SECOND NOTICE. CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT OUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT (S5 ‘z?,: FLORIDA DEFARTMENT OF S1ATE.
(s
CORPORATION ‘4 -8 Sandra B Morlhans
/ 4% .
PR
v

ANNUAL REPORT \q : Secretary of State,

1996

DIVISION OF CORF’DRATIOTJS

b A
e S
S A

DOCUMENT # P95000047128 (0)
CFU COMPREHENSIVE ESTATE PLANNING. INC.

(T

Principal Place of Business ___M:Jthg Address

505 NO. NOVA ROAD STE 201A POST OFFICE BOX 730176
ORMOMND BEACH FL 32174 ORMOND BEACH FL 321730176
3. Dale Incorporated or Gual hed I 3a. Datc of Last HE:pD‘r.I- )

2. Principal Place of Business o 2a. Mailing Address 4. FLI Number o Apy -
2 - 221 59‘ % 3/ J:.?é . Mt Appli-thie
Suite, Apt #. elc Sute, Apt. #, etc flioné

Pt Lo e AP ‘ 5. Corblcate of Statas Desire s D $8.75 Adqmonm
;;I - 27| . Fee Hequired
City & State | City & Stale 6. Elechion Campaign Financeng fl $5.00 may Be
;ﬂ i R 23[ e TrustFond Conldibution - =~ AddedtoFpes
Zp | Cauntry | e - Country 8. Th s carporation has hatlity for intangible tax uncer s 194 032,
m 25| 29I 30] Florida Statates D Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name
HELLMUTH, DAVID M
595 NO. NOVA ROAD STE 201A 82] Strect Address (PO Box Mumber is Nat Acvemtatie)
ORMOND BEACH FL 32174 =
B4| City FL asl Zip Codc

11, Pursuant to the provisions of Seotions GL7 0502 and 607 1508 Flonda Statuies the above naned Corporauon sabmits this statermen? far e purpase of ChHANGING 115 e terod
aoffice of registercd agent, or both, in Ihe State of Flanda Sush change was autnon.sed by the carporation's board of drectors | Merehy avuepl e appontment a5 reg stersd
agenl | amfamibar with, and accept the oty igahons of, Sacliorn 6070505, Floroa Statutes

SIGNATURE _ I U T,

Firre Lt o peet e e 0 T Sl 3L Py et A el g, . o
12, CFFICEAS AND ORECTORS I3, - ADDITIONS/CHANGES TG OFFICERS AND DlHE:CTO@SﬁI_j_g“ ]
e & . P ML Lo - JLETE 1ATITE | Craras Adit on
NAME vAup “Tet fﬂ"ﬁp& 12 NAME H
swerraconess | 505 AIRPLT AP 1 5SIREET ADRESS
CHY-ST 2IP oﬂm-),“)o b’% / A’ ;)‘l 7.{ 14GITv-51- P .
TILE Jice fﬂ(ﬁl’t’of?’ [T oecEre 21 TITLE ) o LT change [ ] Adduon
NAME CAROL  BRWNEL 27 NaME
SIREETADDAESS | Jif  fokt@s T V@ /o 2ISTHEL: ADDAESS
CITY-5T-2iP ORMIND Bodes JA- 3247 2 4010y 570 o - o
TiLe ' N BTN UL onange [ Ao
NAME 32 HAML
STREET ADDRESS 13 SIRLET ADLRESS
CIly-5T-7P 34 Y572 e
e ] fecere 41111 U] Cnange [ ] adoncn
haAME 4 2HaME
STREET ADORESS 4 3STREFT ADRESS
CITY-§7-2p 440i1¥-S1- 7P )
LHA::E L] orew :;:|:L ‘ +F0000 1 SDE?@ _Pange L] Adetion

~-07/24/96—-01006--015

STHEET ADORESS 54 STREET ADDRESS ¥¥¥225 .00
CITY-§7-719 L o 40 -51-4F T L l
Tile [7] oeLete 6101 N Cnanﬁ_’r}@ﬁv
NAME 62 NAME ’/] . )
STREET ADDRESS B3 STREET AODAESS /
Ciy sz B40I0 51 2w 6

14. | do hereby cerldy Pt tne informat on suppied with this fil:ng is voluntarily fucmshed and does not quahly for the exemption s1atea in Secton 119 07(3)K}, Flonda Staitos |
further certity that the informanon madicated on this anaual repoct or s pplemenia 2nnaal reporl 1S rue and accurate ana that niy signatare shall have the sarme ledul gheot asf
made undar oath, that | ara an office: or drector of the corparet:on o the receives or lrustee empowered la execdte this ieporn as redpled by Chapter 617, Flonda Statutos. and
that my na~e appears in Black 12 or Bock 13 fenanged. or on an altachment wth an address

SIGNATURE: /OMM _____ 72796 P0¥edss0z0

" SIGNATURE AND TYPEC OR | D NAME OF SIGNING OFFICER OA IRECTOR L3710 v P

CR2E034 (3/96)




