SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMODUNT DUE ON OR BEFDRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $315.)

FILED

1. Corporation Name

P950000031 36 (5)
ESTATE PLANNING & PROTECTION SERVICES, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Santra B. Mortham
ANNUAL REPORT Secretary of State
199V DIVISION OF CORPORATIONS
DOCUMENT #

Secretary of State

Principal Place of Business Mailing Address

520 MOSS LANE
WINTER PARK FL 32789

820 MOSS LANE

WINTER PARK FL 32789

AR

May 09 1997 8:00am

3. Date Incorporated or Qualifies | 3a. Date of Lasﬁeport

B3

01/10/1895 SLE/9¢
2. Principal Place of Businoss 2a. Mailing Address 4, FElNumber "] Applied For
j '2 ﬂé /O”A-K JK’E— .5 -—l .20‘ /’/?,E'/C ”Vk S \ﬁ "3-2 gg ‘// 7’ Mot Applicabie
;2-| Sunle, Apt #. etc. m Suite. Apt. 4. elc. 6. Certificate of Status Desired D ﬂiiim:‘;ﬂal
City & Stale City & Sta‘f’ 8. Elsction Campaign Financing $5.00 May B
z—lh)f 2, 7 - =R /ﬁ SR /( 7~z m }z?;e 77 &f? *( ~L Trzsl Fund Contribnulion E:] Added to ::ese
Zip Country Z Country 8. This corporation has liability for intangibla t or . 199.032,
24 \5& 7 & 7 '2_5] f/e” ’VJE j j i f? m ’/?”Mdf Florida Statutes D ‘1":;‘0,‘[33!‘3‘::d
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
81| Name
MAGGI, APRIL L LR b Ao AdS QNI
020 MOSS LANE 82] Sreet Address (P.g. Bo: Nymber is Not jﬁceptable) $#F 2
WINTER PARK FL 32769 or _pRrk pr. T42)_ |

84| City

YN TEE /PR

FL [Pl455 g2

11, Pursuant o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the abova-named corporalion submits this stalement for the purpose of changing its 1egistered
aoflice or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accg pt the obligations of, Section 607 .0505, Florida Statutes.

CR2EQ34 (3/96)

made under oath; that | am an officer or director of the corporation or t

SIGNATURE:

further certify that tho information indicated on this annual report or su?‘plemental annual

SIGNATURE et , e ) 5//

goaget: v pMugistarad agonl and itle an; e [NOTE: Regisiered Agent signature raquirsd whan ranstating) 'y DATE
12, P AFFICERS AND DIRECTORS 3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ] oeLeve 1ATIME APADEE B AT i#F Change | | Addition
NAME 1.2 NAME SAONESL A ALTON IS pu ﬁz =
STHEEY ADDRESS 13 STREET ADDRESS ?.5 2. £S)5/0FP FRREK P& 4
LY. 57- 20 CTY-ST-10 | LY PHW TR Lo/, A 2 787
i [} DELEFE 211ilLE [T Chamge [} Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SI-2p 2.4 0TY-5T- 2P
TILE ] orete a1TE T[] change T Additon
NAME 8.2 NAME
SIREET ADDRESS 3. 3STREEY ADDRESS
CITY-ST-7P 34.CITY-§T-2Ip
THLE L] pecere 4.1 TIME [ Change [] Addition
HAME 1.2 NAME
SIAEE T ADCRESS 43 STREET AODRESS
CITY-5T-2F 44 CITY-5T-20p
i [ oELETE S1TLE T ] Chenge [ Addition
NAME 52NAME
SIREET ALORE 5SS 5.3 STREET ADDRESS
CIY-§1-20° 54CITY-ST-71P
e 1] orete 6.1 TLE [l changa [_] Addition
e BEME (=10 DD[‘JEIB SOTE
STREET ADDRESS S.3STREET ADDRESS ~05/21/797--01010~-012 as
CilY-ST-2iF 84 CITY -ST- 2P k] 5% QR f/fé ig
14. | do hereby cerlily that tha informalion suppled with this 1ing 1s voluntarlly furished and doos not qualify for the exemplion slated in Section 119, 0?(3 (k), Florida Statutes. |

report ks true and accurate and that my signature shalt have ! & same legal effact as if
6 recaiver or trustee empowerad o execute this report as required by Chapter 617, Florida Statutes: and
lhat my name appoars in Block 12 or Block 13 if changed, or o1 an altachment with an address.

?/ﬂP'-
/

Phone #

~




