SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT & B S, FLORIDA DEPARTMENT OF STATE.
CORPORATION ¥
ANNUAL REPORT

1996 = W
DOCUMENT # F33463 (3)
PHIPSTAR, INC.

Sandra B Maortham
Secretary ol Slate
DIVISION OF CORPORATIONS

Principal Place of Business Maling Address ||||||I| ““ “||| |”|| |i|’| Il’ll |”| I‘I"lll”l’l" ||I‘| ||I|| ||I|‘ |I|‘

~COUNTY-ROAD-12 —GOUNT-ROAD2—
—PO-BOX-2048— —PO-BON-3048—
TALLAHASSEE FL-823t5 TALLAHASSEE FL-323t5 3. Date incorporated or Quahfied 3a. Date af L ast chor-l‘
- 05/05/1981 07/07/1995
2. Principal Place ol Business __ga. Mailing Address 4. FE1 Nurnber |Apptied Far
21| 3110 Capital Circle NE  [26]3110 Capital Circle NE___| 592080474 o Not Applisable
Suite, Apt #, elc Suite Apl #, etc $8.75 Additional
- 5. Certficate ol Status Desrred ;
22] Second Floor . JzrlSecond Floor . soeeree DV e Reuied
City & Stale | Oy & Sate 6. Elaction Campaign Financing B $5.00 May Be
23 . FL 28| Tallahassee, FL Trus! Fund Gontribution - Added to Fees
AL | Gountry Ap | _ Counlry 8. This carporation has habihty for mtang:ble tax under s 190,032,
2;' 32308 25] I{SA ;I 32308 3;' USA Flonida Statutes [] YCs [:l No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
811 Name
LANE, WH.
~GOUNT-ROAR-42— 82| Street Address {P.O. Bax Number s Not Acceptable)
—P-0:80%-0046— 513110 Capital Circle NE .
TALLAHASSEE FL-32316— Second Floor
84| Cily 85| Zip Code
Tallahassee - FL 1 32308

$1. Pursuant to the prov sions of Sectans 607 D502 and 607 1508, Flarida Statutes, the above-named corporabion submids this stalement for the purpose of changing its registored
oifice ar ragistered agent, or bolh in the State of Florida Such change was anthonzed by the corporation’s board of direclors | haraby acoept e APpOINMent as ragisternsd
agent | am famitar vath, ana aceept the obligatons of, Section 607 0505, Flonda Statutes

SIGNATURE

) K DS R I T St RS N R | ER L LR (R Ty Bhopomieal Adertsrabune ejuoeres § w e [
[F OFTICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIIE PD L] oeeere VITLE [T crang: [ ] Additan
NAME PHIPPS, COLIN § 12 hAME
stacsTanoress | 4300 N MERIDIAN ROAD 13 SIREFT ADDRESS
CITY-ST-7IP TALLAHASSEE, FL 00000 VACTY ST 2P
THLF ST (] oEETe 21T [ Coange [ ] Acdition
NAME LANE, WH. 2 2 NAME
streeTA00Ress | 3919 LAKEVIEW DRIVE 2 3STREFT ANDRESS
Cily-S1-2IP TALLAHASSEE, FL 00000 2 40NTY 51 2F o
TiIE 1’8 L] omer J1HIE [ ] Chang: [ ] Additon
haME PHIPPS, JOHN E 328AME
sireer anoress | ORCHARD POND PLANTATION 335IREE| ADDRESS
GiY-SI- 2P TALLAHASSEE, FL 00000 34 [IY-51-BP
TITLE D [] oecere 4OLE [T Cnange [] Aodition
HAME BOYLE, DENNIS O. 4.2 NAME
street aooness | 3078 SHAMROCK NORTH 43 STREL] ADDRESS
CiY-51-2F TALLAHASSEE FL 44CIY-51-2P
TILE [] e §1TME [T crange [_] Addtan
NAME 52 hAME
STREET ADDRESS £ 3SIREFT ADDRESS
DIY-SI- 7 L40TY-57-21P N N
TITLE T [ 1 oreeee 61TIF [T cChamgs [ addtlion
NAME 67 NAME
STREET ADDRESS 653 STREET ADDRESS
CITY - S1-21F B4 CITY-ST-2iF

14. | do hereby certify thal the informanon supphed with s filing is voluntarily furmished and does not qualify for the exemption slaled n Saecton 119.07{3)k) Flovida Statutes |
further cerbfy that thex information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal eflect asaf
made under oath, har | am an ofices ar dueclar of e corporation or the recevar or trustes empowered o execute s report as reqguaircd by Cnapter 617, Flonaa Statutes and
that my name appoars i Block 12 or Block 13 if changed, or on an ghachmer :h an address

SIGNATURE: -

W. H. Lane

6/11/96  904/297-6082

[

ED NAME OF SIGNING OFFICER OR DIRECTOA Do P 8

CR2E034 (3/96)




