FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMEMNT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 520279

PLAN-ART ASSOCIATES INC.

Principal Place of Business
3344 NE 32 81

FT LAUDERDALE FL 33308
us

Mailing Address

FILED
SSJURIG PM 1135

LCaETARE U STATE

\
Alla

R

2. Principal Piace of Business
21

3344 NE 32 ND ST
FT. LAUDERDALE FL 33308
us DO NOT WRITE IN THIS SPAGE )
3. Date Incorporated or Qualifed _W
1211511976 e
2a, Mailing Address 4. FEI Number Applied For
| 601710997 Not Appiicatie

Suite, Apt. #, stc.
22)

Suite, Apt. #, elc
j27]

City & State
23]

City & State

) B

SIGNATURE

5. Cenifcate of Status Dasired
6. Election Campaign Financing O
_Tewst Fund Contribution

$8.75 aagditional

Fee Raquired

$5.00 May Be
Added to Fees

O

Zip Country Zip Country . This corporation owes the current year Intangible
24 j-{.;l ;;l raﬂ _| ___Personal Property Tax. [Ives CNe
9. Name and Address of Current Registered Agent _ __10. Ig_a_lgg:a_rﬁTA"dd-r;:s—Bf New Registered Agont ]
(81 ‘Name

SIMON, MORRIS :
2344 NE 32 ND ST 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308 83

. (B4] oty T 85| Zip Code

N FL ]

14. Pursuan! 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or both, in the State of Florida  Such change was authorized by the corporalion’s board of diractors. | hereby accept the appointmant as registerad
» Agent. L.am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

. Signature, typed o1 grinted Name of fegistered agant and tiie if apphicable

{NOTE Hogislorad Agent signature required when reinstalwigl

DATE

32, OFFICERS AND DIRECTORS (13, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P [J DELETE 1ATITLE [CiChange [ Addition
N SIMON, EDITH 12 Nave [OOO0291 1239-—-—3
smeet aoress] 3550 GALT OCEAN DRIVE 1.3 STREET ADORESS 0621 499~-01153-~01 1
orv.stze | FORT LAUDERDALE FL fuorvstze | kmndTON, OO kadRnS

TTE s [} DELETE 21TME [C)Change ] Addition
RAME SIMON, RICHARD 22 NAME

streeTaooress] 2611 NW B8TH TERRACE 23 STREETADDRESS

crv-stze_ | CORAL SPRINGS FL 240MY-5T-20 o

TILE v ] DELETE 31TMLE [ Change ] Addition
e SIMON, MORRIS sz

streevanoress| 3550 GALT OCEAN DRIVE 33 STREET ADDRESS

CITY-§T-29 FORT LAUDERDALE FL  sagrvest e | ]
TME w ] DELETE 41TIILE [Qcnange  [C] Addition
NAME LASKY, SCOTT 4.2 NaME

sreeranoress; 1178 NW 114TH AVE 43 STREET ADORESS

onY.sT-20 CORAL SPRINGS FL 33071 44 CITY- ST 2P

THLE "] DELETE S1TINE [OChange [ Addition
NAVE 52 NAME

STREET ADDRESS, 53 STREET ADDRESS

CITY-ST- 8P S4CITY-5T.2P

TME ) DELETE GATITLE [CicChange [ Addition
NAME 52 NAME SP

STREET ADDRESS 6. WSTREET ADDRESS

CITY-51-2IF N 2 / BSTY-ST-ZIP

14. | hereby certify that the information

indicated on this annual report or sfipplemergial annual report is Fue ang a

officer or director of the corporatior or the

t qualfy for the ex

execut

like empowered.

ption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
urate ang that my signature shall have the same legal effect as if made under oath; that | am an
his report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

/7y W e =S



