FILE Nowf FILING FEE AFTER MAY 1 1S $550.00 FILED
it it | Mar 26 1997 8:00am

CORPORATION
Sccretary of State

N o Secretary of State
DOCUMENT # S92894 (2)

o Cerpon alesy Mo

HENDERSON PLANNING GROUP, INC.

Flm;nH'in (.U' Eﬂ. .inc:si‘. ) e Mailing Addreoss “ll)llll “I ,lm "m Ilu III"IIII Ill ||||l |||“ l|||] |m|||||”||’

15 SOUTH ORANGE AVE 15 SOUTH ORANGE AVE
ORLANDO FL 3261 ogumo FL 32601 -2605
us U
3. Cate Incorporated or Qualified 3a. Date of Last Report
2. i’llll-,’l||);'|\ Powe ol Business ST T 2a 'Mgnrliﬁg'i‘;\ddrnss 4. FEI Number Appliad For
21 [, 0! 59-300665 1 Not Applicable
Suilz, Apt # el Suile, Apt. #, elc i
[ A AR ey S AL 5. Cerlificato of Status Desired [ $8.75 ddtional
22| ) e e e 1’_71 . : Fee Raquired
Uiy e s | Ciy & Stae 8. Election Campaign Financing $5.00 may Bo
zaJ - o 23] L Trust Fund Contribution M| Added to Fees
A Courley | e | Country 8. This corparation has Eabitity for mtangible tax under s. 199.032,
?.'_‘.l e 25[ 29] 30] Florida Statutes DOves Do
) 9 Name and Addresg o_1_‘ Currem Reglstered Ageni 10. Name and Address of New Reglsterad Agent
B1| Name
CORPORATION COMPANY OF MIAMI .
2018 BISCAYNE BLVD #1800 82| Sueel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131

83

B4| Cily F L

A1, U o e ;mw ons of Sections GO7 0402 and 6071508, T iorida Stalutes, the above-named carporation submits this slatement for the purpose of changing its registered
Oftr or reg et or bally, in the State of Tlonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appainiment as registered
ancat tam “n L wily and accept Ihe ehigatons of, Section B07.0505, Flarida Satutes.

ns] Zip Code

SIGHNATUIRE | -

CR2E034 (9/96)

Bl U Ty danpern o1 e St g e o ap Pt INOTE Ragistertd Agent mgnatre required when remstabogi DATE
12 ()H CERS A'JF) DIRECTORS 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12
ik D o NEAEE LTTLE TTonaage T Adattion
o SCOTT, HENDERSON J 2K
sretleonee | 15 SOUTH ORANGE AVE 13 STREFT ADDRESS
Lovst o | ORLANDQFL 14GTY- 5727
YELE LT eLetE 23 TILE L} change ~ T[] Asdition
[REIE 2 2 NAME
CHHER L ADniint 2.3 §THEET ADDRESS
JTnes . S 240ITY-S1-20
{1 T otveee 31 TITLE s T [ chenge [T Addition
Nt 32 NAME
SHTELALHEST 33 STHEET ADDRESS
Sy R _ L 34.CITY-SF-20p
Tl O oiee L1TmE [dchenge [ Adition
HAL: 4 2 NANME
4 3STHEET ADDRESS
| 4400Y-ST- 2P
[Toect S4TITLE 7] Crange [ Addition
. 52 NAME
STHRALT ATk 5 3 STREET ADDRESS
Qi E ) o o 54CI1Y-§1-2IP
I [T osee B1TMLE [Jchange [ Addition
K 6.2 NAME
R RO 6.3 STREET ADDRESS
£4 GITY-ST-7P

7 nat qualify for the exemplion staled in Section $19.07(3)(h), Florida Statutes. | urther cerhify that the

| report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
slee empowered 10 @xecute this report as required by Chapter 807, Florida Salutes: and that my name

fl with an address

abarer:y ceortiby bt the
irkrnal anerhnatesd on s @
Lac: @ olhcen o dicitin of
appoars i Boee 12 or Bog

SIGNATURE:/\

i seon +|snasesw _)Jg(g—; YOI EM-BRE

K PHINTED NAME OF SIGNING OFFICER OR DIREGTOR Dn,wnnhom L)

IGRATURE AND TYPE




