FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secretary of State
DIVISION OF CORPCRATIONS

1. Corporation Namg

DOCUMENT # P34965

(4)

NATIONAL ESTATE PLANNING FOUNDATION, INC.

Principal Place of Business

Mailing Addrass

FILED
Apr 07 1997 8:00am
Secretary of State

NG G

619 S. FEDERAL HWY. P. 0. BOX 2690
SU"E ‘m SRR RRR MR bR RN bR R A pR Rk R AR RN R
9% STUART FL 34985-2690
32]”“ FL us 3. Date incorporated or Qualified | 3a. Date of Last Rgeﬁ”
04/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;a 56'1751610 Not Applicable
Slite, APt #, etc. Suite, Apt. ¥, efc. " $8.75 Addiional
El pr B. Certificate of Status Dasired O Foe Asquired
City & State City & State 8. Election Campaign Financing $5.00 may Be
;:ﬂ m Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under . 183.032,
;\ ;5_] ;l 30 Florida Statutes [ ves No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent

PAWLUC, SONIA M.

819 S. FEDERAL HIGHWAY
SUITE 108

STUART FL 34094

81| Name

82| Steet Addrass (P.O. Box Number is Not Acceptable)

84| City

FL |*

Zip Cote

11. Pursuant to the provisions of Sections 17 0502 and 617.1508, Florida Statutes, the al
office or regislered agant, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. 1 hersby accept the appoiniment as repistered
agent. | am lamiliar with, and accept the obligations of, Section 617 0503, Florida Statutes.

bove-named corporation submits this slatement for the puy

poge of changing its registered

SIGNATURE
Signature, typod of printed name ol reglstered agient and title if applicable (MOTE" Registered Agent signature recuired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFIDERS AND DIREGTORS 1N 12
e D T-T DELETE LUVILE T chenge  TJ Addition
NAME BARR, ROSA LEE 12 NAME
staceraporess | 4801 SW. FOX BROWN ROAD 12 STREET ADDRESS
CITY-5T- 2 INDIANTOWN FL 14CITY-ST-7
T D T DELETE 21T [ Change ~ [ Addition
NAME PAWLUC, SONIA M. 22 NAME
streetanoness | 9850 S. OCEAN DR., #1404 2.3 STREET ADORESS
CITY-57-2IP JENSEN BEACH FL 2 4CITY-ST- 2P
TnLE D | M) SYTME [T Crange — L1 Adsition
HAME BRODIE, LAWRENCE P. 3.2 NAME
sree aoness | 6721 SE. HARBOR CIRCLE 3.3 STREET ADDRESS
oITY- 51-2F STUART FL 34, CITY-ST- 2P
TIE I DELETE L1TTLE [J Change T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY- ST-ZiP A4 CTY-51-21P
TILE T DELETE BANNLE [T thange L] Addition
HAME 52 NAME
STREET ADDRESS 8.3 STREET ADDRESS
city- 52 54 CiTY-ST-2P
e T DELETE 61 TITLE “ [ Cange T Addtion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CTY-51- 7P B4 CITY-51-21P

appears in Block 12 or Block 13 it changed,

SIGNATURE:

a’ g d
b f N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

14. | do hereby certify that the information supplied with this filing does noi quality for the exemption stated in Section 119.07(3)i}, Florida Statutes, | further certify that the
intormation indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation of the receiver or frustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name

n an atlachment with an address.

YU FiEsvIZIDEfrwLw ¢

osfufar (KD -o/0
G, ) - .Duvlimma. 70038

CR2E037 (9/96)



