FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 Amwe‘f

. BROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1999 / DIVISION OF CORPORATIONS 99 SEP~3 PM 1: 22
DOCUMENT # 7—\mwled PAGODCDTBZEF ALY or ST

1. Corporation Name

Planck Tinancial Cor e

FLORIDA DEPARTMENT OF STATE
Kytherine Harris F ‘ L E D

_Princ'peu Piace of Business Mailing Address
»
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 434S N, Miaw, A o] SE61 VW VM Stread | 65-0693108 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc. N ] $B.75 additional
—Z?I a 5. Certifcate of Status Desired ] Fee Required

City & State City & State ‘F 6. Etection Campaign Financing o 35_00 May Bo
23] N Shvaret 1 FL 2] m\qw\h L Trust Fund Contribufion Added fo Fees

Zip Coun 8. This corporation owes the current year Intangible
2] 2215¢ 5] A _| 33 169 [50] g.u USA | parsonal Propenty Tax. Oves  ENo

9. Name and Address of Current R d Agent 10. Name and Addrass of New Regl Agent .
_ 81} Name
Reve-t €. Rudd kst s ‘F'a 5% o .
troet Add Nomber 15 1ot Accapiabl
330 SE. D Aw. ¥30% o ot Acceptatic

OeerKied Ready, FL 3340 Blvzet Sw g Rrrac _
o Ocvig FL [ £853%,

11. Pursuant to the provisions of Sectlons 607 0502 and 607.1508, Flofida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or reglste d agent, or bath h ate of Florida. Such changogns authorized by the cofporation’s board of directors. | hereby mp!/(he appointment as registered

agent. t am lgrliar with, and Bligations. of, Section 607

SIGNATYR > 4507 :]
o, typyl Veophcatia. U Regisred AGank signetrs requived when reinetating) 1 ohE —_
12, L= rd OFFICERSWD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TTLE QfQ,S'I Q"-\W ﬂDELETE 11TME Precidenk [ Change Wmon =
e Rooed =. \r\ugd\qgcw 12000 Fargen 3
sreetanoress| 20 G E. dr Awve 1asweeTaooress| LB Sw 1\& Nerrace 3
CITY-5T-21P O etr&n eld gQ«.dn ?L -33"{“” 14 CTY-ST-29 Doavie , Fl. 323395 &
TTLE [ DELETE 21TME t [iChange  [JAddition | O
NAME 22 NAME
STREET ADORESS 23 STREETADDRESS
CITY-ST-2P 2.4 CIY-5T1-2P
TME [} DELETE 31 TME . Mgt ATy
NAME 32MAME -093/n9/93-~01073~-~01
STREET ADDRESS ’ 3.3 STREET ADDRESS woklkRB] .25 sekekB] . 25
CITY-ST-2P 34.CTY-ST-2P
TITLE [ DELETE 41TME [OChanga  [J Addition
NAME 4, 2NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-ST-2P
TNLE [ DELETE 51TME {dChange [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| ciry-st-2ip 54 CITY-ST-29
THLE [J DELETE 6.1 WTLE OcChange [ Addition
NAME B2 NAME
STREET ADDRESS €3 STREETADORESS
CTY-ST-ZP €4 CTY-$7-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual report or supplamental annual repor Is true and nccuralo and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporgfion or the receiver Or trustes em oweared e this report as required by Chapter 607, Florkla Statutes; and that my name appears In

Block 12 or Block 13 f gangg ap-address jJdther like empowered.
/n.n //_" Phona # g

Daytime




