FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION (L W/ " canden 5. Mortham Feb 05 1997 8:00am

ANNUAL REPORT

1997 T ovsonor comommons Secretary of State

DOCUMENT # 672448 (8)

1. Corporalien Name
Mailing Address ' ||||]| ||u| ||||| ||I|| |||” IIIIl ml Ilmlm’ ||||| I’I.I ||||| I'l" |'|1

M. PHILLIPS SERVICE CO., INC.

Principal Place of Busingss

4397 BOGAIRE BLVD. P.O. BOX 276288
BOCA RATON FL 33487 BOCA RATON FL 304276208
us us
8. Date Incorporated or Qualified | 3a, Date of Last Repon
06/05/1980 03/11/1996
2. Principa' Place ¢of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26] 59-2369710 " [Not Applicable
Suite, Apt B elo Suile, Apt. #, etc. i
e o P 5. Cenrtificate of Status Desired O $8.75 Aaditional
22 27] Fee Required
City & Stae City 8 Stale | 8. Elaction Campaign Financing + $5,00 May Be
23] 28] Trust Fund Contribtion - Added to Fees
Zip Country Zp Country 8. This corporation has hability for Intangibla tax under . 199.032,
;4_1 E] m a—n] Florida Statutes Oves BNo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglistered Agent
PHILLIPS, MARLOWE A. 81| Name
4397 BOCAIRE BLVD. 82| Sweet Address (P.O. Box Numbar is Not Acceplable)
BOCA RATON FL 33487
83
B4Y City FL 85| Zip Code
11. Fursuant 1o the provisions of Sectinns 607.0502 and 607 1508, Florida Stalulas, the above-named corporation submits this statement for the purpose of changeng its registerad

office or ragistered agent, ar heth, in the State of Floricia. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent | am famil-ar with, and accep! the obhigations of, Section 6070505, Fiorida Statutes.

CR2E034 (9/96)

SIGNATURE __ .
Slygrature, typed or printed name ol egre's e and tile if applicanke {NOTE' Reglstered Agan signature requred whan rainglating) DATE
12. QFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [F DELETE 11 TME Flchange [ Addition
NAME PHILLIPS, MARLOWE A. 12 HAME
street noness | 4397 BOCAIRE BLVD. 1.3 STREET ADDRESS
CiTY-51- 2P BOCA RATON FL 14 CITY-ST-21P
TE v 7 DELETE 2 THTLE L] crange L] Addition
NAME PHILLIPS, GERALD 2.2 NAME
streer anoness | 151 BELLECHASE 2.3 STREET ADDRESS
T -ST-2F CHESTERFIELD MO 2 4 LITY-ST-2P
TILE [ [T geLere 31 TILE [Shchange ] Adgition
HAME PHILLIPS, IMVONNE 12 NAME .
steet aooness | 43977 BOCAIRE BLVD. 33 STREET ADDRESS | W43\ hmn.e.w \vd
CY-S1 7P BOCA RATON FL 34.CITY-ST- 2P
e [T ceckre 4TIILE [ Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Oy -§1- 7 44 LITY-ST-2P
TIRE [ DELETE S1TITLE [Jchange [ Addition
HAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CIrY-S1. 7 5.4 CITY-5T-2IP
TILE [T oELETE £1TI1LE 1 Change L] Addition
HAME £.2 NAME
STREFT AUDRESS £.3 STREET ADORESS
CITY-51-2IF B.4 CITY-51-2IP
14. [ do hereby certify thal 1he information suppiied with this iing does not qualify for the exemption steted in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the

infermatiot inclicated on this annuat reporl or supplemental annual report is fueAnd accurate and that my signature shall have the same legal effect as if made undsr oath; that
1 am an officer or director of the corporation or the receiver or trustee empes

¥red o exacule this raporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an atlachment wit

h pFEddress.
SIGNATUHE:M { 27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DEMCER OR DIRECTOR

////.93/?7 _S4r G92-2¢5e

Daytime Phone #



