FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLOR\DA DEPARTMENT OF

Secrelary of State

Sandra B. Mortham

STATE

Mar 20 1998 8:00am
Secretary of State

10ONS

DOCUMENT # P97000076844 (4)

THE FINANCIAL PLANNING SEMINARS, INC.

S A

g
Principal Piace of Business Malling Address
BISC BLVD 8l NE BLVD
sl suIm
MIA 131 Ml kX K1l DO NOT WRITE IN THIS SPACE
3. Date In_ootporat_gd or Qualified
09/05/1997
2. Pringipal Place of Businas.s . 2a, Mailing Address . 4, FE! Number Applied For
21 320 .5.- D’Uﬁ #N Zs‘l /3;0 £ D/Kl{, #W)’ _‘&5’1_2_'077?/25/ Not Applicable
Sujte, Apt. #, eic. i Suite, Apl, #, elc. . y S $8.75 Additional
22 ?-/ ?( '27| S""’( ’ ;_/ V B. Cenificate of Status Desired O Fee Required
City & State Cily & Stale . 8. Election Campaign Financing $5.00 May Be
RIC ore! (Dcbles L, (~C ) Coral Corbles, [C Trust Fund Contribution Added to Foes
Zip Courlry i Country 8. This corporation owes or has paid the current year Inlangible
;‘ 3-3/ Vé E] U _9 ’4 5] é Z/Vb m (/.f/? Personal Property Tax dua June 30. Yes b‘No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent '~ ™
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 32| Strest Address (P.O. Box Number s Nol Acceptabie)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508. Flarida Statules, the above-named corporation submils this statement for the purpose of changing its regisiered
office or ragistered agent, or both, in the Stale of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familtar with, and accopt the obligations of, Section 607.0505, Flarida Statutes.

indicated on this annual report ar supplemnenlal annual report is true and accurate and t

Block 12 or Biock 13 if changed., or

oyn atlachment with an address.

O el . . g /‘A’l_ S |

SIGNATURE R

Slgnature. typwed o printed name of registered agent and litle it apalicabla {NCTE Ragisiered Agonl sighalure required when reinstaling} DATE C
12. QOFFtCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD [ DELETE 11 TMLE - Change LT Addition | &
NAME ORALES, OSVALDO R 1.2 NAME e /. Suite 2 §
STREET ADORESS SCA!QE\BL\QSTF\%@ 1sstreer ooness | /3RO S Byxre toy, Swifc 4 o]
CITY-5T-21P M 3313 worv-size K eor af & 446/""’, (¢ 33/¥6 g
TE $TD [ DFLETE 21 TMLE [JCrange L] Addtion
NAME MORALES, CARY | 22 NAME - .
STREET ADDRESS S’ YN§& BLVD, 23 STREET ADDRESS | /. Bo? © C. Dixie H wy. Surfe a4
CITY-ST- 2P M 3Y31 2acvsre [ ovef édé[f £ /7 3B3/vL
TME TJ DeELeE 31TME [ thange L Addition
NAME 92 NAME
STAEET ADDRESS 93 STREET ADDRESS
CITY-5T-21P 34.CITY-§T1-21P
e T oELeTe 41TITLE “[Tchange ] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§7- 2P 44 CITY-51-2IP
THLE [J oelene 51 THILE L] Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CIFY-S1-2IP 54CITY-ST-7iP
TITLE ] DECETE 61 THLE [T Change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP B4 GITY-S51-2IP
14. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3){1}, Florida. Statutes. T further certify that the information

officer or director of the corporalion or the receiver or trustee empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in

IEai my signature shali have the same legal effect as if made under oath; that | am an

N

A F N g R

M.. .-./-r 7.[&1/2”



