FILE NOW: FILING FE

E AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

‘.‘_' FLORIDA DEPARTMENT OF STATE

pr Sandra B. Mortham
Secretary of Slate

DIVISION OFF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000059150 (7)
BUSINESS PLAN CENTERS USA, INC.

Principal Place of Businoss

3390 § OCEAN BLVD
SUITE 506

Mailing Addrass

3390 $ OCEAN BLVD
SUITE 506
PALM BEAGH FL 33480

DO NOT WRITE IN THIS SPACE

R

Mar 19 1998 8:00am
Secretary of State

PALM BEACH FL 33480

3. Date Incorporated or Qualified

07/07/1997

. Principal Pl f Busi . Mailing Add . EEl Numb j
2. Principal Plage of Business 28, Mailing ress ‘é 5_Ll er é . Appliad for
21 ;G_] "'OT 759 I Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P i 5. Certificate of Status Desirad (] $8.75 Addiional
22 a Fes Required
City & State City & State 6. Election Campaign Financing $5.00 meyBs
23 R kg\w i Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E:l a E] E] Personal Proparty Tax due June 30. Yo [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KLAVANS, DANIEL J 81| Narme
3390 S OCEAN BLVD B2| Street Address (P.0. Box Number is Not Acceptable)
SUITE 506
PALM BEACH FL 33480 83
84| Cily FL 85} Zip Code

11. Pursuant lo the provisions of Scctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accepl the obligalions of, Section §07.0505, Florida Statutes.

Block 12 or Block 13 if changed, or on an allachmenl with an address

£ 4. l‘ﬂl\ / .

indicated on this annual report or supplemental annual reporl is true ang accurate and that my signature shall have the same legal effect as it made under oath; thal | am an
officer or director of thcﬂporaticm or the recaiver of trusles empowered 1o execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in

I I

lwd a 4 ¥ »

SIGNATURE e

Stgnalure typod or proted ran e of regeslered gyeat and e d applicable (HOTE: Aegistered Agen! signalure required when reinstalingl DATE r
12, OF I I{CERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <D
TITLE TJ OELETE 11TTLE ] cnange T Aadition g
NAME 1.2 NAME Dadcel T kcavaos §
STREET ADORESS 13STREET ADDRESS (R §F 0 ~S© ., OC®@w Bivd Swime Sod &
CITY-ST-2IP 14 CITY-5T-2IP thﬂ Beacl (L 334Y¥o o
TITLE ] DELETE 21 TITLE ' [ Change [ Agdition {C
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREF1 ADDRESS
CAY-ST-2IP ) 2.4 CITY-ST-2IP
TLE I I Y5 1 34 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-§1-21P 34.CITY-ST-2IP ‘
TILE [ oELETE 41TITE ] Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CHY-ST-ZP
e T DELETE 51TITLE [T change [ Additign
NAME 52 NAME N
STREET ADDRESS 5.3 STREET ADDRESS 3 \ 0\
CITY-§T-2IP 54 COY-ST-21P
TILE [T DeLETE 6.1 TILE SO0 0 4 E g L Addition
NAME £2 NAME -03/19/96--01062--1)28
STREET ADDRESS §3 STAEET ADDRESS #1150, 00
CITY-§T-ZIP 6.4 CITY-ST-2P
4. | hereby certity that the information supplied with this 1ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

al (L., cmry emmy sOzif



