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

PROFIT ST ] .
CORPORATION 9 O e v Apr 28,1999 8:00 am
ANNUAL REPORT T

Secretary of State ecretary Of State
1999

DIVISION Of CORPORATIONS 04-28-1599 90059 015 ***150.00
DOCUMENT # P97000034017

1. Corporition Name

PLANNED FINANCIAL SECURITY & GROUP, INC.

—p (RO SIAAOSGN

Principal Place of Business Mailing Addrass
1868 W. RUTLAND DR P. Q. BOX 325
DUNNELLOMN FL 34434 CRYSTAL RIVER FL 34423
us us DO NOT WRITE IN THIS SPACE
3. Date Fcorporated or Qualfed
04/15/1997
2. Principe| Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 20] 65-0743690 No: Appiicable
Suite, Apt. #, eic. Suite, Apt. #, etc. . iiti
4 i 5. Cerlifcate of Status Desired 0 $8.75 Add.ltlonal
22 27 Fee Rejuired
City & S tate City & State 6. Etecticn Campaign Financing 0 $5.00 way Be
E{ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m |’£l 2_91 [m Personal Property Tax. Oes TINo
- 9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registered Agent

81, Name

SLOANE, RUTH A

82| Street Address (P.O. Box: Number is Not Acceptable)

* 1868 W. RUTLAND DR

DIUUNNELLON FL 34434 83

Zip Code

84| City FL 85

11. Pursuent to the provisions of Sections 607.050% and 607.1508, Florida Statc tes, the above-named corporation submis this statement for the purpose of changing its 1egistered
office cr registered agent, or both, in the State ¢f Florida. Such change was uthorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE
Signature, typed o printad na ne of registered agenl and tita if applicable. (NOT =: Registered Agent signature reqLired whan renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DPST [J DELETE 11TLE CiChange [ ]Addition
NAME SLOANE, RUTH A 1.2 NAME
sTreeTapoRess| 1868 W. RUTLAND DR 1.3 STREET ADDRESS
CHTY-ST-2IP DUNNELLON FL 34434 14 CITY-§T-2P
TLE D ] DELETE 24 TILE [IChange ] Addition
NAME SLOANE, KRISTIAN M 22 NAME
sreeTanoress] 1868 W. RUTLAND DR 23 STREET ADDRESS
CITY-ST-ZP DUNNELLON FL 34434 2.4CMY-5T-2P
TITLE v [] DELETE 31TME []Change [ Addition
NAME SLOANE, DAVID R. 32 NAME
sreeTaooress| 1868 W, RUTLAND DR 33 STREET ADDRESS
CITY-5T-2P DUNNELLON FL 34434 34 CITY-§T-21P
TME W ] DELETE 41TITLE JChange  []Addition
NAME 4,2 NAME
STREET ADDRE'SS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2P
TITLE [ DELETE 5.1 TITLE CiChange ] Adcition
NAME 5.2 NAME
STREETADDRE:S 53 STREET ADDRESS
LY-57-2P 54 CITy-57-2IP
TTLE [J DELETE §1TMLE [JChange  []Additicn
NAME 6.2 NAME
STREET ADDRE: & 6.3 STREET ADDRESS
CITY-ST-ZP 84 CITY.ST-ZP

14. | herebv certify that the information supplied with this filing does not qualify fo- the exemption siated in Section 119.07 3)(i), Florida Statutes. | further ¢ :rlify that the infarmation
indicated on this annual report o suppiemental ¢ nnual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer ¢ r director of the corporat on of the recedv ¥ or trustee empowered 1o € xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on.gn attachinent with an address, with ail other like empowered.

0487196

CR2E034 (11/98)

SIG NATU RE' SIGNATURE AND TYPED OR véﬁ%%mcn OR DIRECTOR —:{/%{9? "/35?ﬁ'mz'§’3: 72‘2‘




