FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

PROFIT R, FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra 8. Mortham ADI‘ O 1 1 997 8 Ooam

ANNUAL BREFORT

1997 it

Secretary of State

DOCUMENT # P6000022772 (3)

. Corporanon Name

PROFESSIONAL PLANNERS FINANCIAL SERVICES CORPORA

e AR

OVISION OF CORPORATIONS Secretary of State

Principa’ Place of Bnngss Maiing Address
POST OFFICE BOX 14457 PGST OFFICE BOX 14457
NORTH PALM BEACH FL 33400 NORTH PALM BEACH FL 334080457
3. Date Incorporated or Qualified | 3a. Date of Last Raport
03/13/1996
2, Frncipa® Place of Business 28 Mailing Address 4. FEI Number Applied For
@ A 26] S -0bSD 6SE Not Applicable
Sute, Apt # el Suile, Apl. #, elc. A
e A e [, S a8 el 5. Confficate of Stotus Desied [} $B:79 Additonal
'z__zl - 2;—1 Fee Required
| ity & Stale | City & State 8. Election Campaign Financing $5.00 May Bs
23] 28| Trust Fund Contribution O Added to Fees
__dp  Country | Zip Country B. This corporation has liability for intangible tax under . 189.032,
_2‘_4_1 251 29] ;E] Florida Statutes Wres [Ino
8. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
FILINGS, INC. 61} Name
3732 N.W. 16TH STREET 82| Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33311
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Siatutes, 1he above-named corparation submits this statement for the purpose of changing its regislered
o*fice or registerad agerid, or both in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerec
agent | am tamihar with, and accept the obligatons of, Saction 607.0505, Florida Statutes.

SIGHATURE _

Szl 10 Gyt G pOnled nang oF tpgsheren ageed and tlle il applic abde (NOTL - Rogisleree Agenl signalure required whan reinstaling) DATE

12> QFFICERS AMD DIRECTORS 13. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ oectre 11TLE [ crange L] Addition

Ne,\“ LAMPERT, ANTHONY E 1.2 NAME

siveftaomiiss | 638 US HIGHWAY 1 #205 1.3 STREET ADDRESS

Iy ST- 2 NORTH PALM BEACH FL 33408 14 0IFY-ST- 2P

it 1TD [T DELETE 21 TILE : [T change L] Addition

NAbAE LAMPERT, ARNOLD L 23 NAME

sirerrarness | 698 US HIGHWAY 1 #205 2.3 SIREET AGDRESS

Cay-5T A NORTH PALM BEACH FL 33408 2 ACHY-ST-TP

Tt T T DECETE IME [Jchange 153 Addition

NaME 32 NAME

SIREET ARDRLSS 3.3 STREET ADDRESS

OY-S1- 2 34, CITY-ST- 1P

TILE [T oeLete A1TILE [Fehange 1 Addilion

NAMY 42 NAME

STRTE D ADORESS 43 STREET ADDRESS

Gy S1- 2 4.4 CITY-ST- 2P

I [ DELETE 5.1TITLE ' [J change L] Additian

HAME 5.2 NAME

SIRES T ANIDRESS 5.3 STREET ADDRESS

Oy &7 2 5.4 CITY-51- 21

TILE [ DELETE B.1THLE [JTcharge  [L] Additon

N £ 7 NAME

STHEE] ADDRESS £ 3 STREET ADDRESS

Cv-Sl. fie 64 CITY-ST- 2P

14, | do hereby carli'y that the niformation supplieg with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the
information inoeated en thy i
| am an officer or dirgclar
appears in Black 13 or Sl

SIGNATURE: /!

oratigemor thellreceier or wrusiee | ermpowered to execule this report as required by Chapter 607, Florida Statutes, and thatl my name

3ley  (5é1) 845~1997

Date Daytime Phone #

Freport of supgjemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that

CR2E034 (9/96)



