FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT )
CORPORATION
ANNUAL REPORT Secretary of State

1997 i X e*‘/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P9500

1. Corparahon Name 0093955 (9)
FLORAL PLANNING AND MARKETING SERVICES, INC.

O AR

wﬁmcmai Plac ¢ of Busingss ' Mailing Address
7380 SW. 166TH STREET 7330 S.W. 166TH STREET
MIAML FL 3057 MIAMI FL 33157-3836

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

12/11/1995 06/17/1996

2, Froacipal Plac e of Business 28. Mailing Address 4, FEI Number Applied For
PJ:I, e . 2;;‘ 650627729 Not Applicable
Sute. Apl #oele Suite, Apl. # elc. it
g U P 7 8. Certificate of Status Desired O $8.75 Adddtional
|22 I L ] ;I Fee Required
City & Srate ____ City & State &. Elaction Campaign Financing ssloo May Be
Ef!l i 28 Trust Fund Contribution ] Added to Fess
L _ Country Zipr Country 8. This corporation has liability for Intangible tax under s. 199.032,
L"Tf?].‘ ' 25} a 30 Florida Statutes ves [No
. $. Name and Address of Current Registered Agent 10. Name and Address of New Reglslersd Agent
BARMMER, JOHN-CAMPBELL 81] Name
7380 sw IGGTH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33157
a3
B4 City FL 85| Zip Code
719, Pursuint to the provsions of Scations G07.0502 and B07. 1608, Flonda Statutes, the above-named corporation submits this staterent for the purpose of changing its registered

o or regsleres agent. o both, in the Slate of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registored
agenl. Lam laratiar with, and accept the obligations of, Section 607.0505. Florida Stalutes.

SIGNATURE

™| Apr 28 1997 8:00am

CR2E034 (9/96)

Chgr b s, typdd e e bt vame of tegestcred agant und Bic | appacablo {NDTE - Fégistorad Agont signature required when reinslating) DATE
w T OFf ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
"IL!LI o D o D DELETE 13 TTE E] Change D Addition
i BARMMER, JOHN-CAMPBELL 120AME
st o | T80 S.W. 166TH STREET 1.4 SYREET ADDRESS
RN MIAMI FL 33157 14 CITY-51-2P
T I oelee 21TILE [T change T Addition
hete BARMMER, MARY 2.2 NAME
srpbr e | 7380 SW 166TH ST 2.3 STREET ADDRESS
(4N Hr:‘h"_ _______ . M'A-Mi FL___ . 2 4 CHY-SI- 2P
e VP T DELETE 3UTIRE T crange  [J Adgiten
Hesd BARMMER, DYLAN 32 NAME
atker e | 7380 SW 166TH ST 13 STREET ADDRESS
| covs o | MIAMEFL o 34.CITY-SI- 2P
B (I pieete 41 TINLE [T change 177 Aadition
Mgt 42 NAME
SEREEEALTIRESS 4.3 STREET ADDRESS
G-t 21 440TY-5T-2P
T o o D DELETE 51TITLE [CJ change |.__| Addition
R 52 NAME
SR [ ANDRESS 53 STREET AOCRESS
prest v | e 54 CITY-§T-2IP
BT Cmmmmmm [T peLete &1TITLE [T change T Addition
B 6.2 NAME
SIREHE 23Dk 6.3 STREET ADDRESS
S S I 6.4 CITY-ST- 1P

14,71 do noreby cerbiy thal the infarmatiol supplied with this ling does not qualily for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the
nfornation Inclicated on this annug’ fiport ar supplemental annual report is true and accurate and that my signature shall have the same lega! eflect as if made under cath; that
| arm an afler or dirgctor offthe i 1© receiver or trustes empowered lo execule this repon as required by Chapter 607, Florida Stalutes: and that my name

appoats in Block 12 or Blo
Date ylime Fhone #

SIGNATURES _




