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

PROFIT SEEF, FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P94000001431 (3)
IR AR

1. Coerporation NMame

PLANTAG, INC.

Principal Place of Business Mailing Address
% STEVEN SHAFIRQ % STEVEN SHAPIRO
311 FORTUNE WAY, SUITE B-18 3117 FORTUNE WAY. SUITE B-18
W. PALM BEAGH FL 33414 W, PALM BEACH FL 23414 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
12/2911993
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
E‘ ] ) ;E‘ 650464674 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, ete, : iti
_...l uite, Ap e —' Ite. Ap 5. Certificate of Status Desired | $8'75 Adc!monal
22 o7 Fes Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
’;‘.ﬂ ;;] Trust Fund Caontribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
Z‘ El _2;[ EI Personal Praperty Tax due June 30, E\Y'es O No
9, Name and Address of Current Registered Agent 19, Name and Address of New Registered Agent
SHAFIRO, STEVEN M 81| Name
% STEVEN SHAPIRO 82| Street Address (P.O. Box Number is Nat Acceptable) 7”
3111 FORTUNE WAY, SUITE B-18 .
W. PAEM BEACH FL 33414 83
84| City FL ’85' Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corpoeration subimits this statement for the purpose of changing its registerad
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointmént as registered
agent. | am familiar with, and accept the obligations of, Sectlon 807.0505, Florida Statutes.

SIGNATURE

Signature, typed or prinlac name of ragistered agent and itle if applicable. {NOTE. Registerod Agant Signature required when reinstating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D b | DELETE 1,1 TILE [ 1 change [ Addition
NAME SHAPIRO, STEVEN M 12 NAME
svreer anorese | 3111 FORTUNE WAY, SUITE B-18 1.3 STREET ADDRESS
CITY-§T- 2P W. PALM BEACH FL 33414 1.4 CITY -ST-2IP
TITLE D [T DELETE 21 TITLE LI Change [T Addition
NAME SHAPIRO, ELLEN D 2.2 NAME
streeT sopress | 3111 FORTUNE WAY, SUNTE B-18 2.3 STREET ADDRESS
CITY-5T- 2IP W. PALM BEACH FL 33414 2.4 CITY-8T-2IP g
TTLE ] DELETE 31 TILE L1 Change [ Additlon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 24, CITY-SI-2F )
TLE L7 oELETE 41TMLE [T change -] Addilion
MAME 4,2 NAME
STREET ATIDRESS 4.3 §TREET ADDRESS
CITY-ST-2IP 4.4 CITY- 5T-ZiP R
e N [T DELETE 5.1 7ITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 8T-2IP 5.4 GITY-ST-ZIP o
TN T DELETE 51 TLE [ TcChange [ Addition
MAME 5.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP . 8.4 CITY-ST-ZIP e
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
ot the receiver or lruitee erggowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in
n Attachient with an address.

ORESVEY POTS A 20 asles  Str-7432007

indicaled on this annual report or
cfficer or director of the corporation
Black 12 or Biock 13 if changed, gr

SIGNATURE:-

CR2E034 (10/97)



