SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMDUNT DUE ON OR BEFORE 8/7/96: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT TRV FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B Morlham
ANNUAL REPORT Secretary of State

1996

BIVISION OF CORPORATIONS

DOCUMENT # V26337

INSURANCE PLANNING SERVICES, INC.

(8)

A T I

Principal Place of Business Matng Address

§12 1ST TERR 9712 ST TEAR E

SUNE € SUME C

USSARRSOTA FL 3424 3;"51-0" FL 34243 3. Date Incarporated or Quahfred 3a. Date of Last Report ]
04/03/1992 07/24/1995

2. Principal Place of Buggess _2a. Mailing Address 4, F&) Number Applied For
a] 3742 TisT KK. E 6] 3742 7’5r ‘TEZR- E 650323032 Not Appheahle.
Suite. Apt #, elc Suite, Apt #, etc i . i
';ﬂ :.If_-p[ e '2;] li_c._—g- € 5. Cerlificate of Status Desired D 3?:;5':‘::323“&1
Ciry & State | Cuwyé Stale 6. Election Campaign Financing $5.00 May Be
g] 5 ﬁg As‘o rﬂ t. F"o R lDR ,,E—Lg'jﬂﬁ§pfﬂ,FLO R "D A Trust Fund Conlribution D AddedtoFees
L _ 2  Country /ip Country 8. This carporation has hability for intangile tax uncler s 199.032,
2;1 3‘{2 Ll3 ‘}ﬂ MA“R 'rE € E—g-l ,3 ‘/J l'/ 3 |30 M‘ﬁﬂ A'TEG Florida Statutes Yes H No -
_9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglslered Agent ]
81| Name
LANZ, DAVID JOSEPH
3712 71STTERR E B2 Street Address (P.O Box Number is Nol Acceptable)
SARASOTA FL 34243 )
&4 City FL BS| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florioa Slatutes, the above-named corporation submils this statemant far the purpose of changing 1s registered
athce or regslered agant, or bothr i the State of Flonda Such change was authonzed by the corporation's board of directors | heraby accept the appointrent as redistersd
agent | am familiar with, and accept the obligations of, Secbion 607.0505, Flonda Stalutes.

SIGNATURE e L B L
Sindfens Tpp ed OF prribe 1 ey LA R (OE Regestered Aget Sigaatre fecpunat when qe r3tahng) DArL

12, OF HICHRS AND DIRECTORS 13. ADDIMONS/ICHANGES TO OF [ ICERS AND DIRECTORS IN 12|

TITLE P DELETE 11T [ chage [ ] adauon

NAME LANZI, DAVID JOSEPH 12 NAME

STREET ADORLSS 3712 TIST TERR E 1 3STREET ADDRESS

CITY - ST-21P SARASOTA FL 1ACITY-5T-2IP

THLE L] oELEE Z1NILE [J Change [_] Adtitan

NAME 2 2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-51-2iP 2 40Ty -S1-7W

TIME [T peeett 34TILE ] cnange [ ] Adawon

NAME 3 NAME

STREET ADDAESS 33 STREET ADDRESS

CiTY-§1- 1P 38 CHY-51-2IP

TIFLE I_[ DELETE A1 TINE o ] Cnange“D—ﬂdTuﬁ

NAME 4 2NAME

STREEY ADDRESS 43 SIHEF1 ADDRESS

CITY-$T-2P 4400Y-5T-2P

TILE [T pewere S1TITLE ] crangs 1] Adaition

HAME 57 NAMF

STREET ADDRESS £ 3 STREET AGORESS

CTY-ST- 2 54CITY-ST-2IF

LTLE L] DeETe 61IILE [T crangs [ ] Additon

NAME &2 NAME

STREET ADDRESS £ STAEET ADURESS

Iy -S7- 2P BACITY-5T 27

14. 1 do hereby ce Uy that the information supphed with this fling is voluntarily furnished and does nat qually for the exemption stated in Saction 119 07(3)(k), Flarida S1atutes )
further cerl fy Ihat the irtormation indicated on this annuat report or supplemental annuai report is true and accurate and that miy signalure shall have the same lega! elfecl as
made under oath that | am an oficer or gireckar of 1he cogpagalion or the receivar or trustee empowerad ta execute Lnis report as requited by Chapter 617, Florida Statutes, and

that my name apg 1 Block 12 p 130f g with an address
ESrenT ,7/2 ¢/3
o [

SIGNATU W ﬁg%z.éf#,@wr

CR2E034 (3/96)




