FILE NOW:

FILED

=

PROFIT |
CORPORATION
ANNUAL REPORT

1998

FILING FEE AFTER MAY 1ST IS $550.00

FL ORDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 534387

CONSOLIDATED PLANNING, INC.

6)

Principal Place of Businoss Maiting Address

T I

18115 WEST OAKMONT DRIVE P.O. BOX 4548
MIAMI FL 33015 HIALEAH FL 33014
us us 0O NOT WRITE |N THIS SPACE
i a. Date Incorporated or Qualified
e 05/18/1977
R vivepiperiieeoroi-Hhs N oSS , ‘2a. Mailng Address L R 4. FEI Number Applied For
2113976 (944 TRAd. (613996 194" 7rA/L 59-1747184 Not Appiicablo
. ite, Apt #, ot Suile, Apt. #, .
E’ﬂ-‘—l Sulto, Apt w. ot - ] ;7] m:mc Pl ole 6. Cerliticate of Status Desired 0 sa’:‘aesg::‘jmna'
City & State . __ CnyéSate | 8. Election Campaign Financing $5.00 May Bo
23] M7AM; Bf e H »_f£@£fﬂﬂ 28| AMear, ‘f AcH /’Zﬂllidﬂ Trust Fund Contribution Added lo Feas
Zip ~_ Codiy EC Country 8. This corporation owes of has paid the currenl year Intgngible
—';—I 33 / 60 2§]____ . !{ Sﬂ__ gs_[, ﬂjﬁg EI #‘A Porsonal Property Tax due Juna 30. Yes No
8. Name and Address o Current Registered Agent 10. Name and Address of New Reglstered Agent
LEVIN, HARRY 81 Name
%*m“m" 3 ‘f’]é /44 & 72/9 /L 82| Strest Address (P.Q. Box Number s Not Acceptable)
MIAMIFL-93015 . . . '
Miari: Beacw FI 33160 |
B4| City

FL Jas‘ Zip Code

11. Pursuant o tho provisions of Seclions 607.0508 and 607, 1508, F lorida biatutes, the a

SIGNATURE

bova-namad corporation submits this statement for the purpose of changing its registered

office or rogistored agent, or holh, in the Stale of Flonga Such change was authorized by tha corporation’s board of directors. | hereby accepl the appointment as ragisiered
agert. | am famibar with, and accepl the obligations of, Section 6070505, Florida Statutes.

Srgratre typed o !Yflf‘\'lni:"_l!{:u_'_ﬁ_l_‘w;h_v-ﬁnu':"-‘ {1«--I'l‘|l{» o appeatile {NOTE Ropisterod Agent signatura required when reinsiatingl DATE
12. ORI RS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e VPS LT peceie 11TINE (& Change ] Addition
HAME LEVIN, BARBARA 12 NAME .
staeeraporess | 18111 W OAKMONT DR. 13 5TREET AODRESS | 39 9 6 194 Tenr
- - y
CITY-ST- 2w MIAMIFL o 1401y -57-2P Midrs BlEgcs FLoRIoA 33160
TINE PT JoreT 21 TLE [adChange ] Addition
NAME LEVIN, HARRY 22 NAME Tl L
smeeraooress | 19111 W. OAKMONT DR. 2sswer aoress | 3G 96 (9 A1
. .
ciy-st-oe MIAMI FL . caonv-sir | MuAsl Plney  FALI DA 33760
TITLE [T pEceTe 31 TILE [J Change™ T[T Addition
NAME 32 NAME
STREET ADORESS 33 5TREET ADDRESS
GITY-SI- 2P . S 34.Y-5T-2P
TiTE [T DECETE FRENT: LT Change ) Addition
NAME 4, 2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
1Y -51-21P . e 44 CITY-ST-2IP
TLE T peLete 51 TILE [JGChange ) Addition
HAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 7P e 5.4 CITY- $7- 2P
THLE et 61 TI1LE [T Crange  LJ Addition
NAME £.2 NAME |
STREET ADDRESS 6.5 STREET ADDRESS
CATY-51- 2P o 64 CITY-§T-ZIP

indicated on this annuat reprorl or supplomient:
officer or diracior of the Gotprralian or Lse

nenARath an addiess

14, | hereby cortifﬁ that (ho information suppliod with 1his filing does not gualify for the exemption stated in Section 119.07(3)), Fiorida Statules. | further certify thal the information
i 1l repiof is frue and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an
‘or lruslec empowered o exccute this report as required by Chapter 6807, Florida Statutes; and that my name appears in

1/5/6 Y

Mar 13 1998 8:00am

CROEQ34 (10/97)



