FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

b .
e o
Bk 1

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Mame

PHILCO, INC.

P93000038610 (0)

Principal Place ol Bl..];i

% PHYLLIS HOFFMAN
ONE BREAKERS ROW SURF. SUITE 313
PALM BEACH FL 33480

osg Mailing Address

% PHYLLIS HOFFMAN
PALM BEACH FL 334804014

ONE BREAKERS ROW SURF. SUNE 313

FILED
Jan 23 1997 8:00am
Secretary of State

A 0

3. Data Incorporated or Quatified 3a. Date of Last Reporl

05/26/1983 03/05/1996
2. Pringipal Place of Business 28. Mailing Address 4. FEI Number Appligd For
2_1| - — 2;| 650413095 Not Applicable
Suite, Apt #, ot Sule, Apt, #, olc. : i
e e R o Lo e 5. Cerlificale of Stalus Desired ~ [] $8.75 Addilonal
22 2ﬂ Fee Required
City & State I City & State 6. Election Campaign Financing $5.00 May Be
23 ) 2?| Trust Fund Contribution Added to Fees
o . Country s Country 8. This corporation has habllity for intangitle tex under s. 199.032,
[24] 25| . 29 130] Fiorida Statutes Yes L1 No
) 9. Name and Address of Current Reglstered Agent 10. Name and Addroas of New Reglstered Agent
1
» HOFFMAN, PHYLLIS 81) Name
ONE BREAKERS ROW SURF 82| Street Address,(P.O. Box Number is Not Acceptable)
. SUME3
PALM BEACH FL 33480 83
84| City Zip Code

FL [

agent. | am familiar with and acoept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the prov.sons of Sections 607 0502 and BO7. 1508, F lorida Statutes, the abave-named corporation submits this statement for the purpose of changing its repistered
office or registered agent. or both, ir the State of Flonoa Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

A x_w. i apploatls

SIginrae e o Pretl e nf o

WNOTE Rogstered Agent signature requied when reinslatirg) DATE
12, T GRAIGERS AND DIREGTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 12|
T D U DrCETE 11TITE (X orange L] Addiion |5
NAME HOFFMAN, PHYLLIS 12 NAME 3
steeet anoiess | ONE BREAKERS ROW SURF, SUITE 313 13 STREET ADDAESS g
or-stze | PALM BEACH FL 33480 14 CITY-ST- 7P &
e T DELETE 21 TLE [JChange [ Addition {O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS »
Y-S 7IP 2.4 CITY-5T- 2P
T LT DECETE 31 TILE [Jchange [J Addition
NAME 42 NAME
STREEY ADLRESS 3.3 STREET ADORESS
OTY 51 7P 34.CTY-§7-2P
TLE ] DELETE A1TIME L] change 1] Addition
NAME 4 7 NAME
STRE(T ADDRESS 43 STREET ADDRESS
Vo517 440ITY-5T-2P
THLE CJ DECETE 51 TILE [T Change L] Addiion
HAME £7 NAME
SIREET ADORESS 5.3 STREET ADDRESS
LITY-51.2F SACITY-ST-2P
e CJ CELETE E1TITLE [Jchange [ Adaition
HAME 6.2 NAME
STREET ABDRESS 63 STREET AODRESS
Iy -S1. B4 CITY-5T-2IP

14, | do hereby cerlity thal thei

mlormd! an 1(i|n,at(,d orl 1his [unm

iy L

iation supplied with this filing does nat quality for the exemption slated in Saction 119.07(3)), Florida Stalutes. | further certity that the
] o supplt mental annual report s frue and accurate and that my signature shall have the same lega! effect as if made under oath; that
3 ?execute this repart as required by Chapler 807, Fiorida Statutes; and that my name

1/16/97

Date Dagtime Fhanz #




