FILE'NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT B FLORIDA DEPARTMINTOF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

PIVISION OF CORPORATIONS

1998

May 07 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

PLAN MANAGEMENT CORPORATION

(7)

Principal Piace of Business Mailing Address

A R

108 N. 207TH AVE. e N HaE O0.Bo Y
HOLLYWOOD FL 33020 HOLLYWOOD FL 93080 9\“-\0?-‘\
[-Lt. u b D DO NOT WRITE IN THIS SPACE
u}\p& L= AV 5 o9 ( 3. Date Incorporated or Qualitied
_ 309 01/08/1986
2. Principal Place of Busincss __Za. Mailing Address 4, FEI Number Applisd For
m ___ _ 26] ? 0. Y)Di‘ Y019 59-2624108 Not Applicable
Suite, Apt. #, elc Suile, Apt. #, etc. i
y—' P P §. Cerlficate of Status Desired O $B'75 Add-lﬂona!
22 o ?l Fes Required
City & State Cily & Stale 8. Elaction Campaign Financing $5.00 May Be
;l El \—\m \\ Yl o (‘)b N F L . Trust Fund Contribution Added 1o Foes
2ip . Country Zip " Country 8. This corporation owes or has paid the current year Intangibla
24] 25) 28] 3308\ }m V.S A. Porsonal Property Tax due June 30. ves  [INo
8. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agen!
GENEROTTL E. J. B1| Name
2‘04 HOU'YWOOD BI'VD 82| Strest Address (P.O. Box Number is Not Acceptable}
HOLLYWOOD FL 33020
83
84| City FL 85| Zip Code

agent. | am famil.ar with, and accept the obilgations of, Scetion 607.0605, Florida Statutes

11. Pursuant to the provisions ol Sections 607 0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

SIGNATURE e e
Signature, typed on prtocd nare of teg Lrered agpend and tile d apgicabte [NCIL: Ragisterad Agent signature raquited when reinslating) DATE .R-

12, - OF FICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PID [} DECETE TATILE ANV . EAChange [T Addition | &
NAME CIMINO, SAVERIO "2 N Cimaawy 0. SAVERND X -
swneer aooress | HO8-N-RBTHAVE. 13sthert aoomess | (28 RV S w. '-\":“—'-b Covn %
CITY-§1-21P HOLLYWOOD FL 14GITY-§1- 2P DaneE | P o
TmE VS0 [T GFLete 21 TIILE VES S t T FThene [ Asdiion |©
RAME CIMINO, GIOVANA 22 NAME Carawndo, (I A‘;‘: A o
staeerappress | $OB-N-20FH-AVE: pssmemmess | 0B AL S w0 A3EE Cov
ITY-$T-21P HOLLYWOOD FL o 2.4CY-5T-2 DAME S By
e [T orLere 3.1 TITLE [T cnange [ Additicn

| name 32 NAME
STREET ADDRESS 33 STRFET ADDRESS
CITY-§T-2P o 34, LITY-S1-7P
THLE ] DELETE 41 TITLE [T change - Addition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST- 1P 44 CITY-ST-2P
TE T piLete 51TITLE T change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21P 5.4 CITY-5T-2P
TILE T peueve 6.1 TITLE O change LT addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-57-2P 64 CITY-51-21P

Block 12 or Block 13 if changed, of onoan anarzhmcentuq‘u an arldress
L4

< o

14, [ hareby certify that the information supplicd with this filing doos not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lega! effact as if made under oath; that | am an
officer or direstor of the corporalion of the receiver of trustoe empowered {o oxecute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in

s L= 1



