PROFIT
CORPORATION
ANNUAL REPORT

1996

%

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secritary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 52786

1. Corporation Name

PHOENIX MANAGEMENT ASSOCIATES, INC.

(5)

Principal Piace of Business Mailing Address

FILED
Apr 29 1996 8:00 am
Secretary of State

RPN

[

3191 CORAL WAY 319t CORAL WAY
S104 $104
ﬂlsAW FL R4 ”'SM“ FL 3316 3. Date Incorporated or Qualiied | 3a. Date of Last Report
02/26/1990 03/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26 65-0181535 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. " . $B.75 Additional
. Cerlificate of Status Desired
22| 27 5. Cerificats of Status Desir Q’/ Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
23 ) 2_8] Trust Fung Contribution a Added to Fees
Fds) Country Zp Country 8. This corporation has liability for imWs 199.032,
2—4| -;t':\ EI 30 Florida Statutes 3 Yes «
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Regislered Agent
B1| Name
SHERMAN, THOMAS G., ESQI.”RE : B2| Streot Address (P.O. Box Number is Not Acceptable}
218 ALMERIA AVE.
CORAL GABLES FL 33134 &3
sa| Cry FL lss Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508. Florida Stalutes, the abowve-named corperation submiits this statement for the purpose of changing is registered office
or registerect agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | heretry accapt the appointment as registered agent. | am
familar wilh, and accept the obligati;?/f, Seclion 807.0505, Florida Statutes.

SIGNATURE _ e e e . e
Signaiute, lypad or printsd narme of registared agent and titee € apgeicable (NOTE: Ragistered Agenl $ignaturs racpirdd whérn renstalig! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [T DELETE 1.17I7LE Change [ Additon
HAME LOCKE, NELSON, JR 1.2 NAME
STREETADDRESS | 12O WALEAEE-S TR usweraoness | /S FRL S 1€ g
CITY-ST-2P GORALGABLESFL— 140I1Y-ST-2IP EnAdrioc € PES Fe 23027
THLE (7] DELETE 2 1WTLE [ Change [ Additon
NEME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
.- 210 24 CIY-ST- 2P
TTLE [] DELETE 3 1TMLE [ Change  [] Addition
Nk J2NAME
SIHEET ADORESS 3% STREET ADDRESS
Pooiny-sToe | 34 CHY-ST-2P
TTLE [ DELETE 4. 1TITLE [7) Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-ST-2IP
L () DELETE 5 1TILE [ Crange  [] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cily-S1- 2P 54 CITY-ST-2IP
TILE [ DELETE B 1TITLE 3 Crange ] Addilion
NAME £.2 NAME
STREEI ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 64CITY-51-2IP

14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualfy for the exemption stated in Section 118.07(3)(k), Florida Statutes. | furiher
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal eMect as if made under
aath; that | am an officer or director of the corporation or the receiver or trustes empowered o execute this report as required by Chapter B07, Florida Statutes; and that my name

appears in Block 12 or Block 13 jachangged, or on an attachment with an address
< ALY

SIGNATURE: _ — " e ———

" SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

CR2E034 {12/95)




