FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROF 1 FLORIDA DEPARTMENT OF STATE
' Jan 14 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIV!_&-ION Cf CORPORATIONS Secretary Of State

DOCUMENT # 544315 o

1. Corporation Narne

STRATEGIC PLANNING & DEVELOPMENT CORP.

A O

F’tmu nal F’I m‘rul E\u%ltuf‘ 3 e (Mallmg Address
17350 PINES BLVD 17350 PINES BLVD
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 330291507
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
e e | 04/10/1991 02/12/1996
|2, Principat Place of Dosiness 2a. Maing Address 4. FEI Number Apptied For
Eﬂ_ S _?E] 65-0260758 ' Not Applicable
Suiter, Apt #, ¢l Saite Apt # eto, iti
AR . e A 5. Certificate of Status Desired w $3.75 Adqmonal
27] - Fea Requirad
. Gy & Sate 6. Election Campaign Financing $5.00 may Be
_ e _?81 - Trust Fund Contribution () Added to Fees
Country A Country 8, This corporation has liability for imdangible tax under s, 198,032,
_ 25| 29| 30] Florida Statutes ﬁes I Ne
o 9 Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agont
WITT, JAMES R, BIf Name
1104 MANDARIN ISLE 82| Street Address (P 0. Box Number is Not Accepiable)
FT LAUDERDALE FI 33315
B3
84| City FL B5| Zip Code

W02 and GU7 1508, Flatida Stalutes, the above-named corporation suomits this statement for the purpose of changing its registered
1. - State of Forida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
ath, and accet lru obligations of, Sechion 607 0505, Florida Slalules,

AL 10 e prowis ons of Soections (.I:v’ 0
16 or regpstenesd
agent. | an famia w

SIGNATURE L o e
RN N N IR EY BRI RN un et T e ;t;q IHUTE Flogsiared Agert s.nature tegered wnen ra nstahingl DATE

12. OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ CFFIGERS AND DIRECTORS IN 12
TmF PlD T T EE 11TITLE [C] Change — Baddition
NAME WITT, JAMES R 2 NAME
sineer aomeess | 17350 PINES BLVD 13 STREET AUDRESS
oresior | PEMBROKEPINESFL (45TY-ST. 2P
Ime Vs T INDIGE 2- TIE [T Change  RZHhdaiion
NAME WITT, JOANNIE M 22 NAME
srreer anceess | 17350 PINES BLVD 2.4 SIREET ADDRESS
civ-s v PEMBROKEPINESFL 2.8 01Ty §1- 1P
T [T oecere a1 lILE [ change [ Addition
NAM: 32 NAME )
STRECI AD6ES S5 33 STREET ADDRESS
ory seae | e e e e e ! 34 LITY-§T-2P
Tt ! U orne 41T0LE CJ crange [T Aadition
NANE 4 2 NAWE
STREE] AHHLSS ' 4.3 STREET ADDRESS
CiTy-5-7+ e 44 CITY- 87-2IF
1.TLE [MBHTAT 51TITLE [J Change [T Addition
HANE 52 NAME
STREET ADHILSS 5.2 STAEE] ADDRESS
CitY-51-2i0 S o 5.4 CITY-51- P
T Clooe E1TITLE [] Change L] Acdilion
HENE £ 7 NAME
STREST ADCR:SS 6 3 STREET ADGHESS
cm SI- 2P o &4 CITY-ST-2P

. 1do hereby Cerbify L 31 the intornation suppled wilh this frlu:g doas not gually for the exemnption stated in Secton 119.07(3){i}, Florida Statutes. | further certify that the

nformation indicated o1 this annual repart or supplemental annual reporl is trus and accurate and that my signature shall have the same legal effect as if made under oath; that
larm an ollicer or direutor of the corporat on or the rgeeiver or ruslee empowered 10 execute this raport as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 130 changen, or on an altachmant with an address

SIGNATURE: _ DoAwd U w\;l% Soannie MOl l’jﬁﬁ )4 4158

SIGN. E AND TYPED OR PRINTED NAME OF SIGNING OFFICER GF DIRECTOR Diater Diaytirne Frore &

CR2E034 (9/96)



