FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

COR

PROFIT

ANNUAL REPORT

1996

PORATION

FLORIDA DEPARTMENY OF STATE
Sandra B, Mortham
Secretary of State
DIVISICN OF CORPORATIONS

1. Caorparation

PHILLI

DOCUMENT #

Narme

PPE ENTERPRISES, INC.

Principa! Place

7030 EVERGREEN WOODS TRAIL
SPRING HILL FL 34608

of Business Mailing Address

SUITE 800
INDIANAPOLIS IN 46240

5200 KEYSTONE CROSSING

G

3. Date Incorporated or Qualifed | 3a. Date of Last ch&n
12/28/1992 06/28/1
2 PFih‘cilpal Place of Business _‘_23. Mailing Address , 4. FEI Number Appled For
[21] 3300 Pioydian Cended 28] 2300 FProngiam Comky 35-1870936 Not Apploabie
Sute. Apt. 8. etc. Suite, Apt. 4, etc. 5. Certificate of Status Desired O $8.75 additional
22] [27] Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 may Be
23—[ LGU\-‘J\(\ te b4 ?ﬂl Louins s, 4 Trust Fund Contribution (] Added to Fees
| Zp Country rds) ] | Country 8. This corporation has liability for intangible 1ax ungor s 199.032,
Zﬂ o200, E] {JSA Tgl 46306 30] &4 Florida Statutes O ves Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BENSON’ DANIEL B2| Street Address (P.O. Box Numbar is Not Acceptabie)
1054 CASTLE DRIVE L
SPRING HILL FL 34509 B3
84| City 85| Zip Code

FL

famihias wit

SIGNATURE

h, and accept the obligations of, Section B07.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the carporation’s board of directors. | hereby acoept the appointment as registered agent. § am

Signatire, tid o printed nan e of rogistered agent and tite f appicanks TTTINSTE Registered Agenl signaturs recpinid when renstaing: TUTBATET T

L OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PCD THOMAS E SR [ DELETE IRE T v?;-eg. C%_OL nb(:g.ro[ B Change [ Addition
NAME PHILLIPPE, 12 NAME v IO v
s sss | 9200 KEYSTONE CROSSING, SUITE 800 o asuss | 3360 Providhian Ceater, 400 W, MarkeT SR
CITY-§1-2F INDIANAPQLIS IN 46240 vomi-si-ze |Levig vy ll!, KY H0202,
TINE VPDS ASE R X DELETE 2 v LFO Reed [T 8 Change ] Acdition
NAME PHILLIPPE, THOM 22 RAME . Earl ee
st sonss | 9200 KEYSTONE CROSSING, SUITE 800 P géao Providian Centen HoOW. Market’ 8T,
QITY-51-7P NlNDIANAPOUS IN 46240 aorvstze (Lovisville, KN HD2.02
TITLE (] DELETE 3 1TMLE V SCC- . {X] Change  [] Addition
NAME 327 NAME e
STREFT ADDACSS 33 STREET ADDRESS g;‘o“p #rgﬁ‘;.‘%i. Cenhrr, 400 w. Market Se.
GHY-ST-2IP acom-sr-ze [Lavisyville. . KY  HOZ2O02
ek [] DELETE 4 1TINE Change ] Addiion
HAME 42 NANE g‘ ::f\'ﬁt:; A. Lechleiyer
SIREET ADDRESS assee aooress | $B00  Providdan Center, oo w., Market 8¢
oesize | ascv-stze | Loui$ Vi U,eu KY HO2LO0A
TILE [C] CELETE 5 1TITLE [ Change 7] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADORESS

| ciy-st-aw N 54 CIIY-§1-21P
e [1DeLETE 6 1TITLE [7) Change [ Addition
NAME 62 NAME
STREEF AGDRESS 63 STREET ADDRESS
-7z 6.4 CITY - §1-2IP

SIGNATURE: _

14, Tco hereby certify that the information supplied with this filing is voluntarily furnished and does not guality for 1he exemption stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my snature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recelver or trustes empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or en an altachment with an addrass.

bk AT
SIGNATY méﬁéﬁ?ﬁm FYAME OF S1GNING OFFICER OR DIRECTOR

wleofoe

Daytirne Prono +

CR2E034 (12/95)



