FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COFT;E);EI'ION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT S sa::;:‘:r;?;::m J an 2 8 1 99 8 8 Ooam

1998 & DIVISION OF CORPORATIONS S e Cl‘et ary Of State

DOCUMENT # P95000013956 (4)
L

1. Corporation Name

BUSINESS PLANNING SOLUTIONS, INC.

Principai Place of Business Mailing Address
ROUTE 4. BOX 620 PO BOX 1783
PINE ROYD FARM LAKE CITY FL 32056
LAKE CITY FL 32055 DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified )
02/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
f21] |26] o 59-3297560 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc, 8. Honal
—-1 . o 4 P ele 5. Cerlificate of Status Desired | $8'75 Addittonal
22 2_7| Fee Required
City & State City & State §. Election Campalgn Financing $5_.00 May Be
E[ EI Trust Fund Contribution ] Adided to Fees
Zip Country Zip ‘ Country 8. This corparation owes or has pald the current year Intangible
;‘ El El ;c_|| Perscnal Property Tax due June 30,  [IYes. [ nNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCADAMS, RICHARD C 81| Name
ROUTE 4, BOX 620 82| Street Address (P.O. Box Number is Not Acceptabie} o
LAKE CITY FL 32055
83
34( GCity FL |85‘ Zip Code
11. Pursuant (G [ha provistans of Sections 6070502 and 607.1508, Flarda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatlons of, Section 607.0505, Florida Statutes. o

SIGNATURE
Signaluie, lyped or printed name of registered agent and Lite if applcable. (NQTE. Registered Agoent signature reguired when reinstating) DATE ;:

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE P T oeLeETE 11TITLE [ Change LT Addition | =,
HAME MCADAMS, RICHARD C 1.2 NAME =
seer aoorgss | RT- 4 BOX 620 1.3 STREET ADDAESS §
CITY -ST-2P LAKE CITY FL 14 GITY- 5T-ZP &
TITLE v L1 DELETE 21 TIME [T Crange” [T Addition |
NAME MCADAMS, DONNA C 2.2 NAME
smeerapoess | AT, 4 BOX 620 2.3 STREET ADDAESS
CITY-51- 2P LAKE CITY FL 2 4 CITY- ST- 7P
TILE [ TDELETE 31 TiHLE L1 Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTy-ST-21P 34. CITY-ST-2PP ]
TILE ] DELETE 41 TITLE L Change [ Addition
NAME 4. ZNAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 GITY-ST-2IP
TNLE [T DELETE 5.9 TITLE [T Ctange [_1 Acdition
NAME 5.2 NAME
SYREET ADDRESS 5,3 STREET ADDRESS
CITY - 8T-2IP 5.4 CITY-S8T- ZIF i
TIRE ] peLeme 6.1 7ITLE L1 Chenge [ Aodition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY - 5T-2IP E.4 CITY-ST-2iP
14, | hereby certily that the Information supplied with thls filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. § further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an

officer or direclor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if shanges, or og an attachment with an ad?s

- : r{.zﬁﬁﬂ,g“ P 20 January 98 (904)752-197p

SIANATIHDE- ]a}',a A ﬂ G.!i.._q AL : o Y ( )



