FILE NOW: FILING F

PROFT
CORPORATION
ANNUAL REPORT

1996 T
DOCUMENT # L30037 (0)

1. Corporation Name

PLANOS CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

Frincipal Place of Busingss . Mafling Address

7629 MIRAMAR PARKWAY 7629 MIRAMAR PARKWAY
MIRAMAR FL 33023 MIRAMAR FL 33023

. Date Incorporated or Qualified | 3a. Date of Last Report

11/14/1989 07/18/1995

2. Principal Place of Business 2a. Mailing Address . FEI Numbar Applied For

21 28] 650174613 [ ot Appicable

Suite, Apt. #, etc. Suite, Apt. #, etc,

22| |27}

. Certificate of Status Desirod O sBF.Z(SFi::L:irl;Znal
il

| City & State City & State . Eloction Campaign Financing
23] E] Trust Fund Contribution 0

55.00 May Be

Added to Fees

i | Gountry Zip . This corporation has liability for intangible tax under s 189.032,
24 25 28] 0] Florida Statutes 0O Yes [INo

g. Name and Address of Current Registered Agent 10. Wame and Address of New Reglstered Agent

B1] Name

PLANOS. ORY 82| Street Address (P.O. Box Number is Not Acceptable)
7829 MIRAMAR PARKWAY

MIRAMAR FL 33023 83

84} City 85| Zip Code

FL

11. Pursuani 1o the provisions of Sections B07.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan?:e was aulhorized by the corporation’s board of directors, | hereby accept the appoiniment as registerad agent. ¥ am

farniliar with, and accept the obligations of, Section 607,0805, Florida Statutes.

SIGNATURE . N e
Siyaature, typed or prinled name of regislarsd agant and titie i apprcable. MNOTE: Registerad AQent signature required when renslating! DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ] DELETE T - [J Chang: ] Addition
NAME PLANOS, ORY 12 NAME
STREE] ADDRESS 7628 MIRAMAR PARKWAY 13 STREET ADDRESS
CITY-ST-2IF MIRAMAR FL 14 CITY-ST-2F
ILE [7] DELETE 2 1TNLE [ Chang: [ Addition
hAME 22 NAME
STREE ADDRESS 23 STREET ADORESS
CTy-51-2IF 24 CITY-ST-21p
TILE [] DELETE I 3 1TMLE [ Chang: [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY - 51217 34 GITY-§1-2IP
TITLE 7] DELETE 41T [ Cnang: [ Addilion
HAME 42 NAME
STKEET ADDRESS 43 STREET ADDRESS
Cy-51-2IP 44CITY-S1-7F
TILE [[] OELETE 5 1TILE [ Changz [ Adgition
NANME 52 NAME
STRFET ADDRESS 53 STREET ADDRESS
CITv-ST-2F 54 CITY-ST-2IF
THILE [ DELETE b 1TITLE [] Changz  [] Addition
NAME B.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI- 7P 64 CITY-ST-2IP

14. | do hereby cerlify that 1he miformation supplied with this filng is voluntarily furmished and does not qualify for the exemptlion stated in Section 118.07(3)(k), Florida Stalutes. | furtner
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 legal effect a; if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empawered to executs this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Bl changegely or on an attachment with an addre?
SIGNATURE: _( % ol trea _0_1%;/__ T f_éfe_&j/%g/_@___-_"_g&zgl}j’l,

PED DR PRINTED NAME OF SIGNING AFFICER OR DIRECTOR ytirie P ne ¥

CR2E034 (12/95)




