FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

I Secretary of State

1997 | R ﬁ* DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 149706 (4)

1. Corporabicn Name

P. H. N. EQUIPMENT, INC.

o il

Mai! ng Address

MM

Principal Place of Busn

480 N W 72 AVE 490N W72 AVE
MIAMI FL 33168 MIAMI FL 33166-6340
3. Date Incorporated or Qualified 3a. Dale of Lasi Report
2. Priccipal Piace of Bugingss 2a. Maling Address & FEI Number Appied For
’;ﬂ N L 28] 59'(559188 Not Applicable
Suiter, Apst # et Suite, Apt # elc iti
e ( —— ; B. Cenlificate of Status Desired 0 $8'75 Additional
25] . 27] Fee Required
City 8 State ; Gty & Blate &. Election Campaign Financing $5.00 Mey Bo
@_____” e ) 281 Trust Fund Contribution O Added to Fees
s L Coanry ] 7p Ceuntry 8. This corporation has liability for intangible tex under s. 199.032,
[24] 25| ‘ 29 30] Floriga Statutes Clves [1Mo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
PH'LUPS, FRED W. B1] Name
4190 NW 72 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186
83
84| Cny Zip Code

FL {*

g provision s of Sections 607 0402 and 607.1508. Flonda Statutes, the abave-named corparation submifs this statement far the purpose of changing its registerad
office i egistercd aget, or boll, in the State ol Flonda Sucn change was aulhorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent Lam fanaliac weh, and acsept the obligations of Seclion 607.0605, Florida Statutes.

SIGNATURF § . e I
Sl e ppeslon perie rite of reginse e agerd and el appl eabls INGTL Rogatered Agent Bigriature sequired when rainstatng) DAYE
12, o OFFICERS AND DFRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE P ; CJ DeLeE 1.1 TINeE [Jonnge L] Addition
NAAE PHILLIPS, FRED W. 1.2 HAME
szt s | 4190 NW. 72ND AVENUE 1.3 STREET ADDRESS
CHIY- 51 2F MIAMI FL 14 CITY-ST-7IP
L S o T T vELETE 21 TITLE Tl Tharge L Addition
MatdE PHILLIPS, PAUL §. 2 NAME
streerrooaess | 4190 N.W. 72ND AVENUE 23 STREET ADDRESS
cvs e | MIAMIFL - o 2 4CIIY-5T-2F .
I [J EcEre 31TILE [OJthange ] Addition
N&ME 32 NAME
STREFT ADLHI5S 3 3 STREET ADORESS
LIy -§1- 7IF N e 34 CIY-57-21P
s o © [ DeiETE 41TME [T Crange £J Additicn
KAME & 2 NAME
STRFET 8DGHESS 3 STREET ADDAESS
CITY -1 - 240 o o 44 CITY-ST- 2P
TILE ! S [T DELETE 41 TLE [trange ] Adaition
NAME : 57 kMt
STHEE! ATDHESS 53 STREET ADDRESS
CITy-51.7¢ &4 CITY-ST- ZIP
T o T M €1 TITLE [ thange [ Addition
HANI 6.2 NAME
SIHEET ADDRESS .3 STREET ADDRESS
OTY-51 2P - 6.4 CITY-ST-2IP
14. | do hereby certify than the mtormation sopphed with th s filng does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the

informaben ind-cated on this annual repoct Of supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that
lamar oft o director of the corporation of e receiver of ruster @mpowered (o execule this repart as required by Chapter 807, Florida Statutes: and that my name

appears N Block 12 or Block 134 changed  or on an astachment with an address.
Jrfy  (Gos)spa-S250
I

SIGNATURE:
L = . . S L B - S ————
IGHATURE AND TYPED DR PRINIED KA OF SIGHNING OFFICER OR DIRECTOR Date Daytirme Phione ¥
[ o014

"PROFIT o, . AT :
iﬁﬁiﬁ?@&%& (\fa’vi?ﬁi o ST Jan 22 1997 &:00am
A E e AR

CR2E034 (9/96)



