SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE B/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT .
CORPORATION
ANNUAL REPORT

1997

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

Sep 19 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ESTATE PLANNING FOUNDATION, INC.

Principal Place of Business Mailing Address

O

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Stalutes.

151 § MARY ESTHER BLVD 151 & MARY ESTHER BLVD
STE 34 STE 304
MARY ESTHER FL 32569 MARY ESTHER FL 32569 DO NOT WRITE IN THIS SPACE
s us 3. Date Incorporated or Qualified | 8s. Date of Last Report
01/27/1994 06/27/1996
2. Principat Place of Business | 28. Mailing Address 4, FEl Number Applied For
21 26 41‘6840549 Not Applicable
Sulte, Apt. 4, X Suite, Apt. 4, elc. . i
vie. Ap el vl &p el 6. Cerlificate of Status Desired O $8'75 Additional
22 27 Fee Reguired
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 :'Z—G] Trust Fund Contribution Added to Fens
Zip Country Zip Country 8. This corporation owes or has paid tho culrent year Intangidle
E .2_5] E] ;FJ Parscnal Properly Tax due June 30, [ ves ONo
9. Name and Address of Currenl Reglstered Agent 10. Nama and Address of New Reglstered Agent
FISHE& DEBORAH & B1| Mame
602 PELHAM RD 82| Street Address {P.O. Box Nurnber is Not Acceptable)
FT WALTON BEACH FL. 32547
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatules, the above-named corporation submits this statement for the purpese of changing its registerad

CR2E034 (4/97)

appears in Block 12 or Block 13 if changed, or an ag attachmgnt wilh
tx

g + B I |
F Y T I LI T.Y . 1i .o el G b

SIGNATURE . .
Signalure, lyped o+ prnlad name of rogisinted agerd and Lie if applcatile {NCIE: Registored Agent signalure requited when reinstating) DATE
12, OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE D [T oerere 11100 ) . TR Change [T Addition
e FISHER, DEBORAH § 12 Debotah S X wMX |
saeeraooeess | 910 OLIVER AVE. 13578667 aporess | LoD Sw FAL ERON §
CITY-5T-2P ALTAMONTE SPRINGS FL 32701 uevsrze | Ferk \))Q\\'cm o, FL 254970
TLE PO T DFLeTe 2ATLE PREs LT U] Change LT Addition
NAME FISHER, CAHRLES W 2.2 NAME EHARLETS b FISHTR
smeer anoress | 285 BRIARWOOD CIRGLE 23 STREET ADDRESS
CITV-ST- 2¢ FT WALTONC BEHAC FL 2ACY-SI | A F g)RLTFoON EFACHK [fét IFLIT¥E
TITLE VD T DFLETE 31TILE v P v Change Addition
NAME ENSEY, HARRY R 32 NAME 3 q“u\ & Ense
stacevaooress | 477 HOMER AVE SISTREETADDRESS | S~ o ) A At g L/
CITY-ST- 7P LONGWOOD FL 3.4, CITY-51-2IP X gL T o BER 4 AL ﬁgs“‘y_ §
TITLE [T pELere 41TILE Change Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
TILE LJGrEE 511MLE ] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ANDRESS
CHTY-ST-2P 54 CiTY-ST- 2P
MLE LI DELETE 6.1 TITLE Ocrangs LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§7-2IP 6.4 CINY-8T-2IP
14. 1 do hereby cerify that the information supplied with this fifing doos not qualify for the exemption stated in Section 179.07(3)(i), Florida Statutes. | further certify that the

information indicated on 1his annuat report ar supplemental anaual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an officar or direclor of the corparation or the recoiver of trustes empowered to execule this report as reguired by Chapter 607, Florida Statules; and thal my name

address.
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