FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIQNS

1. Corporation Name

DOCUMENT #

P93000060899 (0)

SOUTHWEST FINANGIAL PLANNING GROUP, INC.

Principal Place of Business

Mailing Address

B
FILED

Jan 29 1998 8:00am
Secretary of State

AN OLARRAR R

$775 AIRFORT RD N 3775 AIRPORT RD N
SUTE A SUITE A
NAPLES FL 34105 NAPLES FL 34105 DO NOT WRITE IN THIS SPACE
U us 3. Dale Incorporated or Qualified
08/31/1993
2. Princlpal Place of Busingss 2a. Malling Addross 4. FEI Number Applied For
21] - [26] 650425090 Nat Appiicable
Sults, Apt. #, ate. Suite, Apt. #, e1c. iti
uie. A0 vl AL E. 8 5. Certificate of Status Desired | $8.75 addiione!
22 —2—7.] Fee Requlred
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution ] Added to Fees
Zip . Country 7ip Country 8. This corporalion owes or has paid the current year Intangibla
;ﬂ m E ;0—| Personal Property Tax due June 30. Oves One
9, Nams and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
GOD“E. CRAIG J 81| Name
1184 WHITEHART AVE 82| Street Address (P.0O. Box Number is Not Acceptable)
MARCO ISLAND FL 33937
83
84| City 85| Zip Code

FL

SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Floriga Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

Signature. tylad o printad pame of rogtorod agent and fitk il applicable (NO1E: Registerad Agant signature requived whan reinstating} DATE R-..
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PT [T OrLETE 11TIILE [T change — {1 Addition 8
NAME GOODIE, CRAIG J 12 NAME §
staeeraponess | 1184 WHITEHEART AVE 13 STREEY ADDRESS | * &
GiT-ST- 2P MARCO ISLAND FL 33037 14 LY -S7-7P &
TLE '] T DELETE 21TITLE [T Change ] Addition | ©
HAME GOODIE, ANGELA M 2.7 NAME
sweeranoress | 1184 WHITEHEART AVE 2.3 STREFT ADORESS
CTt-5T-21p MARCO ISLAND FiL. 33837 2.4 CITY-ST-29
e [T oeLexe 31TNLE [ change ] Acdilion
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-§T-2p 34, CITY-51-2IP
TITLE [ oeLere 41 TI1LE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-2IP 44 CITY-§T- 2P
TNLE [T verese 51TILE [T Change ] Agdilion
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-51- 2P
TIRLE [ DELETE 61 THILE T Change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-217 54 GTY-5T-2IP

T N T w—

;t‘vf‘";(,f"?

\

14, | heraby certity that the information suppliad with this filing does nat qualify for the exemplion stated in Section 119.07{3Ki), Florida Statules. | further certify thal the information
indicaled on this annuaf raport or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 837, Florida Statutes; and thal my game appears in

Block 12 or Block 13 if changed, or on an attachment with an \ddress‘

N

(qxt

N l Py ‘or‘s o oLy L T




