FILE NOW: FILING FEE AFTER MAY 118 $225.00

* 7 PROFIT NP
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF S1ATE
Sandra B. Martham
Secrotary of State
DIVISION OF CORFPORATIONS

DOCUMENT # 625221  (7)

1. Corporation Name

HABITATION PLANNING, INC.

ST — ]

Principal Place of Businoss Maitng Addiress
1200 N.W. 78TH AVENUE. SUITE 400 1200 NW. 78TH AVENUE. SUITE 400
MIAMI FL. 33126 MIAMI FL. 33126
3. Date Incorporated or Qualified 3a. Date of Last Report
e 05/23/1979 04/20/1995
2, Principa! Place of Business | 2a. Mailng Address 4. FEI Number Applied For
21 s 53-1905688 Not Applicable
Suite, Apt. #, otc. Suite, Apl. #, etc. . . $8.75 Additional
. 5. Certificale of Status N
22| suite 403 37|  Suite 403 erifeaie afStets Dosted [ Feo Reqired
Cily & Stale o Ciya State 6. Election Campaign Financing 0 $5_00 May Be
E‘ . 231. ; Trust Fund Contribution Added 1o Fees
2ip L Country » Country 8. This corporation has kability for intangitle tax undor 5 199.032,
Eﬂ 25] 29L___ 30] | Forida Statutes (3 ves [;_]_NO
9. Name and Address of Current Registered Agent B 10, Name and Address of New Ragistered Agent
B1| Name
NORKIN, MURRAY NS r%t(%dress e Box Numbar is Not AooeptabE)
515 E. DILIDO DR. .W. 78 Avenue, Suite 403
MIAMI BCH FL 33139 83
841 City N 85 ) &
Miami FL | H‘.’ﬁc‘%G

11. Pursuant to the provisions of Sections 607 0502 and 508, Flariga Statutes, the above-named corporaton subimits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sush changeo was authorized by the carparation’s board of direstors. | hereby accept the appointment as registered agent, | am
familiar with, and aocopt the abligations of, Section 607.0508, Florida Stalutes

CR2E034 (12/95)

Signatns, o o prnind nine of rg S e agent awd L If apy e aie (HEIE: Ragisterad Agor e ired whEn reigtal gl (WAl
12, DFFICERS AND DIRLCTORS 13. - ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TIRLE PST [ 1 DELETE 1110 B Change [} Addition
HAHE NORKIN, MURRAY 1.2 NAME
STREET ADDRESS 515 E.DILIDO DR. 1acmeeraooress [ 1200 NoW. 78 Avenue, Suite 403
CITY-§3-2P MIAMI BCH FL - 14CITY-51-21F Miami, FL 33126
TITLE D [ DELETE FRRIN By change [ Addition
NAME NORKIN, MURRAY 22 NAME
STREET ADORESS 515 E.DILIDO DR. assmee aonwess |1 200 N.W. 78 Avenue, Suite 403
CITY-ST- 2P MIAMI BCH FL o seorestwe  |Miami, FL 33126
TITLE [C] DELETE 3 171k ~+ [J Change  [] Addition
NAME 32 NME
STREET ADRESS 33, STREET ADDRESS
CiTY-SI- 2P - sqcTy-sTp |
TITLE I DELETE 4 1TITLE [ Chenge ] Additian
NAME 42 NARE
STHEED AUDRESS 4.3 STREE | ADDRESS
CITY-51-2IP 44 CINY-51- 2P
TITLE [] DELETE 5 1TI7LE [ Cnange  [] Addition
NAME 5.2 NAME
STREF] AUDRESS 53 STRELT ADDRESS
orv st 2P B Sa0TST7P
TITLE ] DELETE 6.1 TILE [1 Change ) Addition
NAME 6.2 NAME
STREET ADDRESS £3 STHCCT AUDRESS
CITY-§1- 27 §4 CITY-S1-21P

14. | do heraby certify that the information aplicd w

his filng is voluntarily furnished and does not quahfy for the axemption stated in Sechon 112.07{3)(K), Flonda Statutes | further
centify that the information indicated on s annu;

ixort or euppmmv: ntal annual report is true and acourate and thal my signature shall have the same legal effect as i made under
or 1he receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

apbéars in Block 12 or E%Iock 13 Hfhghged, al] ment wmh{m address.
SIGNATURE: FAW4 -S 7 4/22/96 (305) 592-9412

RJMTED NAME OF SIGNING OFFICER OR DIRECTOR 77777 T Tpawe T TT Dagme Pron ®

[ RN TR B




