__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT f,;:é‘.i““' “4-"‘3"@(; FLORIDA DEPARTMENT OF SIATE
CORPORATION » i if@%ﬁ Sandra B, Morlhan:
S

[ o -~
Secretary of Stale

ANNUAL REPORT
DIVISION Of CO??;‘OHATIONS

- 1996 -
DOCUMENT # 534387 (6)

1. Corporation Name

CONSOLIDATED PLANNING, INC.

T

Mail ng Acdress

P

P00 e 1

Principal Place of Business

15450 NEW BARN ROAD, SUITE #220 15450 NEW BARN ROAD. SUITE #220
POB 4548 PCB 4548
MIAI LK FL 33014 MIAVI LK FL 3014 80 el icorporsion o Gualtod | 3a. e oTae oo
) e S N ) LA T 02/02/1995 _
2. Piincipal Place of Business | 28. Malng Addross 4, FLiNumbe FJ Applad For
2| 19 Wesr Opkmons Deive [l L. box 4ds 59-1747184 LNt Applcatie
Suite, Apt. #, etc. L Sule Apl ¥, elc stihcats of Stalus Do $B.75 additional
@ 271 L 7 | 5. Certificate of Stalus Desied 0 - Fee Required
| Otv8Smte ] | City & State 6. Electon Campaign Financing $5.00 ray Be
Bl _Midmi  Horioa w|  Hisdesn  Hloting | wsrwscomen O eanme ~
| Zi Counlry | 2w [ Country 8. Thix corporation has liability for intangble tax under s 195.037,
2—“ll 330 ff EI a S'A 29—1 330[ ’_J___ 301 USA,,,, o Florida Statutes ] ves No

9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiored Agent

. B1| Name
LEV'N. HARRY 82| Street Address (P O, Box Mumber is Not Acceplable; .
“19111 W OAKMONT DR L . . R
* MIAMI FL 33015 83
8al iy T FL ’ss Zip Code

11. Pursuant fo the provisions of Sections 607.0507 and 607 1 508, Florida Statutes, the above-named corporation subrits this statement for the: purpose of changing its registerg office
or registered agant, or both, 11 the State of Flonda. Such change was authorized by the corparation's beard of dieclars, b hersby accept the appointment as registered agent, | am
famdiar with, and accept the abligations of, Section B0O7.050%, Florida Stalutes,

SIGNATURE _ R— o .. o -, o . . i . i e e
St e, pwed 0 panted nare of segp A s oo ook b apik el INOTE Fropstend genl sguaton noq e mhe re e atabeagi [rar= .

12. OFFICERS AND DIRECICRS 13, ) ] ADDITIONS/CHANGES TO OFF ICERS AND DIREGTORS IN 12
TI.f VPS [ BECETE IRR NN [ Change [ Addition
st LEVIN, BARBARA 12 NAME
SIREET ADGAESS 19111 W DAKMONT DR. 13 STREE] ADORE 56
GIY-SI-2p MIAMI FL _ 7 ) oy si-oe | -
TILE PT [ DELETE 21T [J Charge ] Addition
NAME LEVIN, HARRY 22 NAMF
STREET ADURESS 19111 W. OAKMONT DR. 23 STREF] AGDRESS
Cir-51-2P MIAMI FL e Qe )
HiE [ DELFTE 3 1TIE [ Crange [ Additicn
NAME 32 NAME
STREEN ANDRESS 33 STHEED AUDRESS

| cv-si-2iF i N ) sagre-s e | ~
TiHLE [ DECETE 410k {1 Cnange ] Addtion
NAME 42 NAME
SIREET ABDRZSS 43 STHEET ADDHESS
CIy 57 2F N i A4007-51- 2P ) )
TIILE (T DELFTE 5 1TITLF [3 Change [ Addition
NAME 52 HAME
STREET ATDRESS $ASTHFE] ADDRESS
Ciry - §7-7 o R asuimv-sl-are . . . o 1
TILE ] DELETE 61T O Change [ 3 Addition
ham: 67 NAME
STHEET ALDFESS 63 STHEET ADDRESS

| CTY-S1-2p E4CTY-ST-2P

> yoluntarily furnished and does not qualify for the examplion stated n Section 119.07(31), Florida Statutes. | further

reparlr supgplemental annual repart is true andg accurale and that my signature shall have tre same legal effect as i made uncer

nAOr the réceiver or trusteo enpowerad 1o execdte s repor as requiret by Chapter 607, Florida Statutes; and that my name
rattachfiont with an addrass

14. 1 do hereby certify thal the informaton suppliad with this fiing
certify that the information indicated on this annygal
oathy; that | am an officer or director of
appears in Binck 12 or Block 13 iLe

SIGNATURE:

fﬁ%« ’ HA%% ZL{L//"/ . /,'[5“(’96 L BF- §29- 10¢3

NAME OF SIGNING OFFICER OR [T T ——

CR2E034 (12/95)



