FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PO8004

1. Corporation Name

F F P FINANCIAL PLANNING, INC.

USAY /&Y

FILED
Feb 06, 1999 8:00 am
Secretary of State

02-06-1999 90021 038 ***150.00

OO

Principal Place of Business Maifing Address
% FIRST FINANCIAL PLANNERS. INC. % FIRST FINANGIAL PLANNERS. INC.
15455 CONWAY ROAD 15455 CONWAY ROAD .
CHESTERFIELD MO 63017 CHESTERFIELD MO 63017 DO NOT WRITE IN THIS SPACE
’ 3. Date Incorporated or Qualifed
11/05/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 28] 43-1298712 Not Applicable | i
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ iti K
uite, Apt. #, etc uite, Apt. #, etc 5. Gertifcate of StatusDesired * L] $8.75 Additional
22| [27] Fee Required
City & State City & State 6. Election Campaign Financing 0 ' $5.00 May Be
E E Trust Fund Contribution Added 1o Feas
Zip . Country Zip Country 8. This corporation owes the current year Intangible he
-ZI‘ [;' —2—9—1 Bﬂ Personal Property Tax. O ves CINo

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

82! Street Address {P.O. Box Number is Not Acceptable)

Cvse - et

B1] Name
.. C T CORPORATION SYSTEM
> 1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83

84| City

85| Zip Code®

FL

A7, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
* office or registéred agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accept the obligations of,' Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed nama of registerad agant and tifle f applicabla. [NOTE: Registered Ageni signature required when reinstating)- — *.2:+- . DATE 5-
12. OFFICERS AND DIRECTORS i K5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o
TME PTD [ DELETE 1.1 TILE oo [OChange [ Addition E
NAME HENRY, ROY M. 1.2 NAME . g
streeTappress| 2031 KEHRSBORO 13 STREET ADDRESS i}
GITY.ST-ZF CHESTERFIELD MO 83017 14 CITY-ST-2ZIP |8
TIME VD O DELETE 217MME [CIChange  []Addition | ©
NAME RODERMUND, ROBERT H 22NAME )
smeetaocaess| 17134 SURREY VIEW DR. 23 5TREET ADDRESS
crv-stze | CHESTERFIELD MO 63017 2,4 CITY-5T-2P ‘
TME S ) O DeLETE FATITLE CJChange [ Addition
NAME QAVIS, APRIL L 32 NAME ’
sreeTaporess| 238 ROYALL SPRINGS PARKWAY 33 STREET ADDRESS
CITY-ST-2IP Q'FALLON MO 83366 34, CITY-ST-2P L
TMLE D [ DELETE 4.1 TILE 4[] Addition
NAME .| HIRSCH, DAN 4.2 NAME
sweeTaooress| 1325 CONWAY OAKS DRIVE 43 STREET ADDRESS
CiTv-gT2p CHESTERFIELD MO 63017 44 CITY-ST-2P
TME © [ DELETE 5.4 TIMLE TJChange L] Addition
MNAME 3 5.2 NAME
STREETADORESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP ;
TITLE v [ DELETE 81TME [JcChange [ Addition |
NAME : 6.2 NAME
STREET ADORESS| 63 STREET ADDRESS
CITY-ST-ZP B4 CITY-ST-2IP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or diractor of the corporation of the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, t{r\ an an atachmeftwjth an address, with all other like empowered.
A\
LAY

SIGNATURE: X

aytime Phone #

oy 1. Hewrky |-45-92 3045374040



