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

Fr

PROFIT
CORPORATION
ANNUAL REPORT

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

FILED
May 08 1997 8:00am
Secretary of State

1997

Dgggﬂmgw # P96000057097 (3)

PHOENIX MANAGEMENT SERVICES, INC.
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3. Date Incorporated or Qualified
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8. Name and Address of Current Reglstered Agenl 10, Name and Address of New Reglatared Agent
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11, Pursuan o the prowvisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporaﬂon submits this statement for the purpose of changing its registered
office or regislere or bath, in the Stale oL rida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as repistered

agent [ ar far:h £ and accepl ihe obli 5 of, Seclion 607.0505, Florida Statutes.
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<t {NOTE Repisterad Agant signature required when reinstating )
OFFICERS AND DIREGTORS /- 13.
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L wa)/ S/T/_b [T oeeéTe 11TITLE L Chenge LT Acdition | &
NANE cdbo g[v((ﬂ(fld 1.2 NAME é
SIRLT ADDRESS q:r S WSS Pve 13 STREET ADDRESS o

| cny-slie ________m________m__{_é{(’_m A 3302 14.CITY-5T-2p : &
TN ] Desete 21TIILE [T Crange [T Adaition [ O
HARE 22 NAME
STRET ADIRE S5 23 STREET ADDRESS
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| e [T necEie S1TILE T Change L] addilion
AAME 52 NAME
SIFE | ADDRESS 5.3 STREET ADDRESS
CIlY-S1. 7 54 0IY-ST- 2P

T - [T oeLeTe 6.1 TITLE [Jchange  T_J Addition
Kt 6.2 NAME
SIRFET ADDRTSS 6.3 STHEET ADDRESS

| Loesvae ] §4CITy-ST- 2P

14, T do hareby corlfy that the information supplied with this hiling does not ualily for the exemplion stated in Seclion 118.07(3)(), Florida Statutes, | further certify thal the

information incicated on this annual reporl o supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Vam an olficer or director of thg coggroration of the receiver or truslse smpowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name
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