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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

2AHE B

FLORIDA DEPARTMENT OF STATE

'a Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATICONS

1. Corporation Name

DOCUMENT # G308 (8)
PLANAS-WORTHY & ASSOCIATES, INC.

Principal Pvace of Business

3119 PONCE DE LEON BOULEVARD

Mailing Address
3119 PONCE DE LEON BOULEVARD

FILED
Jan 24 1997 8:00am
Secretary of State

RO

SUE A SUITE A
CORAL GABLES FL 33134 CORAL GABLES FL 331346616
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
21 [26] 59-2297315 Not Applicable
Suite. Apt. # eto Suite, Apl. #, elc. N $8.75 Additional
;I ) ;ﬂ .5. Certificate of Status Desired ] Foo Required
City & State | City & Stato 6. Elaction Campaign Financing $5.00 mey Be
23 28] Trust Fund Contribution Addaed to Fees
Zip L. Country ip Country 8. This corporation has liability for intangible tax under s. 199.032,
rzﬂ 25] ;é] E] Flarida Statutes Bves [no
9. Name and Address of Current Reglstered Agent 10, Nams and Address of New Registered Agent
PLANAS, A E. 1] Name
3119 PONCE DE LEON BOULEVARD 82| Streset Address (P.O. Box Number is Not Acceplable)
SUITE A
CORAL GABLES FL 33134 1
84| City FL 85| Zip Code

agent | am farniliar with, and accepl the obhgatons of, Section 607 0505, Florida Statutes.

11, Pursuant 1o Ine provisions of Seclions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appaintiment as registered

CR2EGC34 (9/96)

I am an athcer or director of the corporation or the receiver of fruste
appears in Block 12 or Block 13 # changed. ar on an attachmen

SIGNATURE: <

address.

SIGNATURE _ . e
Slgnat re. Wyped or praded pame of registheed agen and Hileof applicabe (NOTE Registered Agent signature required when rainstating) DAYE
12. CFFICERS AND DIRCCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P T DELETE LATILE [T Change ] Addition
NAME PLANAS, AE. 1.2 HAME
steeer anaiss | 227 SARTO AVE 13 STREET ADDRESS
cresrze | CORAL GABLES FL VAQITY-ST-2F
T v [T oELETE 21TME [ TChange L[] Addition
NAME PLANAS, ALBERTO 2.2 NAME
streer aooress | 3999 PONCE DE LEON BLVD STE A 2.3 STREET ADDRESS
erv-s.ze | CORAL GABLES FL 2 4C0Y-§T-7
Tl [7 peLene 11 TITLE [Jchange [T Addition
NAME 3.2 NAME
STREET AUDRESS 33 STREET ADDRESS
CIvY-§1- 21 34, CATY - 5T-2P
TITLE [T DELETE a1 TNLE [Tcrange LT Addition
MAME 42 NAME
STREET AJDRESS 43 STREET ADDRESS
CITY-S1- 710 440ITY-8T-21P
TILE [ DELETE 51THLE [T change  [J Addition
RAME 52 RAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-57- 2 54 CITY-5T-21P
TILE 3 DELETE 61 TLE [T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIIY-51. 21 5.4 CITY-ST- 2P
14, | do hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
powered to execute this report as required by Chapter 807, Florida Statutes; and that my name

Wat/4s~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytme Phone #
AYR1D70



