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

“ PROFIT
. CORPORATION
.., ANNUAL REPORT

1999

FLORIDA DEPARTAENT O;f-‘STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jul 19, 1999 8:00 am
Secretary of State

07-19-1999 90011 019 ***150.00

s

DOCUMENT # PQ7000080294 /

PLANNED GIVING CONCEPTS, INC. / )

, | A

Principal Place of Business Maiting Address

1330 NW €TH ST.. SUITE E 1330 NW 6TH ST.. SUTTE E

GAINESVILLE FL 32601 GAINESVILLE FL 32601
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

09/15/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26 83-1926133 Not Applicable
Suile, Apt. #, etc. Sulte, ApL. #, etc. ] "
uie. AL %, et pL ok 5. Certifcate of Status Desired [ $8.75 Additionat
E] ;' Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;'—‘ — — _2;] — e - —— - |—_Trst Fund.Contribution_ - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m ’El ;91 m Personal Properly Tax. Dl es One
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ENWALL, PETER CK.
) 82| Street Address (P.O. Box Number is Not Acceptable
2790 NW 43RD ST. ( ptable)
GAINESVILLE FL 32606 =
' 4 84| City 85| Zip Code
m W/ FL

508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

egtions 607/0502 and 607, !
i uch change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

Etate of Florida.,

agent. | am fa obligations of, §ection 607.0505, Florida Statutes.

SIGNATURE i Q‘ 2. So7 ! S S
3 e, Tk, Aarme-of TegisfTed agent and fitle if applicable. [NGTE; Registered Agent signature required when reinsiating) DATE

12, /) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D 3 DELETE 1ATTE [OChange [ Addition
NAME SUMMERLIN, STEPHEN G 12NAME
street ADoRess| 1330 NW 6TH ST, SUITE E 13 STREETADDRESS
CITY-ST-ZIP GAINESVILLE FL 32601 14 CITY-ST-ZP
TME [] DELETE 21TTLE [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 $TREET ADDRESS
CITY-8T-ZP 2.4CITY-81-2P
TIMLE [ DELETE 34 TITLE (Change [ Addition
NME B EFIVT: o T o T T
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST- B
TME (1 DELETE 41TITLE Ccharge ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-57-2P
TMLE [J DELETE 54 TIMLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TTLE £ DELETE 8.1 TITLE [JChange  [[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cmy-sT-2ip ’ / 64CITY-3T-2P

14. | hereby certify that the informatig
indicated an this annual report g

At

ling ghes not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt is true and accuratgfand that my signature shall have the same legal effect as If made under oath; that | am an

CR2E034 (11/98)

officer or director of the ¢orpoga e empowered to exeglte this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bilock 12 or Block 13 if chang® er Jj owered.
[ 1§ weg el —
SIGNATURE: CIRED <SS 35433
Date Daytima Phone #




