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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P95000003136
ESTATE PLANNING & PROTECTION SERVICES, INC.

Principal Place of Business
900 BISHOF PARK CT

Maiting Address
900 BISHOP PARK CT

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90011 024 ***150.00

IGAR RN A A

SUITE 1024 SUITE 1024
WINTER PA3K FL 32792 WINTER PARK FL 32792 DO NOT WRITE iN THIS SPACE
us us 3. Date Icorporated or Qualifed
0171011995
2. Princip:) Place of Business 2a. Mailing Address 4. FEI Niimber Applied For
] 200 SHECKH JFAVDE oo sHEEDKA BAVES. | 533288414 No Applicable
Suite, Apt. #, elc. _ Suite, Apt. #, etc._ , ] $8.75 additional
Z‘ St 7E / 30 A E‘ 201 TE 1 30 2. 5. Certifc ate of Status Desired J Fee Requi'redna
City & Sitate - . City & State F L | 6. Blection Campaign Financing $5.00 vay8e
| WO TELZ 6)"/?/%3 28] LINTEE SPEINGS Trust FFund Contribution = Added 2 Fees
Zip Country f} - Zip Country 8. This corporation owes the current year Intangible
24 5:2-?08 Hg*”% ;l 8 por ] .708 lg;l Vs) Perso 1al Property Tax. M (ONo
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Register::d Agent
81{ Name ey
LIZONARD, APRIL L . tfi}’,ﬁ“‘o/ Bc . f - 1:—"-7632)#!?/?13
; tree! ress {P.Q. Bo < Number is Not Acceptable
415 MACGREGOR RAOD R T3
WINTER SPRINGS FL 32708 83 s
A 802
84 City‘t)/m.e sP/E//\]éS FL 85 Zipfi'ode

11. Pursuant to the provisions of Sactions 607.05022 and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its “egistered
office r registered agent, or brih, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the ap »ciniment as registered
agent. | am familiar with, and azcept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE S/ RAZR/ L. 41 ALDNIEL, )5S S,

SV e VR VO

Slignalure, typad o printed n.ime of registared agen- and title if apphcatfe. {NQ¥ E: Registar ent sign
12. OFFICERS AN ) DIRECTORS . - }O ADDITI DNS/CHANGES TO OFFICERS AND DIBRECTORXS IN 12
TTLE P [ DELETE 11TITLE FTChange  [] Addition
NAVE LEONARD, APRIL 1 2NAE PSS L A &E‘ﬂﬂn/ez:»t »
streeTanoriss| 415 MACGREGOR RD 13SIREETADDRESS | 3D © SHECIH BV ) 451392
arvsrze | WINTER SPRINGS FL 32708 worvstzr | I A TUERD SIPRING S, FA 32 20 8
TMLE [J DELETE 2.1 TITLE *" [JChange [ Addition
NAME 2 2 NAME
STREET ADDR iS58 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST-2IP
TIRLE T DELETE 34TILE {JChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-8T-2IP
TITLE [ DELETE 41TMLE JChange  []Addition
NAME 4.2 NAME
STREET ADDRI S5 [ 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2IP
TITLE 1 DELETE 5.1 TTLE TlcCharge [ Addition
NAME 5.2 NAME
STREET ADDR: 38 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-ZIP
TILE [] DELETE 61 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRI'SS 6.3 STREET ADDRESS
£ITY-ST-2IP 64 CITY-ST-2IP

CR2E034 (11/98)

14, | herely certify that the informztion supplied witn this filing does not qualify far the exemptlion stated in Section 119.07(3)(i). Florida Statutes. | further ertify that the ir formation
indicated on this arnual report ar supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made uder oath; that | am an
officer or director of the corporation or the recei /er or trustee empowered to execute this report as rejuired by Thapt2r 807, Florda Siatutes; and tha my name appears in
Block 12 or Block 13 if changet!, or on an attachment with an address, with 1)l other iike empowered.

SIGNATURE: =22 ) TRt ™

$bes,/5 2

(w07, 628 -%766

Daytime Phone #



