FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pgg000100038

1. Corporation Name

PLANNING SOLUTIONS, INC.

Mailing Address

248 BURNING TREE DRIVE
NAPLES FL 34103

Principal Place of Business

248 BURNING TREE DRIVE
NAPLES FL 34100

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90007 044 ***150.00

WA

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualifed

State of Florida. Suc!

office or registered agent, or both, in th
agent. | am faovilar with and epl i

11/24/1998
2. Principal Place,of Business/ 2a. Mailing Address 4, FEI Nu:nber Applied For
] 500 Tminm; Jil /V 26| x> 7329 Not Applicabie
Suite, Apt. #, efc. T Suite, Apt. #, etc. ) . iti
/m . / " P 5. Certifcate of Status Desired d $8 75 Add_mo"al
;ﬂjp] 7/ / g ;l Fee Required
City & State City & State 8, Election Campaign Financing O $5.00 May Be
23] W 75 FL 28] Trust Fund Contribution Added to Fees
zip 7 Country Zip Country 8. This co i i
) P . rporation owes the current year intangibl
;I ?4/”3 [_2;‘ M..ﬂ) 74« El {;I Personal Property Tax. B85 ONo
v 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COLEMAN, KEVIN G ESQ 82| Street Address (P.O. Box Number is Not Accaptabl
GOODLETTE, COLEMAN & JOHNSON, PA reet Addrass (P.0. Box Number is Nol Accoplable)
4001 TAMIAMI TRAIL NORTH, SUITE 300 83
NAPLES FL 34103
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of cﬁanging its registered

h change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
t3

| 26/%

SIGNATURE
dha e g a ] bgisterad Agent signatura rdquired when reinstatislg) DATE
12. 7 OFFICERS AND DIRECTOR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSD [J DELETE 1.1 THLE [OChange [ Addition
NAME HANCOCK, TIMOTHY 12 NAME
streeT anoress| 248 BURNING TREE DRIVE 13 STREET ADDRESS
arv-stze | NAPLES FL 34105 14 CITY-S§T-2P
TME [J DELETE 2ATME CcChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-ZP 2.4 CITY-ST-2IP i
TILE (3 DELETE 34 TITLE [JChange [ Additior:
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2P 34, CITY-ST-ZIP
TIME [ DELETE 41TITLE [ClChange [} Addition
NAME 4.2 NAME
STREET ADORESS 4.38TREET ADDRESS
CITY-5T-ZP 44 CITY-ST-2P
TME [] DELETE 5ATITLE [JChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2IP 54 CITY-ST-ZIP
TIMLE [ DELETE BATITLE [JChange [ Addition
NAME 6.2 NAME
$TREET ADORESS . 6.3 STREET ADDRESS
CITY-ST-2IP / 6.4 CITY-ST-2ZIP

indicated on this annual r
officer or director of the cgrporati

14. 1 hereby certify that the infofmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
rt or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an
d to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

i of like empowered.

CR2E034 (11/98)

i

94{ ;M{QZ. 222



