PROFH
CORPORATION
ANNUAL REPORT

01996 RRESWT pvsonorcomoraons
DOCUMENT # 340306 (0)

1. Corparation Name

R.W. PHILLIPSON, INC.

S L

Frincipal Place of Business Maiting Acldress

FILE NOW: FILING FEE AFTER MAY 118 $225.00

Ty FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State

DIWISION OF CORPORATIONS

10208 NORTHWEST 24TH PLACE 4826 NORTHWEST 6TH STREET
SUITE 407 PLANTATION FL 33317
SUNRISE FL 33322 us -
us 3. Date Incarporated or Qualifed | 3a. Date of Last Repor
o . 01/20/1968 03/10/1995
2. hiincipa! Pace of Business ' | 2a. Mailing Address 4. FE! Number Applied For
o] o % o 58-1286663 Not Appicable
Suite, Apt. ¥, etc | Suite Apt ¥, et 5. Cenitcate of Status Desired O $8.75 Adqiiional
EzJ R R 27] e Fee Required
| Cily & State __ Ciy & State 6. Election Campaign Financing $5.00 Moy Be
L?QL o o gtﬂww__« v Trust Fund Contribution C Addad to Fees
i _ Country - Zip | Country 8. This corporation has fiability for intangible tax under s 199,032,
24| 25 29 30) Florida Statutes O ves ClNo
o _7795“3"‘95!“’ Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81 Name
EGNER' TED 82| Street Address (P.O. Box Number is Not Acceptable)
3067 £ COMMERCIAL BLVD
FT LAUDERDALE FL 33308 83
84| City FL 5| Zip Code

wani 10 the provisions of Seolions 607.0502 and B07. 1506, Flonda Stalules, the above-named corporation subrils this statement for tha purpose of changing ils registered office
-0 agent, or both, in the State of Flonida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am

CR2E034 (12/95)

faniiar weth, and acceplt the obhgations of, Section 607.0504, Florida Statutes.
SGNATURE i . i e e e e e e e e e e e e e e e e e
g astive, typert o Eointed Reitie 9l Eodrod B Bl B f ol abiis iNTE Ragisterad Agerl signature requced when ranstatngh DATE
(12 TOFFICERSANDDIRECIONS ] 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N 12
it PD [ OELETE 1170LE [ Change [ Additien
NAIT FRIDOVICH, NAOMI 12 NAME
snerraoaress | 10208 NORTHWEST 24TH PLACE, SUITE 407 13 STREFY ASDRESS
| cuy st SUNRISEFL 1400Y-ST-2P
T STD [] DELETE 2 1TINLE O Change [ Addition
Neat FRICOVICH, MARK 22 NAME
sikitraooiess | 1187 SOUTH STREET 23 STREET ADDRESS
L cse NEEDHAM MA o 24011y -51-21P
THE VO ) DELETE 3 1TILE [[1 Change {7 Addition
Nk TOLEDO, SANDRA F. 37 NAME
simeraess | 4826 NW 8 STREET 33 STREET ADDRESS
s | PLANTAWONRL 3405120
HiT [7] DELETE 4 1 HILE [ Changs  [] Addition
s 42 NAME
ST T ADDRESS 43 STREET ADDRESS
| oweseae [ o ] 440ITY-57- 2P
TLE [ DELETE 5 1 MTLE [ Change [ Addition
MM 52 NAME
SIHET ADDRESS 53 STREET ADDRESS
SR A D L 54CiTY-S1-7P
1LF [] DELEIE 6 111ILE (2] Change ] Addition
Bk 67 NAME
STHERT ALIORESS 63 STREET ADORESS
| onyest-ae §4CITY-ST-2P

14. 1 dc hereby certify that the informiation supphed with this filing 1s voluntarily furmished and does not guality for the exemption stated in Secton 119.07(3)(k), Florida Statues. | further
certify that the informaton indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
oatn; that | am an officer or director of the corparation or the receiver or trustae empowered 10 execute this report as requirad by Chapter 607, Florida Stalutes; and that my name
anpears in Block 12 or Block 13 if chanaed, or on an attachment with an address

SIGNATURE: . /dcvins Fnsdumscr  Naom; Fridowie i 3fafq6 954 772 8026

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN:NG OFFIGER OR DIRECTOR Deime Priona #




