ERLL

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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|§:ccrne;aéégpsgiiTloLs S C Cretal'y 0 f State

DOCUMENT # P94000049403 (6)
ROBERT F. PLANE, INC. ,

Principal Place of Businass Mailing Address
13725 SW 64 ST 13725 SW 84 §T
UNIT H UNT H
MIAM FL 31183 MIAMI FL 33183 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 650607747 Not Appicebio
Suite. Apt. #, etc Suite. Apl #, efc. )
P ' P §. Carlificate of Status Desired O $8.75 Adational
El ;l Fee Required
City & Stata Chy & State 8. Etaction Campaign Financing $5.00 May Pe
23 ;El Trus! Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes of has paid the currant year Intangible
24 25 ;‘ 30 Personal Property Tax due June 30. Clves o
%, Name and Address of Current Registerad Ageant 10. Name and Address of New Regisiered Agent
PLANE, JR. R 81| Name
137125 H SW 84TH STREET 82| Straet Address (P.O. Box Numbar is Nat Acceptabla)
MIAMI FL 33183
83
g5| Zip Code

84| City F L

11. Pursuant 10 the provisions of Soclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office of registared a or bolh, in the Stateof Fionda, S change was autharized by tha carporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar id accopl;,xb s of, L 607.0505, Florida Siatutes.
J i ?(/(g/ ?8

SIGNATURE _ . - e  »
Signature il rel] or priniad nanw of tagiEtried AgOHT ang i appheable (MOTE Angisiared Agent signature required when rainslating) “JoATET
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DeLETE 11 TITLE [Tomnge T addition
NAME PLANE, ROBERT F JR. 12MAME
seeraporess | 913725 SW 84 STUNITH 13 STREET ADDRESS
CITY-S1- 2P MIAMI FL 33183 14 CITY-§T- 2P
TTLE [ oeLeie 21TME [Tchange [ Addilion
NAME 22 NAME
STREET ADRESS 2.2 STREET ADDAESS
CITY-ST1-21P 2.4 CITY - $T-2IP
TILE 7 peLewe 31 VILE [Tchange 7 Adaition
HAME 3.2 RAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34.CITY-ST-2P
THLE [T DeLeTE £1TILE [Jcnange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 44CITY-ST-2IP
e [T peLete 5.1 TILE [dchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST- 2P 54 CITY-ST-2P
e T3 DELETE 61TILE [T change ~ T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CirY-S1- 2P 6.4 CITY-ST-2iP

td4, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual raporl 18 true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or director of the corporation or 1he receiver or trusiee empowerad 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changod, or or an altachment with an address

SIGNATURE:

FLORIDA DEPARTMENT OF STATE Apl‘ 2 7 1 99 8 8 O O am

CR2E034 (10/97)



