0488057

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT £ FLORIDA DEPARTMENT OF STATE A r 28, 1999 8:00 am

CIORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90042 022 ***150.00 !

DOCUMENT # PQ5000088499

1. Corpor:tion Name

ESTATE PLANNERS INSTITUTE, INC.

NNV TR

Principal P'ace of Business Mailing Address
2252 N. PAGE AVENUE 2252 N. PAGE AVENUE
HERNANDO FL 34442 HERNANDO FL 34442
DO NCT WRITE IN TH IS SPACE :
3. Date Incorporated or Qualifed i
10/25/1996
2, Principsl Place of Business 2a. Mailing Address 4. FEI NLmber Apy lied For
[21] 26 59-3413437 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. . dditi
P 5. Cenrtifcite of Status Desired 0 $8.75 A lc!monal
22 27] Fee Recuired
Cily & Slate City & State 6. Electio1 Campaign Financing $5.00 ray Be
23 ;' Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 4, This corporation owes the cufrent year Intangible
m [;ﬂ ’;l m Personal Property Tax. O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

’__7 B1| Name
RICHARDSON, MARK W

2952 N. PAGE AVENUE 82| Street Address (P.O. Box Number is Not Acceptable}
HERNANDO FL 34442 5

85| Zip Code

34| City FL

11, Pursua 't to the provisions of Sections 6070502 and 607.1508, Florida Statuies, the above-named co -poration submits this statement for the purpose of changing its registered
office o registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby acceplt the app sintment as registered
agent. | am familiar with, and acept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR: _
Signature, typsd ar printed nar 1a of registered agent ,ind title f applicable (NOTE :_Hegislered Agent signature required when reinslating) DATE Q

12. JFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12 [=2]

TME P ) DELETE - T9TITLE ClChange [ Addition 5

NAME MARK W. RICHARDSON 1.2 NAME -

sweetaoorees| 2282 N. PAGE AVE. 13 STREET ADDRESS 2

CITY.5T-2IP HERNANDO FL 14CITY-ST-ZIP &

TME {J DELETE 21TME [JChange  []Additon | €

NAME 22 NAME ]

STREET ADDRES § 2.3 STREET ADDRESS

GITY-5T-2IP N l_z ACHY-ST-2P

TME [7] DELETE 31TINLE [JChange ] Addition

NAME IZNAME

STREET ADDRES 3 3.3 STREET ADDRESS

CIYY-5T- 70 34, CHY-5T-2P

TILE [ DELETE 41TIME [JChange  [] Addition

NAME 4.2 NAME

STREET ADDRES 3 43 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-2IP _‘

TITLE ] DELETE 51TMLE [Jchenge T Acdition

NAME 5.2 NAME

STREET ADDRESY: 53 STREET ADDRESS

CITY-8T-ZIP 54 CITY-ST-2IP

TmE [J DELETE BATITLE [JGhange T Addition

NAME 62 NAME

STREET ADDRESE 6.3 STREET ADDRESS

CITY-$T-ZP | 64Cmy-57-2PP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(i). Florida Siatutes. | further ce tify that the info mation
indicateg on this annual repor ot supplemental ar nuat report is true and accurate and that my signatur: shall have the same legal effect as if made und2r oath; that | ary an
officer or director of the corporaticn or the recgiye - or trustee empowered to execute this repont as requ red by Chapler 307, Fiorida Statutes; and that niy name appears in
Block 12 or Block 13 if changeg, or on an af k. address, with all other like empowared.

SIGNATURE:

= : Yfap [7e 3SR 236 95/ p

ANE OF SIGNING OFFICER (/R DIRECTOR Date O aytime Phone #




