FILE NOW: FILING FEE AFTER MAY 1 IS $556.00 FILED

Tl comoron | 4B May 28 1997 8:00am
! ANNUAL REPORT At Secretary of State
: v 1997 DIV|S|;: o; CyOF::Cl)F:ATIONS Secretary Of State

DOCUMENT # P 3|’) G |

AFP Financial Planners, Inc.

Principat Place of Business Mailing Address
3399 Peachtree Rd., NE 3399 Peachtree Rd., NE
+ ]Suite 1000 Suite 1000
' Atlanta, GA 30326 Atlanta, GA 30326 3. Date Incorporated or Qualilied | 3a. Date of Lasl Repon
: 11/14/90 1996
2. Principal Place of Busnoss 2a. Mailing Adeiress 4. FEI Number Applied For
21 26] . B 75-1597570 Nol Applicable
Suite, Apt #. alc Sulte, Apt #, ole. i
ui P N v ¢ §. Cerlficate of Status Desired D 58'75 Adc!munal
22 ;ﬂ Fes Required
City & Btale City & State 6. Eloction Campaign Financing $5.00 may Be
- 23 E\ Trust Fund Contribution [ Added to Fees
B Zip Country | & Counlry 8. This corparation has liability for intangible tax under . 199 032,
24 [25] 20] |30} Floride Statules Oves [no
9. Name and Address of Currant Regisiered Agent 10, Name and Addrass of New Registered Agent
81| Name
CT Corporation System 82| Strect Adoress (P.O. Bax Number is Not Acceplable)
: 1200 South Pine Island Rd, 53
Plantation, FL 33324
[ ] 4
84| City FL !ss Zip Code

a —
11, Pursuant to the provisions of Seclions GO7.0662 and 6071008, Fiorida Stalules, the above-named co-poration submits this statement lor the purpese of changing ils registered

office or regislered agent, of bolh, m thg Stale of Flonda. Such change was aulbarized by the corporation’s board of directors. | hereby accept the appointment as registered
. agent. § am familar with, and accepl the obligations of, Section 607.0505, Floriog Statutes
1 SIGNATURE - S N o
Signature lyped o Preted rame of reg ) E 1 appl cahle _ (NOTE Fiegisiered Agavn sigralire -ega red when reinstaling) DATE
12, “DFFICERS | RICTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE )] T Btie LUNLE T [Tchange B Addition S
HAME Clive Slovin 12 NAMI Anthony W. Mitchell 3
- . =1
STREFT ADDRESS i3g9 Peacgﬁr;gagg,NE, Ste, 1000 1ssitaiss | 3399 Peachtree Rd.,NE, Ste, 1000 ﬁ
Ciy-s1-210 tlanta, 140NY-SI-2iP Atlants, GA-30326
L VP T oeLETE 21T i e O change [T Addiion |O
NAME Ivan L. Killen 27 HAME
swieTaookess | 3399 Peachtree Rd.,NE, Ste.1000 23 S0 RUDRESS
£Y-5T- 2P Atlanta, GA 30326 ] 5 4CIY-SI- 7P
T UNE - Pi D DELTTE ERRIL [T crange T Adition
1] .
I David W. Nelson 3 hAVL
5 STREET ADDRESS 3339 PE&CE r 2 NE, Ste.1000 34 S1RLE] ADDRESS
i ¥ ’ .
Oy -§1- 2P tlanta, R 5635 - 34, LUTY-51- 7P
e VP LI DILeTe PEER [T change [ Addition
NAME Julie A. Sullivan 4 2 HAME
simgersooriss | 3399 Peachtree Rd.,NE, Ste. 1000 A3 STREET ADDRESS
City-51-2P Atlanta, GA 30326 e _ 460ITY-8T- 7P
TITe VP DELETE 51T T Chenge  [J Addition
NAME Bryan Ellis 57N OO0 203 74 6
STREET ADDRESS X%gg ¥°a°EX”§83§8 .»NE, Ste. 1000 53 STRIE | ALDRESS ~0B/06/97--01103--037
CITY-§T- 2P nta, 3 54011Y-51- AP __*E%iBs. 00
) TTiE P CJ oecere 511ITLE - [T change [_] Addilion
: HAVE Jonathan Berzack 67 NAME ££ 15;
sinEet bofiss | 3399 Peachtree Rd.,NE, Ste. 1000 63 STHTET ADDRESS (4
CiTy-81-2P Atlanta, GA _30326_. - £4LIY-51- 7

14, i do hereby cerlily that the information supplicd vt this filing does nol qualily for the exernphon slaled in Section 119.07(3)i), Florida Statules | further cerlify (hat Ihe
informalion ind Gateg-emeiliis annual repol gy supplememal annaal repor is lrue ang acedrate and thal my signature shal' have the same legal effect as if made under palh: that
1 am an olficer of 101 the recever or trustec ermpowerod to cxecuts this report as required by Chapter 607, Florida Statutes. and that my name
appears in Blogk allachment with an address

SIGNATUR Julie A. Sullivan,_V_:_lce P;.eside_zpﬁt

E OF BIGNING OFFICER O DIRECTOR Tt

- 404-841-6800




