FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 22 1997 8 Ooam

CORPORATION Sandra B. [forthah®

" oe7 OISO O COPORATONS Secretary of State

DOCUMENT # P96000052774 2)

1. Corporation Narme

STRATEGIC PLANNING ASSISTANCE, INC.

‘
F
t
|
i
:

AU A

Principal Place of Business Mailing Addross
6396 GRAND CYPRESS CIRCLE 6395 GRAND CYPRESS CIRCLE
LAKE WORTH FL 33463 LAKE WORTH FL 33463-7351
3. Date Incorporated or Qualilied 3a. Dalc of Last Reporl
S - -1 06/2071996
2. Pringipal Place of Businpss 2. Mamng Address 4, FEI Numbep Applied Far
1] W] o L5 - OB'T:S:%DI Nol Appicaiic|
Sulte, Apt. #, stc. Suile, Apt. #, elc.
j ulie. Ap — Hie. Ap ae 8. Certificate of Status Desired $8 75 Additiong!
22 2;] I e __Fiae Hequwed
City & State | Ciy & Staie 8. Election Campaign Financing $5.00 May Be
23] e Trust Fund Contribulion O Added to Fees
Zip Country Sip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 2_541 L a o 30] Florida Statutes [ ves &NO ~
9. Name and Address of Current Registered Agent [ o 10. Name and Address of New Regislered ﬁg‘e‘n!_m_w o
. 81 Namo ok ot C :‘\-t h
AMERILAWYER CHARTERED Y
343 ALMERIA AVENUE 82 gccﬂ Address (P O Box I umber is Not Acce Lable
CORAL GABLES FL 33134 L] §' ECGa 0O é/»‘é c lﬂ'«z}. S

A %;) Codg B

11. Pursuant to the provisions of Seclions 667 0507 anG GU7.1008, Forida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered ggent, or bolh, in the Stale of Florida. Such change was geihorized by the corpbralion’s board of direclors. | hereby accept the appoiniment as registered

agent. | am famij rio'a Stalules B % J‘/}’ 7

SIGNATURE - -
Hi110) DATE

84 Ciu,zc‘.,Q “ MW£A FL |as

' (h(ﬂE R ul‘.'erml Agerr s»grn ure required when reis

L and e @ n.ml cahl( -

12. 7 DT IGE RS AND DIRE G ORG 3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g‘
THLE PTO [T DeLeTE 1ATILE [T Change [ Aduition )
NAME HERCHER. EUGENE E 1.2 NAME 3{,
staeer appress | 8396 GRAND CYPRESS CIRCLE 1.3 SFREE] ANDRESS o
or-st.zz_ | LAKE WORTH FL 33463 , 14CNY-§1- 2 &
THLE V5D B OELETE  § zimme [ Change ] Addiion | O
NAME GHOBY, ANTHONY 2 2 NAME

streer ooaess | 6366 GRAND CYPRESS CIRCLE 2.3 STREET ADORESS

oIy - 51-21 LAKE WORTH FL 33483 2 4ENY-51-2P .

e ” LI ntirtE 31ILE T - (T Change [ Addition |
WAME 32 NAME

STREEY ADDRESS 3.3 STHEF] ADDRESS

CIYY-§T-2IF 34 CITY-51-2IP

TILE i Cyoicie ™ " qarime ) T T Crange L] Additon |
NAME 1.7 Mt

STREET ADDAESS 43 STREET ADIRESS (\

CiTY-S1-2P o £cy-51-2p - w O\ ]
TRLE [T oteete 5171LE N \/ T change L Addition
NAME §.2 NAME {\J

STREET ADORESS 5 3 51R2€1 ADDRESS V\

CITY - S1-2F §.4.0ITY - ST- 217

THLE T oetere 61 TM1LE o Tl Change L] Addition
NAME 6.2 NAM

STREEY ADDRESS 6.3 STREF] ADDRESS "

CITY-ST-2Ip 6.4 CITY-51-2IP m% ‘00 G)N’K’

14. | do hereby cerlity that the information supplicd wilh 1his 1ling does not qualify for the exemption slated in Section 110.07(3)(i}, Florida Slatutes. | furlher certity that the
information indicaled on this annual repsarl or supplemental annual report is true and accurale and that my signalwre shall have the same legal effect as il made under oath; thal

wior ar the recoiver of trustee empoweraed 1o execute this repog as required by Chapler 607, § lorida Statutes; and ihat my name
igod, or gayan atlachment W\Urey-%.
Cigmm T i ./4, . - \//J’Aﬁ/f’y/,.q‘/{‘v:m

1 am an offlicer or director ol tha
appears in Block 12 or Biock

o o



