FILE NOW: FILING FEE

PROFIT &
CORPORATION :
ANNUAL REPORT

1996

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

D PLANNERS, INC.

DOCUMENT # S139;I5

(5)

ARMAS AND ISENHOWER LANDSCAPE ARCHITECTS AND LAN

Principal Place of Busiress

1101 SW ABINGDON AVE.
PORT §T. LUCIE FL 34953

Maiting Address

1101 SW ABINGDON AVE.
PORT ST. LUCIE FL 34853

NN

3. Date Incorporated or Qualified | 3a. Date of Lasl Report
11/21/1990 05/01/1995
| 2. Principal Place of BUSINGSS e | 2a. Mailing Adcress 4. FEl Number Applied Far
[21] - 26| %f—g 65-0260664 Not Applicable
| Sulte, Apt.T#, elc. [ Suio, Apt. ¥ etc 5. Cortificale of Status Desired 0 $8.75 Additional
221 zﬂ Fee Required
City & State City & State 6. Flaction Campaign Financing 0 $5.00 may Bs
E3—| ?8] Trust Fund Contribution Added to Fees
| Zp - Country | Zp Country B. This corporation has babilty for intangible 1ax under s 189.032,
2] 25 29| [30] Floricia Stalutes O ves CONo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name i —
|SENHOWER. B".LY B 82] Street Address (P.O. Box Number is Not Accepiable)
1101 SW ABINGDON AVENUE
PORT ST. LUCIE Fl, 34953 83
84| City 85| Zip Coge
_ FL

11. Pursuant t¢ the provisions,e

obligatin

the State of Florida. Such chan
igatigns of, Section 6070505, Florida

Bre of regtiad agecd 3 the ¥ arphcane

alutes.

T DL Ragistersd Agenl sigaatun: muied when rerstatng)

DATE

adlions B07.0502 and 607.1508, Flonida Statutes, the above -named corporatian submits this statement for the purpose of changing s registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSD (T DELFTE 1 1TIRE (1 Change [ Addtion
HAME ISENHOWER, BILLY B. 1.2 NAME
sierranoness | PO BOX 8449 N/A 1.3 STREET ADDHESS
CITY-S1-2P Pom ST.LUCE FL 14CTY-ST-2IP
e 1D [ DELETE 21 TME [] Change [ Addilion
NAME ARMAS, GEORGE 22 NAME
sweer anoress | PO BOX 8449 N/A 273 STREEY ADDRESS
STy -51- 7P PORT ST.LUCIE FL 24 CITY-51-2P
TiLE 3 DELETE 3. 1TITLE [ Change [ Addition
MAME 32 NAME
STREE! ARDRESS 33 STREET ADORESS
| Cix-s1-21P e 4 CY-S1-2P
TILE [[] GELETE 4 1TILE ] Change  [] Addition
HAME ; 42 NAME
STREET ADOKESS 4.3 STREET ADDRESS
CITY-ST-21P 44CITY-5T-7P
THLE [7] DELETE 5 1TiTLE [ Chanje [ Addition
NAME 52 NAME
STREE] ADDRESS 5.5 STREFT ADDRESS
CITY-$T-21P 5.4 CITY-S7-2F
1L ] DELETE 6 1TME [ Change [ Addition
NAME 62 NAME
STREE! ADDRESS 6 3 STREET ADDRESS
CHTY-ST-21P £40MY-5T-7IP

14. | do hareby certify that the information
certity that the information inccat
oath; that | am an officer or g

supplied wit

is voluntarily fumnishect and does not qualify for the exemption stated in &
supplemental annual teport is true and accurate and that my signalture shal” have the same legal effect as if made under
receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; anc that my name

_____ T 4Z9b 41%%69513

o

ection 119.07(3)(K), Florida Statutes. | further

Daytme P one b

CR2EQ34 (12/95)




