FILE ﬂaw FIL{NG FEE AF%%%E 1 (S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENTY OF STATE
Sandra B. Mortham
Socratary of State

May 01 1997 8:00am
Secretary of State

DVISION OF CORPORATIONS
DOCUMENT # Pg5000013956 (4)

BUSINESS PLANNING SOLUTIONS, INC.

_F-’_r_\-r_wc.pul F‘Ia::é"of Husiness Mailing Addrass

ROUTE 4. BOX £20 PO BOX 1783
PINE ROYD FARM LAKE CITY FL 320561783
LAKE CITY FL 32055

A

3. Date Incorporated or Qualified

R O

3a. Date of Last Report

05101/

2a. Mailing Address

26

2. Principa’ Place of Busingss

0?411]1&95
4. FEl Number

Applied For
Not Applicable

Suite, Apt. #, elc,
z7]

59-3207560

8. Certificate of Status Desired O

$8.75 Additional

Fea Required

Cily & State
26]

$5.00 may Bo
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

| Country | 4ip Country 8. Tnis corporation has kability for intangible tax under s. 199.032,
25] 5[ ;(_ﬂ Florida Statutes Oyes [Ono
) 9 “Name and Addran of Current Registered Agent 10. Name and Addrass of New Registored Agent
81| N
MGADAMS RICHARD C ame
ROUTE ‘. BOX 620 82| Streot Address (P.O, Box Number is Not Acceptable)
LAKE CITY FL 32055 5
84| Cily 85| Zip Code

FL

agent Lam laniliar vath, and accept the obligatiens of, Section 607.0505, Fiorida Statules.

11, Pursuant o the provisions of Scctions 607 0602 and 607. 1508, Florida Statutes, the above-niamed corporation submits this stalemsnt for the purpose of changing its registerad
othice or registered agent. or botk, in tho State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

CR2E034 (9/96)

SIGNATURE . e
__E-.n:::mm DT NEF O wn e gl g atened agent 8nd nile it apphcable {NOTE: Registared Agent signature required when reinstating) DATE
_ _:2. - o " TBFIICERS AND DIRECTORS — :?.m ADDITIONS/CHANGES 10 OFFICERS AND E;n;gﬂ;fns g :\idition
11 .
haL Wmm C 1.2 RAME Mcﬂpﬂ‘M$‘ RACHARY C . sfe ll.\j
st aniens | RY, 4 BOX 620 13 STREET ADDRESS
L oris o | LAKE CITY FL 32055 1401TY-51 2P
L V MeADMS 7 DECETE 24 TMLE || Chan‘ue 7 Addition
e MAGADAMS: DONNA C. 22 WAWE MeAPams , Denvmg C. gpetling
smterapteiss | RT. 4 BOX 620 23 STHEET ADDRESS
crnesene | LAKE OITY FL 320898 240M-8T.20 .
ik T DELETE 33TILE [ crange [ Aadilion
LETN 3.2 HAME
SEREET ADDHESS 3.3 STREET ADDRESS
Cly-€1 20 34.CITY-§T-7IP
T MG 41T [T change [ Addition
SAME 4. 2 NAME
SFREET ADDRE S5 4.1 STREET ADDRESS
IRSILSE-IRT L I — 44 CITY-81-71P
VIE [T DeLETE 51 TITLE TJ change  [] Addition
HAME 52 NAME
SIRLE | AHIRESY 53 STREET ADDRESS
CTY-§T B ) 54 CITY - 8T-2)P
B } [ petene 6.1 WILE [T change  [J Adsition
HaME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
Gy - &1-4i 6.4 GITY-81-2P

appears in Black 12 or Block 131t changed, of on an attachment with aj

(94, Vo o by e rify Uial the information supphed with this ling does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
miormatiar indicated on this annual report or supplemental annual repert is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
Las ancaflicer ar drecior of the corporalion or the receiver or trusteo empowered to execule this report as required by Chaptar BO7, Florida Statues; and thal my name

23 i ( 11 (o) 152-127¢

§ SISNATURE AND TYPED OR PRINT

SIGNATURE: i AYAG Uglid-r:

Dala Daytiono Phone #

—h e



