FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

corPORATION AR POTIren ore Jan 27 1998 8:00am
ANNUAL REPORT AF ; Secretary of State

1998 DIVISION OF CORPORATIONS ) S C Cretary O f State
DOCUMENT # (530843 (8)

1. Corporation Name

PLANAS-WORTHY & ASSOCIATES, INC.

AL R GG M

Frincipal Place of Business Mailing Address
3119 PONCE DE LEON BOULEVARD 3119 PONCE DE LEON BOULEVARD
SUITE A SUITE A
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us uUs 3. Date incarporated or Qualified )
03/29/1983 B
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
;I 26 592207315 Not Applicable
Suite, Apt #, et Suite, Apt. #, etc. ) K  Additia
= Lite, Apt #, elo LS, ABL #, e 5. Cerlificate of Status Desred [ .75 Additianal
22 E;[ Fee Required
City & State City & State ' 6. Election Campaign Financing $5.00 May Be
_za m ] Trust Fund Contribution D ) Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the cyrjent year [ntangible
_2:] ;a E‘ m Personal Propeny Tax due June 30. Yes [ Ne
4. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
PLANAS, A. E. #1] Name = -
3119 PONCE DE LEON BOULEVARD 82| Strest Address (P.Q. Box Number is Not Acgeptable)
SUTE A
CORAL GABLES FL 33134 &
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
cffice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. § am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatuwe, typed of Rrinted name of reg:stered agent and litle if applicable {NOTE: Registerad Agent signature requirad when refnstaling) DATE R
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE P [MEET 11 TITLE — L I Change [ Addition
NAME PLANAS, AE. 1.2 NAME
sreeTapDRess | 227 SARTO AVE 1.3 STREET ADDRESS
{ITY - ST- ZIP CORAL GABLES FL » 1.4 GITY-ST-2IP i B
TiTLE v E I DELETE 21 THLE [ Change L Addition
NAME PLANAS, ALBERTO 22 NAME '
staeer apoRess | 3119 PONCE DE LEON BLVD STE A 2.3 STREET ADDRESS -
CiTY-ST- 218 CORAL GABLES FL 2,4 CITY-3T-2P
ME ] DELETE 31TME [_Tcrange [ Additicn
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CiTY5T-ZP 34, CITY-ST-ZP ]
TITLE I DELETE 41TME [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 GITY-5T-2P _
TME 1 DELETE S1TITLE . o LI Chenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY -S1-21P 54 CITY-ST-2IP
TME |_] DELETE 6.1TITLE L1 Change i Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T~ 2P 6.4 CITY-51-21IP
14. | heraby certily that the information supplied with this filing does npt qualify far the exemption stated in Sectlon 119.07{3XJ), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annugal rapsrt is true and acgurate and that my signature shall have the same legal effect as if made under oathy; that [ am an
officer or director of the carporation or the receiverdptrustee empowered to executd this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 If changed, or ch-a )l with an address.

SIGNATURE: 5 E ﬁEQi_:g_!RED

—_— - R eyl A pepp——

CR2E034 (10/97)



