SEGOND NOTICE: CORPDRATION WILL BE DISS

AMOUNT DUE OM OR BEFORE §/7/96: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

DLVED ON OR AFTER AUGUST 7, 1996,

rN OFIT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthdm
Sacrelaur of State
DiVISION OF CORPGHATIONS

AP AWVED
o e FIRED L

9TFEB -3 AMI0: 06

DOCUMENT # N22463

1. Corporation Name

(6)

THE CENTRAL FLORIDA SOCIETY OF THE INSTITUTE OF

Principal Place of Business

NADROWSKI. CONNIE
1250 5. HWY 1782 M50
LONGWOOD FL 32750
us

CERTIRED PLANNERS. INC. " EINGTATEMENT / 724

Meailing Addrass

NADROWSKI, CONMIE
1250 &, HWY 17-82 #1150
LONGWOOD FL 32750
us

S A
O G

3. Date I&?ﬁﬁﬁ% Qualfied | Sa. Dat ﬁ?}?ﬁ%‘

»
'

SIGNATURE

e
Snature’ wpod 0 prld ruolnglltirod nganl and mlsnlpphuble

2. Principal Place of Business 2a. Mailing Address 4, FEI Ngalz&rsso Applied For
21] 26! 759 SB”Nm Applicable
Suite, Apt. #, slc, Suite, Apt. #, etc. 75 Addtionsl
y;;l ;1 5. Certificate of Statue Degired 0 Foo Requlred
City & State City & State 8. Elaction Campaign Financing O $5.00 May Bo
23] 28 Trust Fund Centribution Added o Fess
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under 6. 199.032,
24 25 20 30 Fiorida Statutes [JYes [[INe
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NADROWSKI, CONNIE G
. 82| Street Address (P.O. Box Number Is Not Acceptable)
1250 S. HWY 17 82 #150
LONGWOOD FL 32750 [ M
84| City 88 Zip Code
FL '
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, (he above-named cofporation submits thie statamant for the pui ﬁ“ of changing s registered
office or registerad ag‘ent or both, in the Stata of Florida Such change 85 authorized by the corporation’s board of directors. | hereby acoept the appointment as reglstered
agent. | am fgpyiiaravith, ang accepthe : ection 6 B.rFlorida Statutes.

(NOTE: Registersd AQent Si0nature mauingd whan reinsiating)

_(=37-17

14, I do hereby certify that the information supplied with t

made under oath; that | am a ; pr dirg
that my name appears in o
“

SIGNATURE:

.

of e corparation or t

. mnmm DR PRINT!D NAII! OF BGMING OFFICER ON DIRECTOR

i tling is voluntarity furnished and does not qualify for tha exemption stated in Section 119, 57(355) Florida St81utes. |
lurther certity that the |nformahon indicated on this aphual report or supplemental arnual report is true and accurate and that my signature shall have the same legal effact as if
recelvar or trustee empowered fo sxecute this report 88 required by Chapter 617, Florida Statutes; and
ptinged, or ongn attachment with an address.

15 REDUIRERC 55750

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PR {_J DELETE 111LE ihon
e CONRAD, JUDY o BUUE&E}ﬁ 81 iﬁ%?ms
STREET ADDRESS 1000 LEGION PLACE #1400 1.3 STREEY ADDRESS w1 75, ﬂ[]
oY-ST-2p ORLANDO FL LA CITY-§T- 2P
e LY [Joetere 21 TILE LJc Additon
NAME NADROWSK!. LARRY 2.2 MAME ?
srecreess | 1250 S, HWY 17 82 #150 2asreeoness EBNSTATEMENT /
errv-S1- 2 LONGWOOD Fi. 32750 2ApTY-gT-20
TINE | [_JDELETE arTme Addition
o NADROWSK!, CONNIE ok, ?“W
STREET ADORESS 1250 S HWY 17-82 250 3.3 STREEY ADDAESS
orvsie | LONGWOOD FL 32750 sy 2-3-

e 1 SINSON, GAIL R L_J DELETE 41T t JChange [ _] Addition
NAME RO ] 4 2HAME

o170 WINTER PARK FL A48Ty 5170

E 4 P S 5.1 TILE ifion
NAME COHEN, RICHARD : 5.2 NAME

STREET ADORESS 20 N ORANGE AVE #1300 5.3 STREET ADDRESS

onv-sk2e ORLANDO FL o S4CHTY-ST-29_

TILE L] DELETE 61TITLE L Crange | _J Addition
HAME \. 6:2 NAWE
IREET ADORESS 43 STREET ADDRESS

2P

n/ g S OFR05%

-7 Dele Taytime Ficne #
0003820

CR2EQ37 (3/96)



