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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

Principal Place of Business

920 MOSS LANE
WINTER PARK FL 32789

P95000003136 (5)
ESTATE PLANNING & PROTECTION SERVICES, INC.

Mailing Acldress

LT T

8. Date Incorporated or Guatfied ¥ 322 Date of Lasi Repart
01/10/1995

820 MOSS LANE
WINTER PARK FL 32789

MAGGI, APRIL L
520 MOSS LANE
WINTER PARK FL 32789

familiar with, and accept the of
.
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8. Name and Address of Cq[rierr]_t_ﬁgg!s_lﬂgqﬁ_gggl__ R 10. Hame and Address of New Registered_AMﬁ ]
B1| Name

1. Pursuant o the provisions of Secticns 6070502 and 607, 1508, Fioida Stahaies, 1ho BLOve tamed Corporation sUbits (1S Staiemant o The purpose of changing iis registered office
or registered agent, or both, in tha State of Florida. Such change was authorized by the corporalion's board of directors, | hereby accept the appointment as regislered agent. | am
galions of, Section 697 0505, Florida Stgutes.
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12, OFFIGERS AND [ 13, —_____ ADDMIONS/CHANGES TO OFFICE RS AND DIRFCTONS 1N 12 '§
TILE 1 ATINE Pl 7 2= r M Thange [ Addition -
HAME 12 MMt 29I L WED IO IS STE. B2 X
STREE) ADDRESS 1astutrannatss (TS & LHSAHORT PIIEK AR ' &
CITY-S1-21 JELNSLIP | LI TENRE SRR, L o PR F &
TILE 2 4TIt [ Change  [] Addtion | ©
NAME 22 NAME

STREEY ADDRESS # 3 STRELT ADDRESS

512 e Qo | _— S

TIME (] DELETE 31T [7] Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 SIALLT ADDAISS

OITY-ST- 2 o o sstny-siar | -

TITLE [1DELETE 4 1TTLE [T Change  [7] Addition

NAME 47 hane

STREET ADDRESS 4. STHEET ADDRESS

CTY- S1-2F _ e 4ACHY ST ]
TiTLE [C) DECELE 51U [ Charge [ Addition

NAME 57 NAVE

STREET ADDRESS 53 SURE T ADDRESS

CiTY-§1-Zip e 54CNY-51-21 e

HTLE [] DELFIE 6 1 TILE [ Change [ Addition

NAME &7 Hakt

STREE] AUDRESS €3 STREET ADURESS

CiTY-§1-2m . L 64 CITY-5T-21P

cath; that | am an oflicer or director of the cOrpxarat

SIGNATURE: _ _

14. 1 do hereby certily that the information s0ppliod with 1his hing s volaniarly Turished and doos hot qualfy for the exemption stated in Section 119.07(31k, Fionda Statutes. 1 Iorher
certify that the infarmation inclicated on this annual report or supplamental annua! repsor is true and accurate and that my signature shall have the same legal effect as if made under

appears in Block 12 or Block 13 if changed, or on an attachment with an addiess.
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on or the receiver or trustee enipowered to execute this repart as required by Chapter 807, Florida Statutes; and that My narme
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