FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S ecr et al.y Of St at e
PQCUMENT # PQ5000025406 (6)
PHP HOLDINGS, INC.

FLORIDA DEPARTMENT OF STATE

Sanira . Mortham Jan 15 1998 8:00am

IR LRy

Principal Place of Business Mailing Address
777 § BARBOUR 18. BLVD 777 S HARBOUR ISLAND BLVD.
SUITE 350 SUITE 350
TAMPA FL 33602 TAMPA FL 33602 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/30/1995
2. Principal Place of Buslness 2a. Mailng Address 4. FE| Number Applied For
21 25] 650569629 Not Applicatie
Suite, Apt. #, &t Suite, Apt. #, etc, i
_I ul P € —-I uile. AP ste 5. Certificate of Status Desired | $8.75 Additional
22 a7 Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 nay Be
E _z—s;l Trust Fund Contribution O Added to Fees
Zip Cauntry Zip Caountry 8. This corporation owes or has paid the current vear intangibie
;‘ El E‘ E‘ Personal Property Tax due June 30. [J ves [ ne
g, Name and Addresz of Current Reg d Agent 10. Name and Address of New Registered Agent o
FERNANDEZ, MICHAEL B 81| Name
2333 PONCE DE LEON BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptabie)
SUITE 303
CORAL GABLES FL 33134 8
84| City EL 85| Zip Code

11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
oifice or registered agent, or both, in the State of Florida, Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept tha obiigations of, Section 607.05085, Florida Statutes.

4 ©

SIGNATURE

Signahre, typed or printed Aame of registered agent and e it applicabla. (NCTE Registered Agent signature required when relnstating) DATE

12 " OFFICERS AND DIREGTORS Ta. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE DPC ] DELETE 1.1 TALE . L1 Change [ Addition
NAME FERNANDEZ, MICHAEL B 1.2 NAME

smeer aporess | 2333 PONCE DE LEON BLVD., STE 303 1.3 STREET ADDRESS

CITY-5T-2IF CORAL GABLES FL 14CITY-$T-2P

TITLE [ L] DELETE 2.1 TTLE Lt Change L] Addition
NAME JIMENEZ, PETER 22 NAME

srreeranoress | 777 S HARBOUR ISLAND BLVD., SUITE 300 2.3 STREET ADDRESS

GITY- §3- 21 TAMPA FL 2,4 GITY-ST-2IP

TITLE T [T DELETE 31TIMLE 1 change  [_1 Addition
NAME BROWN, FRED W. 3.2 NAME

STAEET ADDAESS | 777 S HARBOUR ISLAND BLVD., SUITE 300 33 STREET ADDRESS

ITY-ST- 2P TAMPA FL 34, CITY-$T- 2P

ILE D T oELETE 41 TILE { {Change  [] Addition
NAME ALVAREZ, CEASAR 4,2 NAME

sTREETADORESS | 2333 PONCE DE [EON BLVD #303 4.3 STAEET ADDRESS

oITY- ST-2IP CORAL GABLES FL 4.4 OITY-5T- 2P

TITLE D [T oELETE 54 TLE [ coange LI Addition
NAME HOOVER, JIM g s2name

sTReEt apiress | 2333 PONCE DE LECN BLVD #303 5.3 STREET ADDRESS

CIFY-$7- 2P CORAL GABLES FL 5.4 CITY- 5T-ZP S
T D LI DELETE EATITLE [J change [T Addition
NAME MEDEL MD, ROGER 6.2 NAME

STREET ADDRESS | 2333 PONCE DE LEON BLVD., #303 5.3 STREET ADDRESS

BITY~ST- 2P CORAL GABLES FL 64 CITY-5T-2IP

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)0), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an
officer or direclor of the corperation or the recelver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changad, or on anattachmeptpwith an address,

13723

SICNATIIRE- (7@ ?/ 4 IRE REQUIRED !/4 /‘ff e N s

CR2E034 (10/97)



