oM7s

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

PROFT FLORIDA DEPARTMENT OF STATE M 1 ‘;‘11]-49139:]9) 8 00
CORPORATION .
ANNUAL REPORT emny of ot Sar t’ e S' am
1999 DIVISION OF CORPORATIONS ecre ary 0 tate
DOCUMENT # (03-17-1999 90080 025 ***150.00
1. Corporation Name- . P94000051 143
FINANCIAL PLANNERS INC.
Principat Pléoe of Business Mailing Address ”II”'II "I l'm III" "l" III" II”I II"I I"II "III "I” III" "” I"I
2095 SUNSET PT. RD. 209 SUNSET PT. RD. ‘
SWITE 1502 SUITE 1502
CLEARWATER FL 33765 CLEARWATER FL 33765 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
07/12/1994
2. Principal Place of Business . © | 2a. Mailing Addres; 4, FEI Number Applied Fol
21153 ) He(calan w198/ Hercwles e | 593067148 et Aopicabi
Suite, Apl. #, elc. - Suite, Apt. #, elc. ] . - $8.75 Additional
'EI f\ ,C) 0 "Z;I , —5 O 9\ 5. Certilcate of Status Dasired 0 Fee Reguired
City & State ‘ City & Stat -  Election ian Finandim 00
B C loml maﬁ(/ ClLa Ol odal EC | om0 Stene
Zip . Country Zip Cﬁmfy 7 8. This corporation owes the current year Intangible K
I?ﬂf) R bﬂ&é . 0
* @ 9. Name and Address of Current Re;{;llsteraad;gzltés [3_0| N 10. i‘:’fﬂ?:;:’i?;::: :lf New Registerad Age::s .
VANALEN,D o e
2095 SUNSET PT. RD. 82| Strest Address {P.O. Box Number is Not Acceptable)
SUITE 1502 .
CLEARWATER FL 33765 : ”
et 84| City ‘ ) ' FL 85] Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staiement for the purpose of changing its registered
office or registerad agent, of both, in the State of Florida. Such change was authorized by ihe corporation’s board of directors. } hereby accept the appointment as registersd

agent, | am famillagwith, gng accept the gbligations of, Section 607. 505(jlorida Statutes. .
SIGNATURE Lo d,dq D et Uy Mo : - \3/ /aq ? 7
Signature, Typed ? witven rou 7 DATE [ 7

‘o Phiniad name of regilared aganl &nd tie 1 spphcable, - (NOTE: R arect Agenl, B requed =

12. . OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 D
TME P . . ] DELETE 11TME ) [ClChange [ Addition E
NAME VAN ALEN, D 1.2 NAME -y
sreetanoress| 2095 SUNSET PT. RD. #1502 A 13 STREET ADDRESS a
CIY-S1-21F CLEAHWATER FI. 33765 14 CTY-ST- 2P . &
TTLE . [J DELETE 21TME : [dChange  []Addition |
NAME . 22 NAME
STREET ADORESS o . 23 STREET ADDRESS
CITY-ST-21P 2 4 CITY-ST-2P
me - - : - ] DELETE 31 TME - - [OJChange [ Addiion
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS f
CIT{-ST-21P 4. OTY-ST-210 !
TMLE [T DELETE £1TITLE [CIChange [ Addition ;
NAME ) 4 2NAME
STREET ADDRESS ] 4.3 STREET ADDRESS
CITY-ST-21P . . 44 CITY.ST-2IP
TME [ DELETE 5.1 TME [IChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-57-2iP ) ) 54CMY-ST-2P
e ‘ [T DELETE 817MLE , [OcChange [ Addition
NAME 6.2 NAME
STREETADDRESS| , 6.3 STREET ADDRESS
O ST-28 i gt b T 64 CITY-ST-20P ' L
14. | hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on'this‘annual repart or supplemental annual report is true and accurate and that my signature shail have the same legal etfect as If made under oath; that 1 am an

officer or diractor of the corporation of the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block™13 if changed, or on an attachment with an address. with all other like empowered. .

S e

SIGNATURE:




