FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FL ORIDA DEPARIMENT OF STATE
Sandra B. Morlnam:
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000059196 (4)

1. Corporation Name

STRATEGIC PLANNING ASSOCIATES, INC.

0 AR AT

Principal Piace of Business 7 Maiking Address
4519 SW-64-FERRACE PO BOX B39
MHAW-FL 33173 MIAME FL 33283-09%1

Qo sl

3. Dae Incc;rpomted or Qualifecl 3a. Date of Last Hepoﬂ

2. Principal Place of Businoss | 2a. Mailng Address 4. FEI Namber Applied For

Suite, AL #, etc, Suite, Apt. & els $8.75 Additionat

2] 012 _Sus (Sawd Tl .0 Aok G030 . 650433010 Not Apgicabie

5. Curlibcate of Stats Desired

a 2_7—1 s 0 Fee Required

City & State | Cityggate | F; ( 6. Election Campaign Financing 0] $5.00 May Be
2zl fuem L 28| ASSATY Trust Fund Contribution Added 1o Fees

Zp 4 Cauntry i Gountry B. This corporatian has liabilty for intanginle tax under s 199 032,

L. ) —- L... 3
24 273 [< ’}' El ﬁ}g&f&_ 291 7 3 22 } 301 B 7&@ | Fonda Stanstes 1 ves o
9. 'Name and Address of Current Registered Agent | 10, Name end Address of New Reglstered Agent ]
81| Name

THE LAW FIRM LAWRENCE J.SPIEGEL, CHARTERED
343 ALMERIA AVENUE

82| Strect Address (F’ﬁ:"ééx Nummiber is Not Acceplable;

CORAL GABLES FL 33134 83

84 City

I Zip Cooe

»FL ‘as

11. Pursuant to the pravisions of Sections 607.0502 and 6071502, Flonda Statutas, e above named corporation submits this slaternent for the purpose of changing s registered office
or registered agent, ar both, in the State of Flanda. Sach change: was autharized by e corporation's baard of deectors. | hereby accept the appointment as registered agent | am
familiar with, and accept the oblgations of, Seclan 607 D505, Fiorida Statutes

SIGNATURE . e . R T e e -
Signaterz, bped o ported Aare ot el st a0 Ve il apgd etk TEITE S Jatectid Aot it as e reured whes fesstitiogs DATE

12. OFFICERS AND DIRFGTORS 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS [N 12

e F ] DELETF 1T C:Change [ Acd tion

- MATSUMOTO, JACQUELINE o \

STREET ADDRESS 11513 SW 615T TERR 13STREET ADDRESS | CAQ) { 2 SUD (5 v S\‘_’

CiTy-st- e MIAMI FL _ B I e mu i 33185y

TNE [ DECEIE 7 tTILE ! 7] [ Change [ Addition

NAME 27 NAME

STREET ADDRESS 2 35IREN ADDRESS

LIy -51- 2P o o o Reaorvsiae | o

TITLE [ DELETE 3 1HILE [ Change [ Additian

NAME 32 MAME

STREET ADDRESS 33 STRIET ADDRLSS

CITe-51-2p - 34Ty -SI-AP L

TILE [} DELETE 4 1 TInE [ Change  [] Addition

NAME 42 KaME

STREET ADORESS 43 STREET ADORESS

Y -ST- 2P 40ITY-S1 2P

TITLE ) DELETE 5 TTINE [ Change [ Addition

NAME 57 NEMT

STREET ADDRESS _ ) § 3 STREET ADDRESS

CITY-ST-2F " N S4CTY-5I-2IP

T ) [] DELETE £ 1 TITLE [J Crangs L] Addition

NAME y £.2 NAME

SIREET ADDAESS £ SIRFET ADDRESS

CITY-S1-2p G4CIY-§T-70

supphad with thes f.\—u\.g is voluntarty furnished and does not gualty for the exemption stated in Section 119.07(3)(k) Florida Statutes. | further
15 anmua repor ar supplemental annua! repor is true and accurate and that my signature shatl have the same lega effecl as if made under
wporahQpor the recawer or trustee empowered 1o execute ths report as required by Chapter 807, Florida Statulg; and that ny nane

14. | do hereby certdy that the joformal
cerify that the informatien {ridice
oath; that t am an officer o

appears in Block 12 or Bac if C:T’gm‘ o an Bttachment with fin a(lrhiresi{ U\g '{t) (l ‘3 S_‘)S—) } 53
SIGNATURE: -}~ soe Lo \aTsoao® b es e 1560 ooys
(8 HE AND TYPED OR P Of SIGNING OFFiCER OR DIRECTOR ) Cean [l vz Frruad e o

CR2E034 (12/95)




