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

. PROFIT FLORIDA DEPARTMENT OF STATE
%‘?COHPQHAHON Sandra 8. Mortham
i . NNUAL REPORT T Secrelary of State
1997 ‘ DIVISION OF CORPQRATIONS

SUMENT #

Hporation Name

PHYPERS OF FLORIDA, INC.

656492

(6)

Mailing Addrass

FILED

May 06 1997 8:00am

Secretary of State

IR AW

528 N FERNCREEK AVENUE
ORLANDO FL 320055444
us
3. Date incorporated or Qualified 3e. Date of Last Reporl
02/20/1960 06/25/1996
28, Mailing Address 4. FEI Number Applied For
El M‘!ﬂm Not Applicable
Suite, Apt. #, elc. o
o e 8. Certificate of Stalus Desired O $B'75 Adc!ltuonal
E] Feo Required
City & Stale 6. Election Campaign Financing $5,00 May Be
28 Trus! Fund Contribution Added to Fees
Country Zip Counlry 8. This corporation has liability far inlangible tax under s. 199.032,
E] E] m Fioricla Statutes D Yos |:| No
R 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
T - - B Name
- KENNEDY, JUDITH
: " F MAMOLIA AVE. 82| Street Address {P.O. Box Number is Nol Acceplable)
ORLANDO FL 82801 - 529 N. Ferncreek_Avenue
84| City 85| Zip Code
Orlando FL 32R03

kY URe

uant to the provislons of Sections 607.0502 and 6
ke or registered agent, or both, in the State of Flori
nt. tam familiar with, and accapt the obligations of, Section 607.0506, Florida Slalutes.

da. Such change was authariz

071508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
ed by the corporation’s board of direclors. | hereby accept the appointment as regislered

Signit. typed or priated name of ragisiored agenl and tite it appheabls

(NOTE - Registgred Apant signature raquired whan reinstating)

DATE

OFFICERS AND DIRECTORS

13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

—

POT
DBER, MICHAEL
080 ROCKSIOE WOODS BLVD

DEPENDENCE OH

[T brLETE

1A TIE

1.2 NAME

1.3 STREET ADDRESS
14 CNY-81- 2P

I Change  [_J Addition

D
BROWN, DON P
10 CENTER STREET

|mEGERE

21TMLE

2.2 HAME

2.3 STREET ADDRESS
2.4 CITY-5T-2IP

[T Change [T Addition

CR2E034 (9/96)

&mn RFALLS OH
BER, ROBERT D.
3 ROCKSIDE WOODS BLVD

OH

CJoiEE

31NMLE

3.2 NAME

3.2 STREET ADDRESS
34 CITY-51-21p

] Grange [_] Addition

CToree

41 TILE

4.2 NAME

43 STREET ADDRESS
44 CY-81-2ip

L] change T[] Addition

T T DELETE

59 TILE

5.2 NAME

5.3 STAEET ADDRESS
S4CHY-SI-2IP

[T change ] Addition

| RG]

61 TILE
6.2 NAME
6.3 STREET ADDRESS

GACITY-ST-2IP

[Tcrange [ Adgition

%‘eraw cfﬁﬁy that the information supplied with this fiing does not qualify 1
; IntdFmatlon Indioated on this annual repart or
im an officer or director of the cor,

or the exomption slated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

supplomental annual reporl is tiue and accurate and that my signature shall have the same legal effoct as it made under oath; that
oration or the racelver or trustes empowered 1o executs this report as required by Chapter 507, Florida Statutes; and thal my name
re in Blook 12 or Block 13 if changed, or on an altachment with an address.

i i, "7 AN PA AT 1aIN Ui bioiy

I % . oem d PP —




