FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT o FLORIDA GEPARTMENT OF STATE FILED

CORPORATION Katherine Harris Mar 1 7, 1 999 8 : 00 am
ANNUAL REPORT Secretary of State Secretary Of State

1999 W DIVISION OF CORPORATIONS
03-17-1999 90128 011 ***150.00

DOCUMENT # P97000002315

4. Corparation Name

PLANET COMMUNICATIONS INC.

AW O O I

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

01/09/1997

Principal Flace of Business Mailing Address
P.0O. BOX 453004 P.0. BOX 453004
MIAMI FL 33245 MIAMI FL 33245

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] (26| 65-0727586 Not Apphcable
Surte. Apt. B, etc. Suite. Apt #, ete . itional
P P 5. Certfcate of Status Desired | $8.75 Addiiona
;\ ?ﬂ Fee Required
City & State Ciy & Glaie 6. Election Campaign Financing 0 $5.00 may Be
E} E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible .
;] [2—51 E W Personal Property Tax. Oves  JXNo
9. Mame and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
81 dName

SCHWARTZ, PHILIP H
9020 SW 80TH AVE.
MIAMI FL 33156 B3

g4 Cuy
FL

11. Pursuant to the prowisions of Secucons 607 8502 and 607.1508, Flonda Statutes. the above-named corporation submts this stalement for the purpose of changing s registered
office of registered agent, or bath, In the Stale of Flonda Such change was aulhonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508. Florida Statutes.

82{ Street Address (P.Q. Box Number is Nol Acceptable)

*35 ‘ Zip Cade

SIGNATURE
SIgnalTe. ly i o1 e T 6 1t eU AGEm ar W 1 e, A NOTE Regstore Ageit signdburs requied when remnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
TITLE PTS "] DELETE VITITLE [JChange  []Addtion
NAME SCHWARTZ, LOUIS | 2 NAME
street appress| 9020 SW B0TH AVE 13 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33156 14 CI3Y-5T-2IP
TITLE ] DELETE 21TITLE [JChange  [] Acdition
NAME 22 NAME
STREET ADDRESS 23 §TREET AGDRESS
CATY-5T-7P 2 4CITY.ST-2P
M ] DELETE 31TITLE [JChange  []Acdiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-5T-2P
TITLE ] DELETE 43 TITLE [jCherge [} Acddion
NAME 4 2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY.5T-ZIP 44 CITY-5T- 4P
TITLE [} DELETE 51TTIE [Change  [] Addiban
NANE 52 NAME
STREET AODRESS 53 STREETADDRESS
CITY.ST-ZIP 54CITv-ST-ZIP
TITLE [Z] DELETZ §1TITLE ] Change ] Addwon
NAME B INAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-8T-2IP £4CITY-§T-2IP

14. | hereby certify that the information supphed with this filing doas not qualify for the exemption stated in Section 119 07(3)()., Fiorida Statutes. | further certify that the information
indicated on thrs annual report ar supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporafon of the recerver or truslee empowerad 1o pxecute this report as required by Chapter 607, Flonda Statutes, and that my name appears in
Block 12 or Block 13 changed]| or on an atiachment wi ﬁdress. with i

(P74t g

CR2E034 (11/98)

SIGN D TYPED OR PRINTED WMME OF SIGNING OFF | 4 D Dayueme Phone #

RECTOR

SIGNATURE: __[J) | 1S ’q C[ (225) 555434 )



