“FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90192 018 ***150.00

DOCIMENT # F63043

PHIL-CHRIS TERRACE, INC.

Principat Place of Business

% CHRISTINE PHILBRICK
600 BILTOMORE WAY. #417
CORAL GABLES FL 33134
us

Mailing Address

C/O KENNETH LANCASTER CPAPA
50 W MASHTA DR #6

KEY BISCAYNE FL 33149

vs

A AT DA

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

2] -

01/13/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 126} _ 592237819 Not Appicable
ite, A ) ite, Apt. #, etc. . iti
Suite, Apt. # etc Suite, Apt. #, ete 5, Centifcate of Status Desired O 5175 Add.ltlonal
ae Required

]

P _[a]

City & State City & State 6. Election Campaign Financing 0O '$5.00 May Be
(23} 28 Trust Fund Contribution Added to Fees
Zip Country Cauntry 8. This carporation owes the current year intangible

Zip
IQ_QI . ! 30

CIno

Personal Property Tax. Yes

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

LANCASTER, KENNETH M CPA
50 W MASHTA DR #6
KEY BISCAYNE FL 33149-9485

81] Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

’

84\ City ., - ..o

| N

e e v e ... |85| Zip Code

ion submits this statement for the purpose of changing its registered

o

11. Pursuant to the provisions

office or registered agent, or both, in the State of Florida -Such’change .Was authorizéd b
agent. | am familiar with;and atcept the obligations of, Section 607.0505, Florida Statuté:
- 0 L. e e o Te Tl o 4 s T A

"of Sections 607 0502 ahd 6071508, Florida Stalutes. tha atiove-named corporat
he: corparall

A
vt R

EE

el

b

Lm, e
P e

board.of dire¢tors. | heteby accept the appointment as registered oy
: AR T o] i p - - . .

DO
S i

'y

“-f

SIGNATURE Signalure, typed or printed name of regisiared agant and titig if applicabia. - (NbTE: R‘egisler;d. Agent sighature required whahk ralqstayn-g} R vé‘z,);"“."-_-ﬁ v s om B oaa DA'FE S - e
12. OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES TQ OFFICERS-AND.DIRECTORS-IN.12 o ;23
e [ T$ O] DELETE 13 TILE [JChange (] Additon | =
NAME PHILBRICK, ROSEMARY 12 NAME 3
sweersobRess| 111 BOYD DR 13 STREET ADDRESS 2
CITY-5T-2P FLT ROCK NC 14GITY-5T-2P &
TIME PD [ DELETE ZATILE [OChange  []Addition | O
NAME MONROE, JILL 22 NAME
swreeTaopress| 18 HIGDON CT 23 TREET ADDRESS
GITY-ST-2P FT WALTON BEACH FL 2 $CITY-ST.2P
TITLE VD [ DELETE 31TME - - ClChange ] Addition |
NAME PHILBRICK, JACKSON 32 NAME
sreeTaporess] 111 BOYD DR. 33 STREET ADDRESS
orestze | FLT ROCK NG 34,CITY-5T-2Pp

[ Tme D U] DELETE 1 TITE [IChange (1 Addition
NAME PHILBRICK, CHRISTINE J 4. 2NAME
smreereocress| 600 BILTMORE WAY APT. #407 43 STREET ADDRESS '
OITY-5T-ZP CORAL GABLES FL 44 CITY.5T-20
TITLE [ DELETE 5.1 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CRY-§T-21P
TIMe [ DELETE 6.1 TME -‘ [OChange [ Additien
NAME £.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST-27IP  s4ciTy-5T-2P )

indicated on this annual report or supplemental annual report is true ah
i ation ar the receiver or tru
dhor on an attachme

officer or director of the corpg
Biock 12 or Block 13 if chy

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an

empower%rlj to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in
h angduress, with a}:ther like empowered.
’ of WL oLeE T L
Py e
el el

I=lp~99F

e e e Ci1atinir il D B RDECTND

Oavtima Phooa &



