FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

rommmens o Apr 21 1998 8:00am

CORPORATION
Secretary of State

o U‘IAQLSEPORT DIVISION OF CORPORATIONS S C Cl’etal'y O f S tate

DQCUMENT # M83609 (1
PROFESSIONAL SEMINAR PLANNERS, INC.

N U AR

Principal Place of Business Mailing Address
6 CAPITOL COURT 6 CAPITOL COURT
DEERFIELD BEACH FL 33442 DEERFIELD BEACH fL 33442
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/02/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650061517 Not Appiicable
Suite, Apt. #, ot Suita, Apl. #, elc. i
——1 v P © j wie. Ap © &. Certificate of Status Deslred 0 $|3.75 Additional
22 27 Fes Required
City & State City & State €. Election Campaign Financing $5.00 May Pe
23 28] Trust Fund Contribution Added (o Fess
2p Country Zip Country 8. This corporation owes or has paid the cuggnt year Intangible
24 2_51 2_9] m Parsonal Property Tax due Juna 30. Yes  [dNo
9. Name and Address of Curreni Registersd Agent 0. Name and Address of New Reglstered Agent
B1
STROUSBERG, MARILYN Name
6 CAPITAL CT. B2| Streel Address (P.O. Box Number is Not Acceplable)
INDEPENDENCE BAY
DEERFIELD BEACH FL 33442 8
84| City FL ]ssl Zip Code
11. Pursuant to the prowsions of Sections 807 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

ofice or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | arn familiar with, and accep! the obhgations of, Section 607.0505, Florida Statutes.

SIGMNATURE

Signatued. trad o Prnind rank of tegetered agnat and Inle @ apydable (NCTE Regislored Aganl signature required when reinstaing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME FD CJorcete T1TMLE [ change T Adition
HAME STROUSBERG, MARILYN 1.2 NAME
swreetaporess | 6 CAPITAL CT.NDEP. BAY 1.3 STREET ADDRESS
CITY-51- 2 DEERFIELD BEACH FL 140ITY-ST-7P
TITE [J DELETE 21TILE 'J change ] Adaition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-S1-2P 2. 4 LITY-5T-7P
TITLE [ Toeete 31 THLE [T change [T Addition
NAME 3.2 NAME
SYREEY ADDHESS 3.3 STREET ADDRESS
GITY-ST-2IP 34 CNY-ST-2IP
THLE T DELETE $1TITE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Crly-St-2ip 44 GITY-5T-21P
TILE L] DELETE 51 TITLE T T change [ Addition
NAME 57 HAME
STREET ADDAESS 53 STREET ADDRESS
GCITY-S1-2IP 54 GITY- ST-2IP .
TLE 3 peLETE 6 1TMLE ' CTGhange L Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
£NY-S1-2P 64 CIEY-51-2IP

14, | hereby cerlnfr that the information suppl:ed with this fiing does nol qualify for the exemption staled in Section 119.07{(3)i), Florida Statutes. | further cerlify that the information
inchcated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or drector of tho corporation or tho receiver of trustec empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name ap;ﬁfs in

Block 12 or Block 13 H changed, :')r on an atlachmen! with an address. //ﬁﬂ/AVﬂ (’?_5'-4/
cicNaATIRE. /70 40 ﬂm . ﬁ?MA/ vt/ T K e /oy </ / /IJ"/ S atpy -G0S T

CR2E034 (10/97)



