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

PROFIT R 235 FLORIDA DEPARTMENT
CORPQORATION 4

ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OF STATE

May 07 1998 8:00am
Secretary of State

DOCUMENT # V263:;7

1. Corporation Name

INSURANCE PLANNING SERVICES, INC.

(8)

Principal Place of Business Mailing Address

N2 78T TERR 37112 18T TERR E
SARASOTA FL 3243 SARSTOA FL 34243
Us us

OO

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/03/1992

2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
= 26 NOT APPLICABLE Not Applicable
Suite, Apl. #, stc. Suite, Apt. #, ate.
P 5. Certficate of Stalus Desired [ $8.75 Addtonai
;?‘ Fee Requlred
City & State City & State 6. Eloction Gampaign Financing $5.00 may 8o
2—8| Trust Fund Contributicn Added to Fees
Zip | Country Zp Courttry B. This corporatlion owes or has paid the current year Intangible
25] ;ﬂ ;tﬂ Parsonal Property Tax tue June 30. Yos No
9. Name and Address of Current Registered Agen! 10. Name and Address of New Reglstered Agent
LANZ, DAVID JOSEPH 81| Name
3712 7‘31' ‘ERR E 82 Street Address (P.O. Box Number is Not Accaptable)
SARASOTA FL 34243
63
B4 City FL 85( Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered

office or registered agont, or both, in the Slale of Fiorida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations ol, Saction 607.0508, Florida Statules.

SIGNATURE e
Signature . typod o panted name of regtured agent and lille if appacable {NOTE: Ragislerad Agenl signalure required when reinslating) DATE p

12, DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12 g
TIRE P LT orLete 1AL [ Change T Addiion | 2
NAME LANZ), DAVID JOSEPH 1.2 NAME §
stoeer aporess | 3712 71ST TERR E 1.3 STREET ADDRESS o
CATY-ST-2P SARASOTA FL 14 CITY-ST-2P &
TILE [T OECETE 21 TIMLE ClChange  [J Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P 24CITY-ST-7P
TIE T DELETE 3TTILE [Jchange L Agdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS

| _CiTv-gt-2p 34.CITY-581- 2P
e T DELETE L100LE I Crange L] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GTY.§1-21p 44 CITY-5T-2IP
1rLE [J oLETE 51TIE L change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY-ST-2IP 54.CITY-51-2IP
TITLE [T oeLete 6.1THLE [J Change T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
CITY-§1-2IP 64 0iTY-ST-7ip

14. | heraby certify thal the information supplied with this filing does not guality for the exomption slaled in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicaled on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an

oficer or diractor of the corporation of, rcover or rugloe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 1!’#%!‘7%90%, o oy anANachipent with a5 address /
T 4 / A 2P B A S T ¢




