FII.E NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CQRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe -ine Harris
Secretary of State
DIVISION OF CORPQORATIONS

DOCUMENT # FgQ152

1. Corporetion Name

PLANEHOLDER, INC.

Principal P ace of Business
WORLD TRADE CENTER

80 Sw 8TH ST. STE. 2900
MIAMI FL 31130

Mailing Address
WORLD TRADE CENTER

80 SW 8TH ST. STE. 2900
MIAME FL 33120

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90003 031 ***300.00

AIEERARMARIE

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed T
09/10/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Nvmber Aprlied For
}-2—1—’ Brickell Bayview Centre lz6] Brickell Bayview Centre 59-2216464 Not Applicable

Suite, Ant. #, etc.

$8.75 Aiditional

ite., Apt. #, efc. ’
E‘ 80 'S.W. 8th St., Ste. 2900 E] 8%" eS .B\t[. g%h St., Ste. 2900 | 5. certifcate of Status Desired [ Fee Required
Cit}dI & S'Eate City & State 6. Electicn Campaign Financing $5.00 IAay Be
EI Miami 3 FL El Miami ’ FL Trust Fund Contribution = Added to Fees
_l Zip m Country _| 32:;91 30 |'_“| CE‘]’“%WA 8. This corporation owes the current year Intangible
24| 33130 25| U.S.A, 29 30| U.5. A Persoral Property Tax. OYes  INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registere d Agent
81| Name
MURRAY, JOHN M. .
BRICKELL BAYVIEW CENTRE 82| Street Address (P.O. Boy Number is Not Acceptable}
80 SW 8TH STREET, STE 2900 83
MIAMI FL 33130
84| City 85| Zip Codse
FL *]

SIGNATUFE

11. Pursuznt 1o the provisions of Sections 607.0502 and 607.1508, Florida Stall les, the above-named corporation submi s this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap; cintment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

Slgnature, typed cr pnnied na ne of registered agent and Iils If applicabla. {NOT Z: Registered Agent signature require<i when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TIMLE PST [J DELETE 11TIME [TJChange [ Addition
NAME MURRAY, JOHN . 12 NAME
sTReeTaopressf 80 SW 8TH ST. 13 STREET ADDRESS
CITY-ST.ZIP MIAMI FL 33130 14 CTY-5T-2P
TMLE (] DELETE 21TLE {JChange  [J Addition
NAME 22 NAME
STREET ADDRE S 2.3 STREET ADDRESS
CITY-ST-2IP 2,4 CITY-ST-2ZIP
TIMLE ] DELETE 31 FILE CiChange [ Addition
NAME 3.2 NAME
STREET ADDRE S5 3.3 STREET ADDRESS
CITY-ST-2IP 34 GITY-8T-2P
TMLE [ DELETE 41TITLE [JCrange  [[] Addition
NAME 4.2 NAME
STREET ADDRE S8 43 STREET ADDRESS
CITY-ST-2P 44 0ITY-§T-2IP
TTLE [ DELETE 51 TITLE [JChange [ Additicn
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TTLE 73 DELETE §1TME ["Change ] Addition
NAME 8.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2P 6.4 CITY-ST-2IP

14, | herety certify that the informa ion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the in‘ormation
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer r director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block “ 2 or Block 13 if changec, or un an attact.

SIGNATURE: ——

IGMATIRE AMD TYPED OR *RINTED NAME OF SIGNING OFFICE ¥ OR DIRECTOH

t with an agdress, with ¢ It other like ampowered.

4/2/99

305/446-2646

0270690

CRZE034 (11/98)

Date Daytme Phone #




