FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 .o FILED
CORPFI’:‘(?RFSION 4 B ”“ . FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI;’:c:l:aCr:YO‘:PS(;:ZTIONS Secretary Of State

DOCUMENT # P93000052118 (5)

1. Corporation Name

SERVICE PLANNING NETWORK, INC.

O G A

Principal Plage of Business Maiting Address
g S PARROTT AVENUE gg § PARROTT AVENUE
OKEECHOBEE FL 34074 OKEECHOBEE FL 34974 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
07/20/1993
2. Principal Mace of Business 28 Mailing Addrass 4. FEI Number Appliad For
’;l 26 65'0417094 Not Applicable
Suite. Apl. 4. olc Siile. Apt #, otc B. Certificate of Status Desired &1 $8'75 Additional
;l ;;l Feo Required
City & State Cry & State 8. Election Campaign Financing $5.00 May Ba
_2;] ?s—] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;I ;l ;6] Parsonal Property Tax due June 30. [ Yes O no
%. Namae and Address of Current Registered Agent 10, Name and Address of New Registered Agent
TSISMANAKIS, GEORGE 81 Namo
m 8. PAHPORT “VE' 82| Streot Address (P.O. Box Number is Not Acceptablae)
STE138B
OKEECHOBEE FL 34974 83
84| City 85| Zip Code
FL ]

$1. Pursuant fo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpase of changing its registersd
office or registered agont, or both, in the State of Florida Such changs was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | am familiar with, and accept the obligations of. Seclian 607.0505, Florida Stalutes.

SIGNATURE

Signalive. typmcl o nwunﬁ’r\;fm‘?ﬂ regsierecd nunrwfﬁnmle 1t applcable (NOTE: Ragisiered Agenl signalure required when rainstating} DATE
12 OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 12
e D [T OELETE 1ML [T changs [T Addition
NAME TSISMANAKIS, GEORGE 12 NAME
SYREET ADDRESS 147 m ST BHR 1.3 STREET ADDRESS
CIFV-ST-21P OKEECHOBEE FL 34974 14 CITY-ST-2IP
TIME D [T oecete 21 TIE ] Change (] Additien
NAME TSISMANAKIS, DONNA 22 NAME
seeraopaess | 14T 22ND ST BHR 23 STREET ADDRESS
CITY-55- 29 OKEECHOBEE FL 34074 2 A LITY-ST-2IP :
FITLE [T DeLETE I1TILE [dcharge L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-21F
TIE T peteTe A1TLE [l change LT Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CilY-S1- 2% AACITY-51- 28
i T DECETE S UIE [J Change [ Addition
NAME B 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-§T-2IP
TINE [T oeLETE 6.1 TITLE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 6.8 STREET ADDAESS
CHY-St-2w 6.4 CITY-5T-2IP
14. 1 hereby cerity that the information supplied with this filing does not qualify Tor the examption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report of supplemontal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or diractor of the corporation of tha teceivor or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 it changed. or on an gllachment with an address.

| fSIGNATURE: m/mw/ VT Awrmiithet C DonvA TSIsMANKIKIG Hia2lew Quf-357- |Job

CR2E034 (10/97)



