SECOND NOTIiCE; CORPORATION WILL BE DIS

AMGUNT DUE O8N OR BEFORE 9717 97, $81.25 (\F DISSOLVED, MININUM AMOUNT OUE TO REINSTATE: $236.25).

SOLVED ON OR AFTER SEPTEMBER 17, 1997

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
- Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N22463

1. Gorporation Name

CERTIFIED PLANNERS, INC.

(6)

THE CENTRAL FLORIDA SOCIETY OF THE INSTITUTE OF

-

‘l

Principal Place of Business

Mailing Address

FILED

Aug 19 1997 8:00am
Secretary of State

VT RO

NADROWSK). COtI”ME mfgﬂgWSKl' CONNIE
1250 §. HWY 17.82 #1150 1250 S. HWY 17-82 #1150
LONGWOOD FL 32750 LONGWOOD FL 32750 DO NOT v."}.arrE IN THI$ SPACE
us us 3. Date Incorporated or Qualifisd | 3a. {ate of Last Report
09/14/1987 02/03/1997
! Principal Place of Business 2a. Mailing Address 4. FE! Nurmber Appliad For
21] 26] 53-2850759 Not Applicable
Suile, Ap!. #, etc. Suite, Apt. ¥, etc. ] ) $8.75 additional
rz—zl pom §. Certificate of Status Dasired | Fee Required
City & State City & Slata 6. Election Campaign Financing $5.00 May ge
m m Trust Fund Contribution Added lo Fess
Zp Country Zip Counlry 8. This corporation owes or has paid the current ysar Inlangible
m 25 m 30 Parsonal Property Tax dug June 30. Oves Ono
\ Name and Address of Current Reglstersd Agent 13. Name and Addrass of New Registerad Agent
81| Name
NADROWSK!, CONNIE G. 82| Street Address (P.O. Box Number is Mot Acceptable)
1250 §. HWY 17 62 #150
LONGWOOD FL 32750 8
84} City

esl Zip Code

FL

Pursuant to the provis:ons of Sections 517.0502 and 617.1508. Fleride Statutes, the above-named corporation submits this statement for the purpase of changing its registered
cffice or registered agent. or both, in the State f Florida, Such change was authorized by the corporation's board of direclors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

o R s

[ N

information indicated on this annual report or supplemental annua! report is true and accurate and that my signalure shall have the
| am an olticer or director of thg corporation or the receiver or trusies empowerad 10 exacule
appears in Block 12 or Block 13 if changed, or on an atlachment with an agddress.

Frank SAPNBEGs v e

t as requires by Chapter

SIGNATURE
S10nature typed o prnted nama ol sagrsired 49601 Bnd Lia ¥ appicabla (NOTE Ragmigred Agent signature iequired when ransisnng) DATE

; OFFICERS AND DIREGTORS 3. ; TR T
ITLE PD [T oecere 1.9 TE Teeasuy o L1 Change Addition
NAME CONRAD, JUDY 2N Frack M. ARNALL e
stager apoeess | 1000 LEGION PLACE #1400 LISTREETADORESS | Zool  Aloma Fve
cmv-st-2p__ | ORLANDO FL veorvst-ze | gl Pk L 3279 »
TILE DC 1T oeLETE 21TITLE Crosicdent . T Change (&I Adaition
NAME NADROWSKI, LARRY 22 NAME Divie Kis
staeeTaponess | 1250 S. HWY 17 82 #150 2astheer aooness /994 A’;‘,y MHMN/ ‘bh
eiry-g1-2p LONGWOOD FL 32750 * 2.4 CITY-ST- 21 Masmeo L 37 7{/’/—- @‘#]
T D [T oeckre 3 TE [ Crange T Acdition
NaME NADROWSKI, CONNIE 32 NaME
smeer aponiss | 1250 § HWY 17-82 250 33 STREET ADDRESS
CITY-$1- 1P LONGWOOD FL 32750 R 34, 7Y -ST- 7P
TIE T g DELETE 41TMLE [d Change [T Adaiten
HAME ROBINSON, GAIL R _ 4,2 KAME
gTneer ooress | 1850 LEE RD / STE - 211 4.3 SYREET ADDRESS
GITY-S1-2P WINTER PARK FL L A4 DITY-ST. 2P
TTLE P Kl DELETE 51TMLE L Change LT Agdition
HAME COHEN, RICHARD 5.2 NAME . {76
stheeraooness | 20 N ORANGE AVE #1300 53 STREET ADDRESS ' ?
ely-st-2p ORLANDD FL 54QTY-ST-2P
2::; T DELETE aB; ::.Lfg o 9:' o Q.. el dananue [T Agsition
STREET ADDAESS 53 STREET ADDAESS —UB" "U."’B { M{u 014--023
CIlY-ST. 2P &4 CITY-5T- 2P ARG], 25

"+ 1 do hereby certily thal the information suppliad wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

L )

HIGNATURE AND TYPED OR PAINTED NAME OF BIONING OFFICER OR DIRECTOR /

M%

Garv

/J.wl-mp “%-e 2 m’{.u

me legal effect as if made under path, that

CR2E037 (497)




