FILE NOW: FILING FEE AFFTER MAY 1ST '3 $550.00

PRCFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S92894

1. Corporation Name

HENDERSON PLANNING GROUP, INC.

Principal Place of Business Mailing Address

112 5. LAKE AVE 112 8. LAKE AVE
ORLANDO Fr_ 32601 ORLANDO FL 32801
us us

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90052 008 ***158.75

INUINTEA AR R EEA

DO NOT WRITE IN THIS SPACE

. Date Ir corporated or Qualifed

11/06/1991

Suite, Adt. #, etc.

. Certifc.ite of Status Desired x

2. Principa Place of Business 2a. Mailing Address . FEI Number Applied For
21} 26] 59-3096651 Not Applicable
Suite, Apt. #, etc. $8.75 additional

Fee Recuired

City & Slate City & State . Election Campaign Financing . $5.00 May Be
E] ?ﬂ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country . This corporation owes the current year ntangible
m Eﬂ _zﬂ m Persor al Property Tax. Oves [JNo
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81| Name
CORPORATION COMPANY OF MIAMI :
201 S BISCAYNE BLVD #1600 82| Street Acdress (P.0O. Box Number is Not Acceplabie)
MIAMI FL 33131 83
84| City

‘ Zip Cade

FL

11. Pursuz nt to the provisions of Suctions 607.0502 and 607.1508, Florida StatLtes, the above-named cc rporation submi s this statement for the purpose 2f changing its regisiered
office or registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap ointment as reg stered
agent. | am familiar with, and ai:cept the obligations of, Section 807.0505, Flarida Statutes.

SIGNATUFRE
Signaturs, typed or printed 1z Tva ol registered agent and fille f applicable, (NOTZ, Regisiered Agant signature reqi red whan remsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D g p ] DELETE 1ATIME [JChange [ Addition
NAME SCOTT, HENDERSON J 1.2 NAME
streevaporess| 112 8. LAKE AVE 12 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 14 CITY-ST-21P
TITLE ] DELETE 21TE [JcChange  [T] Addition
NAME 22 NAME
STREET ADDRE S5 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TIE [] DELETE 2ATITLE [IChange  [] Addition
NAME 32 NAME
STREET ADDRE 55 13 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-ZP
TITLE [ DELETE 41 TIMLE [lChange  []Addtion
NAME 4.2 NAME
STREET ADDRE S8 43 STREET ADDRESS
CITY-ST-7IP 44 CITY-ST-21P
TIMLE ] DELETE SATITLE [OcChange [ ] Addition
NAME 5.2 NAME
STREET ADDRI 55 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TITLE [ DELETE 81TME [ Ghange [ Addition
NAME 5.2 NAME
STREETACDRI 53 § 3 STREET ADDRESS
CITY-ST-2P ~ s 64 CTY-5T-2P

14. | herel y certify that the information ing
indicat2d on this annual report >r sypplemental an
officer or director of the corporz tior] or the recei ey

Block 12 or Biock 13 if changed!,

SIGNATURE:

es not qualify f.or the exemplion stated i+ Section 119.07(3)(i), Florida Statutes. | further certify that the information
| repdrt is true and accurate and that my signat re shall have tt e same legal effect as if made uder oath; that | am an
tryfles 'empowered to execute this report as re-juired Dy Chapter 607, Fiorida Statutes; and thal my name appe ars in

n address, with all other like empowered.

wWoIooa

CR2E034 (11/98)

IGMAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Date Daytime Phone #




