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

PROFIT -. 0N FLORIDA DEPARTMENT OF STATE .
il 0 ST Jan 29 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # S$44315 (7)

1. Corporation Name

STRATEGIC PLANNING & DEVELOPMENT CORP.

(INEERCHAOENA TR

Principal Place of Business MailingrAddress
17350 PINES BLVD 17350 PINES BLVD
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 3302%
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 04/10/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 g’é\ﬁ ﬁo Ok 65-0260758 _|_ [Net Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . . $8.75 Additional
;2——| ;| N 5. Certificate of Status Desired lg) Fee Required
City & State ity & Slate ___ 6. Election Campaign Financing $5.00 may Be
..2.51 m\b ) &%‘5 Trust Fund Contribution O Added to Fees
Zip Caountry Zw Counwuﬁq, 8. This corporation owes or has paid the curreqt year Intangible
-2.47 ;5_| E;’ E} Personal Property Tax due June 30. G [ no
9. Name and Addrass of Current Registerad Agent 10. Name and Address of New Registered Agent B
WITT, JAMES R. 81f Name
1104 MANDARIN ISLE 82| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33315
a3
84| City ) FL fas| Zip Code

11, Pursuant to the provislons of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits. this statement 1or the purpoese of changing its reglstered
office er reqistered agent, or both, in the State of Flarlda, Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signatre. typed or prinled niwna of reglstered agent and title if applicable, {NOTE, Registered Agant signature requirad when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME FID | =T 11 TILE [ Tchange [T Adition
NAME WﬂT, JAMES R 1.2 NAME
staeer apbazss | 17950 PINES BLVD 1.3 STREET ADDAZSS
CITY-ST-7IP PEMBROKE PlNES Fl.. 33029 1.4 CITY-ST-ZiP - o
TIE Vob [T peLERE 21TILE | {ohange [ Addition
NAME WITT, JOANNIE M 22NAME
stheer aooaess | 17990 PINES BLVD 2 STREET ADDAESS
CiTY-ST-2iP PEMBROKE PINES FL 33029 2.4 CITY-ST-2IP
L T DELETE BTG ‘ [T change ] Addition
NAME 9.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CTY-5T-2P ]
TIFLE {1 DELETE 41 TMLE [Ichange [T Acdition
NAME ' 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T- 2P 44CITY-ST- P
TITLE LT oeLeTe 51 TITLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDAESS 5,3 STREET ADDAESS
CITY-51-2P 5.4 GiTY-8T-ZP .
TITLE 1 ELETE 51TITE [ Jchange LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S7-21P 6.4 CTY-ST-ZP

14, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurata and that my signature shalt have the same legal effect as if made under qath; that | am an
atficer or diractor of the corporation or the racelver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, ‘—l

SIGNATURE: \ E%# QT8

W 0t aREeane WLOORY R =20 G

—— v ——e

YT

CR2E034 (10/97)



