FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

hl'-‘",‘-‘_r FLORIDA DEPARTRENT OF STATE

= Sandra B Mortham
Secretary of State

Q1VISION OF CORPORATIONS

DOCUMENT # L98449 (6)

1. Corporation Name

PLANNING TECHNOLOGY, INC.

| | A

Principal Place of Business - Meiling Ad;lres;
P O BOX 2270 P O BOX 22100
TAMPA FL 22602 TAMPA FL 22602

_':;l._f)-a—t—é-(-l'rg%rﬁ??%)r Oual»f\vad 3a. Date (%rigtﬁwg

2. Principal Piace of Business’ T 2a. WMa:hr'g Address o 4. FEN Nymber Apphiod For
21 lbgs- ULm E-'zTON Ro. Etﬂ ) o - 59—3026501 ) Nt Applicf_tj\f-ﬁ
Suita, A0t # et =y S, At #, etc. 5. Cerficale of Status Desred 4 $8'75 Ad(:mionai
25] SU { l E (02- 27| Fae Required
Cry 8 State City & State 6. Election Campaign Financing $5.00 Ma
- . y Be
23 CL@WAW 4 r:L 23—! ) B Trust Fund Contribution O Added to Fees
2ip Caourntry B 2y ~ Country B. This corparation has latxlity fpeintangitle tax under s 199.032,
2] 32U [s] USA [ a0] ) Florida Statutes Yes ONo
9. Name and Address of Current Registered Agent o ... 10. Name and Address of New Regislered Agent
81{ Name
ORi, ROBERT V.
82| Streot Address (PO Box Number is Nat Azceptahle)
101 SOUTH 12TH STREET
TAMPA FL 33607 83 T
84| Cny FL |85 Zip Code

11, Pursuanl 10 the provisions ol Sections 607 0502 and 60715608, Florda Statutes, the above namedd corporaton subimits the statsment for the purpose of changing its registered o'fice
or regrstarad agent, r bath, v the State of Fionds Sush change was authorized by the corporation’s board of directors | hereby ancept the appaintment as registorad agent. | am

familbar with, and andepl th ons af, Seclon 6070505, Flonda Statutes _W .
O Kobert V. Qr' 2/1/76
. o 3

SIGNATURE _ —— Y o ' ) .

Sngrial e tyrend e e frewd naree o e @3 Ve AUl 1 Ay an Flgeitend Agenl Pttt gt e T3]
12. - ’ OFFICERS AND DIREGIORS o 13, T ADDITIONS/CHANGES 10 OF FICERS AND DIREGTORS IN 12
TITLE o [ DECETE 1 THLE (T Change [ Addition
HAME ROBERTS, JERRY E. 12 NAME
SIRELT ADDAESS 714 GULF BLVD 13SIREH ADDHESS
C1v-§1- 20 QD‘M ROCKSBCHFL - o RIS o
TilLe [[] DELETE Z1TNLE [ Change [} Addtian
NAME ORI, ROBERT V. 22 NAME
STREET ADDAESS 5239 BAYWATER DR 23 STREE [ ADDRESS
CilY-5-2iP TAMPA FL o e Rzavryesrze |
MTLE [] DELETE 31IME [J Change  [] Adddten
NhAME 32 NAME
STREET ADDAESS 33 SIREET ADDRESS
CHY -ST- 20 L 34CTV-§1-2F i 5
TITLE [ DELETE 41TILE [ Charge [ Additon
NANE 42 NN
STREEI ADSESS AFSTREED ADDRESS
CiTy-51-21e _ ) 44007-S1-2F
TILE {1 DELETE R [ Changz  [] Addihgn
NAME 52 hAME
STREET ADOESS 53 STHELT ADIRESS
LIty -ST- 21 o 54CIY SI-2IF
THLE [ DeLETE £ 1TIE [] Change  [] Addition
NAME 62 NALE
STHEET ADDIESS 63 STHEE T ADDRESS
0Ty -T2 B4 CITY-ST-2IP

14. | do heraby certity that the inlormation supphect vt tais Slng s velunlarly Turmished and does not qually 101 the exeription stated in Sachon 119,07 @ik, Florda Stataies TToriho:
cerlify that the information indicated an this anoua’ report or supplenental annJal repor 1s true and acourato andg that my signature shall have the same legal effect as it made under
oath; that | am an officer or direclodof the corporation or the recever or trustes empowered to execute this repord as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Biock 13 i dpanged_or, o attachmont with an address
T ‘ium—’ & RN‘-»"J S /h $-22 Gar‘
SlGNA URE: ‘ ot 5% 5‘/ - 3'
o PAINTED NAME OF SIGHING OFFICER DR DRECTOR o D - b Preew s

SIGNATURE AND TYPE|

CR2E034 (12/95)



