FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRO

CORPORATION
ANNUAL REPORT

1996

FIT

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT # 120789

PLANNING DYNAMICS INC.

®)
AT

Principal Place of Business Mailing Address

11680 NW 13TH DRIVE SAMUEL MENDELOW
HIAMI FL 3307 11690 NW 19TH
us %AL SPRINGS FL 3a0M | 3. Date rncorpor‘dt-ed or Cualtied 3a. Date of Last Reporl
10/05/1989 _ 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. HEI Number Applied For
21 [26] N 650149786 - Not Applicabie

Suite, Apt. 4, etc.
|22] 27

Suite, Apt. ¥, etc. $8.75 additional

&, Certitcate of Status Desired ] Feo Fequired
ea Raquire

City & State City & State 6. Bleclon Campaign Financing $5.00 May Be
El E‘ Trust Fund Contritution 0 Added to Fees
Zip Country Zip Country 8. This corporation has lability for intangitvve tax under s 199.032,
2 25 29] |30] Flonida Statutes O ves [Ina
9. Name and Address of Currenl Reglstered Agenl 10. Name and Address of New Registerad Agent
Bi| Name o
MENDELOW, SAMUEL 82 Street Address (P.O. Box Number 15 Not Acceptabie)
11690 NW 19TH DR
CORAL SPRINGS FL 33071 83

84| City

FL |ss

’ Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and 807.1508, Florida Statutes, the abave -named corporation submiits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointmen: as registered agent. t am
familiar with, and acgpt the obligatiar tion FO7.05% Harida Stat <. . ‘

¢

SIGNATURE s _ —— Y S e s PR
o <y - WPee or printed name of registersd gy1enit and titie i appizable INDTE Rigretered Agant signating reoured when reins-dng! hINE 4 r

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TITLE pp [CJ DELETE 11TIME ) Crange [ Addition
HAME MENDELOW, SAMUEL 12 HAME
STREET ADDRESS 11690 NW 19TH DR 13 STREET ADDRESS
CITY- S7- 2P CORAL SPRINGS FL 1400Y-81.2Ip
T DS [] DELETE 2 1TITLE (] Change  [J Addition
NAE ALPERT, BERYL 22 NAME

19TH DR 23 SIHEET ADDRESS

NGS FL 24CITY-ST- 2

TINLE [7] BELETE 3.1 0LE [ Change  [] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IF 34CITY-ST-2F
TITLE [J DELETE 4.17IME [ Change [ Acdition
NAME 42 KAME
STREET ADDAESS 43 SIBEET ADDRESS
CiTY-§T-24F 44 CiTy-5T-2F
TLE [ DELETE 5.1 T0LE [[] Change [ Additicn
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T- 2P 54 CITY-ST-2IP
TITLE [J DELETE 6 1TILE [ Change [ Addition
NAME 62 NAMF
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-7iP 64 CITY-8I-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarity furished and does not qualify for the exeniption stated in Section 119.07(3)ik). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leJal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 igPanged, or on gn attachment with an, addr

SIGNATURE; 7 L’"//M Yo (29) 753925

Dz, 2w Phoce #

»

CR2E034 (12/95)



