02161999-90035-044-3150.00-3150.00 -
FIL'E:NQW: FILING FEE AFTER MAY 18T 1S .$550.00

FILED

Feb 16, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE &
CORPORATION Katherine Harris &
ANNUAL REPORT Secratary of Stato Secretary of State
1999 DIVISICN OF CQRPORATIONS 02-16-1999 90035 044 ***150.00
DOCUMENT # PQ4000040947 |
1, Corporation Name
FLORIDA PLAN SERVICE, INC.

S S A TRAHL ORI
34 § LAKEWOOD DR 4 5 LAKEWOOD DR

ORLANDO FL 3260 DRLANOD FL 32003

us us . DO NOT WRITE IN THIS SPACE

3. Date tncorporated or Qualifed
06/01/1994 ,

2. Principal Place of Bugsiness Za. Mailing Address 4. FEl Number Applied For

nl 28] 59-3262024 Nol Appicabie | -
?2_] Suite, Apl. ¥, 8lc. "z;'l Suite, Apt. #, etc. 5. Certifcate of Status Desired O sag;i,"‘:j','i‘;"a' N

| Ciy&sae T o | Cwyasae — T s..Eiéicn Campaign Financing Z 7 185,00 MayBe - |

(23] 28] Trust Fund Contribution - Added to Fess
h Zip I—] Counlry Zip [__lc"'-'“w 8. This corporation awes the cument year Intangibls o

24 25 29 30 Personal Propesty Tax. OYes No

9. Namw and Addrass of Curront Reglstered Agent 1. Name and Add of New Regisiered Agont
: 81| Name
 DSTERMANN, IRENA
3148 LAKEWOOD DR 82| Sirest Address (P.0. Box Numbsr [a Not Acceptable)
ORLANDO FL 32803 83 O ——
- ikt Sy .
84{ City FL ‘,ssi"zn: Code

17, Pursuani 1o the provisions of Sections 607.0502 and £07.1508, Ftorid
office or ragistered agenl, or both. in the State of Florida. Such chan

agent. | am familiar with. and accept the obligationy of, Section 607.0505, Florida Stalutes.

2 Statutes, The abova-namad corporation submits this statement for the purpese of changing Its ragisterad
@ was authorizad by the corporation’s board of directors. | herelry accem the appointment 23 registered

SIGNATURE

Tignane, fypad of GAAKDd nae of regiatered aymnt sad Uie # appicai. (HOTE: Regissbiad Agamm sgnaire regurod when reinslring) . BhE ,
1 OFFICERS AND DIRECTORS 13 ADDITIONSIC GES TO OFFICERS AND DIRECTORS IN 12
e oPST [ DELETE LATME . CChage [T Addilion
NANE QSTERMANN, IRENA 12 NANE
stren aooress| 314 S LAKEWOOD DR 13 STHEET ADDRESS
oTY-5T-29 ORLANDO P, 32803 1 4 CITY-5T-2P .
ME ) DELETE 24TME [Change ] Addition
NANE 22 NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-ST-2P 2.4 OITY-$1-2P
TME ] DELETE J1TME DChange [ Addtion
RAME 32 NAVE
STREET ADORESS 13 STREET ADORESS g L
arv-gr-ze 14, CITV-5T-ZP ' e :
™LE [0 DELETE 417ME [JChange  [)Addison
NAME 'ZNAME
STRECTADORESS 4.) STREET ADDRESS
CITY-§1-2P 44 CITY-ST-20
mme O DELETE $1TTE CiChangs [ Addtien
RAME 52 NAME
STREET ADORESS| 5 STREET ADDRESS
LITY-ST-Z9 54 CITY-9T-ZP )
ME [J DELETE 61 TMLE [Crengs - [ Addidion | -
NAME B2INAME ’
STREET ADDRESS .3 STREET ADDRESS
CITY-5T-ZP SACTY-ST-2P
14. | hereby that the information supplied with this ling does nol qualify for the plicn stated In S 119.07(3Xi), Florida Statules. ) further certify that tha information
[ i have tha same legal effect as if made under oath; that | am an

indicaled on gis annual report or supplemental annual report is true and accurate and that my
officer or directer of the carporation or the raceiver Of
Block 12 or Block 13 if cha or on an attachment with an address, with all other ilke empowerad.

signatura shall
trustse ampowered o executa this raport as required by

Chapter 607, Florida Statutas; and that my name appears in

CR2ZEOM (11/98)

52797 b IRED

OF SIGNING OFFIGER OR DIRECTOR

LZRENR COSTERMANN

/88 #o 743“ 75 - 6204

P v



