, 'FII.I.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE F eb 2 6 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham :
ANNUAL REPORT Secrelary of State S t f St t
1998 0 DIVISION OF CORPORATIONS GCI'e al'y 0 a e
‘PCorporﬂlion Neme F95 1 7 (3)
PHOENIX ARMS LTD. INC.
Principal Piace of Busmass Waling Address ”IIHII mlmll Iml mll "IH III‘ I‘m”ll““” Ill" Imll’l" |II‘
3765 NW 82ND AVE.. SUITE 211 3785 NW B2ND AVE.. SUITE 211
MIAMI FL 331668857 MIAMI FL 331666657
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
09/02/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Appliad For
21 28] 59-2231605 . Not Applicable
Suite, Ap!. #, elc. Suite, Apt. #, etc. N ) _*' $8.75 additional
@ -_‘,—_’} B. Certificate of Status Desired Fes Required
City & State City & State 8. Elsction Campalgn Financing $5.00 may Bo
?3] ;3] Trust Fund Contribution Added to Fees
Zip Country Zip Country .1 B. This corporation owes or has pald the current year Intangible
24 25 29] [30] Porsonal Property Tax dus June 30. L] Yes ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ESQUIVEL, DR J AL PE. 81| Name
B955 S.W. 87TTH CT. B2} Strest Address {P.O. Box Number is Not Acceplable)
MIAMI FL 33178
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registerad agont, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Saction 607.0505, Florida Stalutes,

SIGNATURE
Signatwe, ryped o prinled name of regislered agenl and title if apphcablo {NOTE: Ragistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PIS [ CELETE 1A TITLE [ Change T Addition
NAME ESOUIVEL, DR J AL 1.2 NAME
stheer anDRess | 3785 NLW. 82ND AVE. STE. 211 1.3 STREET ADDRESS
CHY-5T-2P MIAMI FL 33166 14 CITY-ST-2P
TITLE 1} {_J DELETE XRILT: [T change  [J Addition
HAME CARRIO, MARLENE A. 2.2 NAME
sweerTaooress | 3785 N.W. 82 AVE. STE. 211 2.3 STREET ADDRESS
CITY-51- 20 MIAMI FL 33166 2 4 CITY-5T-21P
TITLE [J DeLETE B1TILE [JChange [ Addition
NAME 22 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
LITY-$7-2P 3.4.CITY-5T-2IP
THLE T ECETE 41 THLE " Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 44 GITY-ST-2P
TITLE CJ OELETE 51 TIFLE Clchange ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTY-ST-21p 5.4 CITY-$T- 2P
TLE [ DELETE 6.1 TITLE SIS <) <) 3 é;gnanne T Addition
e oz Nae ~03/02/38--01 D0E~-030 f’i‘
STREET ADDRESS 6.3 STREET ADDRESS T z.zé
CITY-81-2IP BACITY-ST-2IF
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthar centify that the information

officer or director of tho colporalion or the roceiver ar tgystee em red 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if 2 prt an chgentfvih an a

1y >/

indicated on this annual report or supplemental annual report iitﬁnd accurate and that my signature shal! have the same lagal etfect as if made under oath; that § am an

35,
.‘. i /’)://?%7 A LI van >

SIfCAMATIIDNIE.

CR2E034 (10/97)



