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

PROFIT
CORPORATION
ANNUAL REPCRT

1997

Sandra B. Mortham

Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P4000044284 (5)

4. Corporation Name

SUSSMAN FINANCIAL PLANNING, INC.

UL ARG R

wﬁﬁﬁcipal Place of Business Mailing Address
21301 POWERLINE ROAD 21301 POWERLINE ROAD
SUITE 313 SUITE 313
BOCA RATON FL 33433 BOCA RATON FL 334332391
us us 3. Date Incorporaled or Qualified | aa. Date of Last Report
B 06/14/1994 04/23/1996
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
2 . ) 25—' 65-0498792 Not Applicable
iter, Apit K, ot Suile, Apl. #, etc. ’ iti
—\ Suile, Apt #, ete uie. Apl. . et 5. Certiticate of Status Desired [:l 58'75 Additional
22 ;l Fee Required
| Oy & Swate L_l Cily & State 6. Eteclion Campaign Financing $5.00 May Be
23] ~ 28 Trust Fund Contribution O Addad to Fees
_7Zp | Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
24| 25} EI ;a Florida Statutes CYes [Jno
| g Nameend Address of Current Registared Agen! 10, Name and Address of New Reglstered Agent
SUSSMAN, LEE B1) Namo
21301 POWERLINE ROAD 82| Strest Address {P.0. Box Number is Not Acceptable)
SUITE 313
BOCA RATON FL 33433 83
4| Ciy * FL || 2o

11. Pursuant to the provisans of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purﬂose of changing its registerad
o'fice or registerad agoenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment ag registered
agent, | arr tarmiliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE . . .
S reaure Ty o0 pronedd nava o reg stered agent and litle  Bpplicatie (NQTE: Rpgslereu Agent signature tequirad when reinsiating) DATE

12, OFFICERS AND DIRECTORS I 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B [T bELETE 1.1 TITLE ' [ Crange . LJ Addition

NAME SUSSMAN, LEE E 1.2 NAME

seeroontss | 29301 POWERLINE ROAD, SUITE 313 1.3 STAEET ADDRESS

ov-ST-aI BOCA RATON FL 14 GITY. 51-2IP

T [J pecete 2ATIT:E , [J change [ Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDHESS

civ-stze | 2.4 CHTY-5T- 29

L [T oecere 31 TLE [ change ] Addition

haME | ETT

STREEY ADORESS 3.3 STREET ADDRESS

oY-S1-21F - 34.CITY-ST-2P

THLF [T DHETE LTE T Change [ Aadition

HAME 4.2 NAME

SIRLET ANDRESS 4.3 STREET AUDRESS

Gl 51 2P 44 LITY-ST-2iP

TLF [J DELETE 51TITLE U1 Change ] Addition

NAME 5.2 NAME

STREFT ADDAESS 53 STREET ADDRESS

Gleseoe | 5.4 GITY-ST-2P

T ) T T oECETE 6.1 1LE Tl change” [ Addition

NAYE 6.2 NAME

STRLE ADDRESS £.3 STREET ADDRESS

Iy -51- e §4CITY-51-21P

14, 1 do horeby cerlly thal the information supphed with this filing does not qualify for the exemplion siated in Section 118.07(3)(i), Florida Statutes. | further certify that the
informalion indicated on this annual teport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made uncler oath; that
Lam an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appeacs in Block 12 or Blogk 13 if ¢han chmant with an addrass.

SIGNATURE.// (¢ 2 feel £ Susgeran, #3. $/5/67 G IE75,

SIGNATUREAND T¥PED OA PRINTED NAME OF BIGNING OFFICER OR DIRECTOR are Gayliio Phove ¥

FLORIDA DEPARTMENT OF STATE Apl‘ 1 5 1 99 7 8 O O am

CR2E034 (9/96)

4

1AL S



