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

PRCHIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BHVISION OF CORPCGRATIONS

DOCUMENT #

1. Corporation Name

WEALTH PLANNING, INC.

P94000068434 (7)

Principal Place of Business

19195 MYSTIC POINT DR #702
AVENTURA FL 33180

Mailing Address

19195 MYSTIC POINT DR #702
AVENTURA FL 33180

FILED

Apr 15,1998 8:00 am
ecretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifieg

FL 85

(9/15/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 850507005 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - . $8.75 Additional
'El‘__ - T - U 4 eSS N 5'. Ee.n-lflcal,e of _S}?'tus De5|[ed . D -——=+- Feo Required
City & State Chty & State 6. Election Campaign Financing $5.00 May Be
2_3| ;l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;1 El 2—9| 3_0\ Personal Property Tax due Jung 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
KIMLER, LEWIS S Name
499 NW 70TH AVE 82| Sireet Address (P.0O. Box Number js Not Acceptable)
SUITE 108
PLANTATION FL 33317 &3
84| City Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, F
office or registered agent, or both, in the State of Florida. Such ¢|
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
hange was authorized by the corporation's board of directors. ! hereby accept the appoiniment as registered

SIGNATURE
Signature, typed or printed name of regisiered agent and tila f applicable. (NCTE: Registered Ageni signalure raguired when reinstating) DATE
12. OFFICERS AND D!IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOTLE DVST [ DELETE 11 TTLE {Tchange  [J Addition
NAME BERES, CEIL 1.2 NAME
stReer ADORESS | 19195 MYSTIC POINT DR #702 1.1 STAEET ADDRESS
CITY- 5T- 2P AVENTURA FL 33180 1.4 CITY-§T-2IP
TILE DP (T DeLETE 21T 4 [JChange [ Addition
NAME BERES, ARTHUR J 2.2 NAME
seeranoeess | 19195 MYSTIC POINT DR #702 2.3 STREET ADORESS
CITY-ST-2IF AVENTURA FL 33180 2 4 GTY-ST-2IP
TITLE [T oeLeTe 31TITLE [Tchange [ Additien
NAME M ' 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-57-7IP
TILE ] DELETE 4.1 TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-5T-2IP 44 CITY-5T- 2P
TLE [T DELETE 51TTLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY- §T- 2P 5.4 CITY-ST-71P
TITLE [ oeLETE 6.1 TITLE [T Change ] Addition
NAME 62 NAME
STREET ADDRESS | , | . 6.3 STHEET ADDRESS
orv-srae.. | 6.4 EITY-ST-7IP

Block 12 or Block 13 if changed, on an attac
(‘% Al
SIGNATURE: @/ﬂ :

ith an address.

£oulRZl

3/2afpp

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empawered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

<. BAEr

SIGNATURE AND TYPED OH PBINTED NAME OF SIGNING OFFICER OR DNRECTOR

Pae Yaw4

Daytime Phona ¥

0251295 .

CR2E034 (10/97)



