SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Aug 1 0, 1999 8:00 am _
CRUAL REPOR Katherina Harri Secretary of State

ANNUAL REPORT Secretary of State
08-10-1999 90019 011 ***550.00

1999 DIVISION QF }ORPORATIONS
DOCUMENT # Pgg00018399

GLOBAL FINANCIAL PLANNING SERVICES, INC.

e R

Prificipal Place of Business Mailing Address "‘D _

101 CHARDIN DRIVE
DO NOT WRITE IN THIS SPACE

NORQMIS FL 34275 NOKOMIS FL 34275
. 3. Date Incorporated or Qualified
Su Fol Con < Soba 313 L 05008

0104130

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

2. Principal Place o[rBu_siness 2a. Mailing Adbress ¢ 4. FEI Mumber Applied For
21] |Fo0 Sécond Stve o 2 (LS -0 S0t Lo Not Applicable
Suite, Apt. #, et¢. Suite, Apt. #, etc. . iti
e p\ ee Q ? uite, A el 5. Cerlificate of Status Desired D $8 735 Add.monal
22 9 LM'{‘ < - ;’] Fee Required
g_i‘ty & State City & State 6. Election Campaign Financing $5.00 May Be _
E] AN DS a“‘t O Y;l-—- 2—31 Trust Fund Contribution D Added o Fees %
Zip Country Zip Country 8. This corporation owes the current year =
w St e OsA [ 2 itangve Porsoa progerts_____Llves Lo =
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
81| Name =
WALTERS, JOEL W
1515 RINGLING BLVD, SUITE 800 82| Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA FL 34236 5 =
84| City FL 85] zip Code =

SIGNATURE
Sigrature, typed o printed name of registered aganri and title if appticable. (NOTE: Registored Agant signature requirsd when reinstating) DATE 0’-‘1‘ —_

12, QFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2

e D [ peLete 11TTE Tres T Ae ~t K change [ Additon | >
NAME WALLACE, DONALD 1.2NAME Doreid © ool (o, § —
streeranoress | 101 CHARDIN DRIVE 13STREETADDRESS (¥ 00 S dend St . c};u_,k}d 543 i
CITYSTZP NOKOMIS FL 34275 aamvstzr Ko e soben L = 2B Lo %

FME D [ Jogere 21TME l Change L] Additon =
CNAME - WALLACE, KIM_ _._ 22 NAME -
sweerappress | 101 CHARDIN DRIVE 2asmreeTaooress | (990 SR SAviee ) Sonko SR =
CITY-ST-ZIP NOKOMIS FL 34275 24 CITY-ST-2IP SGL—VC»\}Q 1 =% T:E_.. 3"\}\5 h _
e S [ pELETE 3ITITE ST e ) L cnange gLAdd'mun —
NAME 32 NAME Do a2 OVs @ . =
STREET ADDRESS sasmeeTaonress || TOO S ST Sooks 8- —
CITY.ST-ZIP 34 CITY-STZP S xasSda R BDY>3 0 L =
Tme U oetere aATITLE Tr-z_cw,-_»uﬁ (1 Crange [/ Addition

NAME 42 NAME Dol A OIS

"STREET ADDRESS 43 TREETADDRESS | | Sfrt;\g\ cé--"}t)»-v\_d St Dot §L oy

TTSTZP L4 CITY-ST2P = _ 2L a3y

TITLE 5.1 TITLE i

e [ oeLete sime rodd oo s [ change K] Addition
STREETADDRESS | 53 STREET ADDRESS | 1 =00 S Soaks -

CITY.ST-ZP ‘ 54 CITY-ST-ZIP M ')& DAL

TmE o [ oeLem® §.1TITLE L] Change L] Acition

NAME : 5.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP —

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same Iagal effect as if made under oath; that | am
an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears

in Biock 12 or Block 13 if cha an ent with an address.
SIONATURE: o EHFFEIRE FEALEEE Watte 1| 1lag (G051 5

Eiak=TORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




