e |

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000025406 (6)

1. Corporation Name

PHP HOLDINGS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQRATIONS

AR RAR R

| Frincipal Place of Busingss Mailng Address
% MICHAEL B. FERNANDEZ % MICHAEL B. FEANANDEZ
2333 PONCE DE LEON BLVD., STE 303 2333 PONCE DE LEON BLVD.. STE 300
CORAL GABLES FL 33134 CORAL GABLES FL 33134 -
3. Date Incorporated or Qualified 3a. Datg of LastRepont
03/30/1995 3[20145
2. Principal Place of Business 2a. Malling Address 4. FE) Number N Applied For
201711 S HARBoLR (S Bl 771 S HARZoWE 15 Buvd | 65 - DSL GG 19 Not Appioee
Suite Apt. &, ete Suitp, Apt. 4, etc. " ; $8.75 Additional
2 550 ;l 350 5. Certificate of Status Desired O Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 TAHﬁA . FL EJ TA Hm, [:(_ Trust Fund Contribution O Added to Feas
__Zip ' Country Zip Cauntry 8. Tnis corporation has liability for intangible tax under s 199032,
2;| ;_5_5‘?0 Z EI LLéA El 5560 2. m u,bA Florida Statutes [ vYes ﬁNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
FERNAND‘EZ. MDHAEL B 82 Street Address (P.O. Box Number is Nol Accoptable)
2333 PONCE DE LEON BOULEVARD
SUITE 303 83
CORAL GABLES FL 33134 8 oy FL 651 Zp oo

11, Pursuanl 1o the provisions of Sections 607.0502 and B07.1608, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hareby accept the appoiniment as registered agent. § am
Tarviliar with, and accept the cbiigations of, Section 607,0505, Hoarida Statutes.

SIGNATURE __ . . ... . S
Slgratare, typed of prntad name of ragisterad agent and ke i apphcable {NOTE: Regstered Agent signarure requred wher reinstating) 'u:’-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
Tine D CJ DELETE T1TITE CJChange [ Addilion | &
KAk FERNANDEZ, MICHAEL 8 1.2 NAME 3
szl aoneess | 2333 PONCE DE LEON BLVD., STE 303 1.3 STREEY ADDNESS It
glly-S1- 2 CORAL GABLES FL 33134 14 CITY- 512 &
e [C) DELETE 2 1TIRE O Change [ Addition [
NAME 22 NAME
STHEET ADDRAESS 23 STHEET ADDRESS
CIrY-51-21° ‘__ 24 CITY-S1-21P
TILE ] DELETE 3TILE [ Crange  [] Addition
HAME 3.2 NAME ‘
SIRE( T ADDRESS 33 STREET ADDRESS
CIY-51-2IF 34TY-S1-7P
TINF 7] DELETE PRENT [) Change [ Addition
N&ME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2P 44 COY-ST-21P
THLE [ DELETE 5 1TITLE ] Change ] Addition
KA 5.2 NAME
STHEET ADDRESS 5.3 STREE} ADDRESS
CITY-$1-21P 54 CITY-§7-21P
TITLE (] DELETE 6 1TITLE [O] Change  [] Addition
hAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-§1-2iP [ 64 CNY-5T-20
14. | do hereby certify that the information supplied with thisTiing is volgntarily furnished and does not qualify for the exemption slaled in Section 119.07(3)K), Florida Statutes. | further

cerlify that the information indicated on this annuat feport or supplegnental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or divector of the é:gpo”ration or the receiyor or trustes’ empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed: or on an attachmenywit address.
SIGNATURE: df Zﬁ;f‘i b §13-213-T47d

SIGNATURE AND TYPED OR PRI [AME OF SIGNING OFFICER OR DIRECTOR



