AFTER MAY 118 $225.00

¢ &N FLORIDA DEPARTMENT OF STATE j
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # P95000012830 (2)

4. Corporation Name

ASSET MANAGEMENT & PLANNING GROUP. INC.

FILE NOW: FILING FEE

GV AR

Principal Place of Business Mailing Address
P.O. BOX 238026 P0. BOX 238026
ALLANDALE FL 32123 ALLANDALE FL 32123
3. Date Incorporated or Qualifed 3a. Date of Last Reporl
. 02/14/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
EL ?5] £9-323 ©co%542 Not Appiicable
Suite, Apt, 4, etc. Suite, Apt. 4, elc, 5. Gentficate of Staws Desied [ $8.75 Additional
";2_1 ;] Fea Required
| Gty & State Cily & State 6. Election Campaign Financing O $5.00 May Be
23| |26 Trust Fund Gontribution Added to Fees
| Zip Country Zin Couniry 8. This corporation has liabilty for infangibla tax under s 199.032,
24] |25] 2—9l 30 Floriga Statutes D Yes Mno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SCHAEFER. STEVEN R B21 Strest Address (P-O. Box Number is Nat Acceptable)
3867 S. NOVA RD.
PORT ORANGE FL 32127 83
84| City FL lssJ Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607,1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registared office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accent the appointment as registerad agent. | am
tamitizr with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE __ R - ) . _ . » i i . . _
Slgrarars, typed or printed name of registered agent and itk it applicatle NOTE - Registered Agent signature requrred when reinstating) DATE

_w__12_. OFFCERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD ] DELETE 11TILE [ Change [ Addition
NANE SCHAEFER, STEVEN R 12 KAME
e aooress | PUOL BOX 238026 N/A 13 STREET ADDRESS

| cmv-st-2p ALLANDALE FL 32123 1407Y-51-2F
TITLE Y [} DELETE 2 1TLE [0 Change [ Addition
NAME VEITCH, DALE E 22 NAME
sweeraooness | P.O. BOX 238026 N/A 23 STREET ADDRESS
CITY-81-21P ALLANDALE FL 32123 240TY-S1-2P
THLE [7] DELETE 3 1TITLE [ Change [ Addition
KAME 12NAME
STRLET ADDRESS 13 STREET ADDRESS
Ciry-51- 7P 34CAY-ST-2P
TILE [] DELETE 4 1TTLE [ Change [ Addition
HAM( 42 NAME
STHEE ] ADDRESS 43 STREET ADDRESS
CiTe-S1-2P 4.4 CITY-5T-2P
TILE [C] DELETE 5 1THILE [ Change [ Addilion
HAME 52 NAME
STREE T ADDRESS &3 STREET ADDRESS
iy -S1-2F 54CTY-S1-2IP
TNLF [} DELETE 5. 1TITLE [7] Crange  [C] Addition
NAME r B2 NAME
SIREFT ADDRESS £.3 STREET ADDRESS
CHY-ST-21P 6.4 CITY-ST-20P

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. t further
certify that the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or diractor of the corparation. g ’n receiver or trustee empowerad to execute this report as raquired by Chapter BO7, Florida Statutes: and that my name

L -

appears in Block 12 or Block 13 if changed, or ,,’gn- nt with an address.
WA ’
SIGNATURE: 4 %94%? ,,,,,,, 15 - 788 =350

AD 1PED OR PRINTED NAME OF SION” DFFICER OR DIRECTOR |
L e

CR2E034 (12/95)




