FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Feb 18 1997 8:00am
Secretary of State

DOCUMENT # P93000052118 (5)

1. Corporation Name

SERVICE PLANNING NETWORK, INC.

OO

Mailing Address
B0% § PARROTT AVENUE
138

Principal Place of Business

809 S PARROTT AVENUE

13B
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974-5265
us us 3. Date Incorporated or Qualified 3a. Dale of Last Report
07/20/1993 01/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2| 26] 65041704 Not Applicable
Suite, Apt. ¥, et Suite, Apt. #, et i
e AL R e wie. AR R el 5. Certificate of Status Desired ] $8.75 Aaditionay 13
22| ;7—1 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be 0
23| Ea_‘ Trust Fund Contribution Added to Faew
| Zp Cauntry Zip Country 8. This corporation has liability for intangiblg tax under s 199.032,
24| 2_5| 5] a Florida Statutes Yes No
9. Name and Address of Curremt Registered Agent 10. Name and Address of New Registered Agent
TSISMANAKIS, GEORGE 81| Name <
HOG-NW-PARK"ST q 936‘ BS ' PM&EOI‘T" /&Vd’ 82| Street Address (P.O. Box Number is Nol Acceptable)
OKEEGHOBER-EL 34872 . | <

83

Sz 12 B

k84| City

Ok ECiIvBeRr, £ 543

O X et e

FL

55] Zip Code
=2

49 74/

e am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

. Purguant 1o 1he prowsons of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits thig/statement for the purpose of changing ils rgg'ﬁsgéd
#ﬂgistered agenl, or both, in the Slate of Flornda. Such change was autharized by the corporation’s board of directars | hereby aceept the appointment ak regisie

Sigrature. tvped of prnled name of regisleed agent and W e f applcable

(NOTE Rog slersd Agen signature reauirad whan reinslaing)

DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2 [}
TILE D [T oeLeTe 11T0LE [ change [T Addition §
NAME TSISMANAKIS, GEORGE 1.2 NAME g
sineeranoress | 147 22ND ST BHR 1.3 STREET ADDRESS &
CITy-$1- 29 OKEECHOBEE FL 34974 LA CITY-ST-2P o
TIIE D 7 DELETE 71 FIILE T change [ Addition |
HAME TS|SMANAK|S, DONNA ’ 2.2 NAME

steeer anoness | 147 22ND ST BHR 23 5TREET ADDRESS

CIY-S1-2 OKEECHOBEE FL 34874 2 4CITY-ST-2P

HILE [T DELETE 1 TLE [ crange  [J Addition
NAME 12 NAME

STREET ADDRESS 3.3 5TREET ADDRESS

CITY - ST- 21 34, CITY-ST-2IP

nILE T T oeLete 11 70ILE T crange ] Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - S1-21P 44 LITY-ST- 2P

TILE 7 DELETE S1TILE [T cnange [ Aacition
NAME 52 NAME

SIREET ADDRESS 53 STAEET ADDRZSS

CITY- ST 2 5.4 CITy-5T-2IP

HILE [J peLeTe 61TILE [T change ] Aoditicn
NAME £.2 NAME

STREET ADORESS 63 STAEET ADDRESS

ciy- 51-21p 3 6ATTY-ST- 2P

14. | do hereby certlily that the inf
infarmaticn indicated on 1his g
| am an officer or director ojfth,
appears in Block 12 or Blo

tion supplied with this filing does nol qu

an address.

AiISsShi A TT*IIOSY ™,

iy for the exemplon stated in Seclon 119.07(3)(i}, Florida Statutes. | further certify that 1he
repoyf or supplemental annual reporAs true and accurate and that my signature shall have the same legal effect as if made under oath; that
powered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

it TOrcnsAas bor

Vast a0 YY-350.0104



