FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name 0m005831 (1 )
PHPA-TAG, INC.
Principal Piace of Busness Maiing Address ”Ilmll I|| ||||| I||I| |I|||||m Iml II“"N‘ m" ||||| ||II‘ “'“III
1501 GARDEN AVENUE 1501 GARDEN AVENUE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
3. Date 'ncorporated or Qualified 3a. Date of Last Report
12/06/1985
2. Principal Piace of Business 2a. Malling Addrass 4. FE! Nurnber Appliad For
;-l El Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ite, APt 4, et uite, Apt. #, etc 5. Certificate of Status Desired M $8'75 Adc!|t|onal
22 ;I Fea Required
City & Siate City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Goniribution Added to Fees
Zip Gauntry Zip Country 8. This corporation has liability for intangible tag under s. 199 032,
[24] 25 23] 30 Florida Statutas 0 ves @No
g. Name and Address of Current Reglstered Agenl 10. Name and Addrass of New Registered Agent
81} Name
SM(ELLARIDES, JOHN W ESQ. 82| Streat Adiress (P.O. Box Number is Not Acceptable}
34650 US 18 NORTH STE 308
PALM HARBOR FL 34684 8
84 City FL ‘55 Zip Code

11. Pursuant to the provisions of Sections 61 7 D502 and 617. 1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 817.0503, Horida Statutes

SIGNATURE i
Signatura, typad or printed name of regislered agant and hie if applicatie {NOTE Regsterad Agent signature requred when reingtating) DATE ﬁ
12. CFFICERS AND DIRECTORS 13. AL IONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 7 o
TITLE PD [C]OFLETE 1ITITLE [Crange ] Addition §'
NAME LEHR, JOHN C 12 HAME E
staer anoress | 1501 GARDEN AVENUE 13 STREET ADDRESS S
ore-st.ze | TARPON SPRINGS FL 34689 14CITY-$1-2P &
THLE STD BﬁELETE 21TITLE Seeveha ry] Brrecker Clchange [ Addtion | O
NAME FOSTER, WINNIE 22 NAME HEMbLer il ponsKi
steeer poeess | 311 STTH AVENUE SOUTH 23SIREETADDRESS | 1018 Lo TEViE W AVERVE
orv-srze | ST. PETERSBURG FL 33705 ; saomr-s-2p | Terpse Spewsgs, P 39WEd ,
THLE 1] RAOELETE 31TITLE P, [JChange P Addilion
HAME SAKELLARIDES, GLORIA J 32 NAME Ay Waescly
streer anoness | 760 BAYSHORE DRIVE vastreeTanoness | VIY 4l S Oves Bedevard
ar-sr-ze | TARPON SPRINGS FL 34689 # aomsize | TAvpad Prress  FL 24499
TILE CIDELETE L1 TILE TASE NAvm iyt - TrEAgufe (- L Cange o aadtion
NAME 4 2NAME VLo cwiyle Bedve
STREET ADDRESS 43 STREET ADDRESS
CTY-S1-2P 440TY-51-7IP Polve tharlese, PU 39643 ;
TITLE [JDELETE 51TITLE By cecke CJChange  [adAddition
NAME 52 NAME B TosE pakiq Poiaail
STREET ADDRESS sysmeeraonress | N D RaNECS di Bewe
oiTY-51-21P 54 CITr-57-2P TALpIp égi\:k(.j AR IAL
TNLE [CIDELETE 61TITLE 3 [change [ Addition
NAME 62 NAME
STREET ADORESS §3 STREET ADDRESS
CITY ST 2P 64 LITy-ST-2P

14. | do hereby certify that the information supplied with this fiing is vaiuntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this anaual report or supplemental 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 director of the carparation or the receiver or trustes ampewered to execute this repart as required by Chapler 617, Florida Statutes, and that my name

appears in Block 12 or Block 13 it chfjnged, or on an attaghment with an adaog
1
C Costrs fﬁc_ 223
Dala

SIGNATURE: _ i S1GMING OFMCER QR DIRELTO Daytimz Prana +
CrlERK

prrrTrY s F i

sial AJ EVAND TYPED OR PRINTED
)




