FILED

. FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

0398914

23]

(28]

Trust Fund Gontribution

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTHENT O Apr 07,1999 8:00 am
ANNUAL REPORT Sacrtaryof Stte ecretary of State
1999 : DIVISION OF CORPORATIONS 04-07-1999 90051 019 ***150.00
DOCUMENT #
1. Corporation Name P95000025406
PHP HOLDINGS, INC.
IR R
~FH-5~HARBOUR—SLAND-BLVD- :
SUITE.J60— . SUITE 350—
TAMPA FL 33065— TAMPA FL 98609 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
03/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 U » Livp 65-0569629 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 additional
Z‘\ ‘g u l-rE' a_ DD ;\ ‘EGHT E, D—O 0 5. Certifcate of Status Desired O Fee Require(:j
=7 City & State ¢ T - City & State 6. Election Campaign Financing Ij_ $5.00 May Be

Added to Fees

33607 H

Country Zip

Country

8. This corporation owes the current year Intangible

E‘ ‘23 L [8) 7 ,m Personal Property Tax. es CONo
9. Name and Address of Current Reglstered Agent’ 10. Name and Address of New Registered Adant

81| Nama
FERNANDEZ, MICHAEL B .
2333 PONCE DE LEON BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 303 =
CORAL GABLES FL 33134

84| City Zip Code

FL |®

11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corpo
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation
agent. | am familiar with, and accept the obligations of, Section £07.0505, Florida Statutes.

ration submits this statement for the purpose of changing its registered
‘s board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typed or printed name of registered egent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1T1LE DPC [3 DELETE 1ATMLE MChange [] Addition

NAME FERNANDEZ, MICHAEL B 12 NAME

smreeraooress| 2333 PONCE DE LEON BLVD.,-STE 303 13 §TREET ADDRESS

orv-stze | CORAL GABLES FL 14CITY-5T-2P 33)3¢

TNE S : [ DELETE 21TMLE /qtnange [ Addition

NAME JIMENEZ, PETER 22 NAME

STREET ADDRESS| YEA~S~-HARBOUR-SLAND-BLVE--SURE-366~ assweeTaooress RIBR Ponce DE (Fow AW, STE 303

arv-stzr | ~FAMPAFE— 2.4€ITY-§T-ZP M_FL 23213Y

TME T __ Dpeeve 34 TME A - Eers ;f’)XChange' 1 Addition
“|-wse - - | ‘BROWN, FRED'W. Ny ' 32NAME : :

STREET ADDRESS| ~TF-SrHARBOURHSHAND-BEVE-SUFE-366 sssmeeraooness [JWl o Ah WeLTSHEeRE BUD; sTE R00

CITY-5T-ZP TAMPA FL . 34, CTY5T-2P 22607

TME D [ DELETE 44 TILE ] ’Wﬁhange [ Addition

e ALVAREZ-OEASAR- + 200 RoterT Kot PPEL

sreeraopress| 2333 PONCE DE LEON BLVD #303 43 STREET ADDRESS

CIY-5T-2ZP CORAL GABLES FL 44 CITY-ST-ZP 33 I 3 V e

TITLE D [ DELETE 51TTLE ’% Change [ Addition

NAE ~HOGYER-HM— 52NAME Rice Shwe

sweeraooress| 2333 PONCE DE LEON BLVD #303 53 STREET ADDRESS

arv.stze .| CORAL GABLES FL S4CITY-5T-2P 3313

TTLE n . [ DELETE 6.1 TITLE ’ ﬂbhanga [J Addition

e (-MEBEEWDROGER- E2ME Kew Meckos

streeTaooress| 2333 PONCE DE LEON BLVD., #303 6.3 STREET ADORESS

CITY-ST-2IF CORAL GABLES FL 54 CITY-ST-2P 223y

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. | further cerlify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an

SIGNATURE:

address, with all other like empowered.

CR2E034 {11/98)



