PROFIT
CORPORATION
ANNUAL REPORT

1996

e

FLORIDA DEFARTMENT OF STATE

oo Sandra B. Marlham

4 Socretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # F94000001157 (6)
PHOENIX RESEARCH INDUSTRIES, INC.

Principat Place of Business

£.0. BOX 47969
ATLANTA GA 30362

Mailing Address

£.0. BOX 47969
ATLANTA GA 30352

1 O A

@

Date Incorporated or Qualfied

03/08/1994

3a. Date of Last Report

04/07/1995

2. Principal Place of Business

2a. Mailing Address

4, FEI Numbear

Applied Far

SHAMS, MAURICE
111 N. ORANGE AVE.
SUITE 800

ORLANDO FL 32801

9. Name and Address of Current Registered Agent

81| Name

21 3069 MCCALL DRIVE  _ [=e} . ... .| 5813486 Not Applicabe

Suite, Apt #, etc. Suite, ApL. ¥, etc. . . $8.75 Additional

L &. Certificate of Status D l N

22 SUITE #5 27_] Frioate of Slalis Lesire M Fee Required

Crty & Stale ~ Cily & Stato &. Election Campaign Financing 0O $5.00 Mmay Be
23] DORAVILLE, GA. 28] Trust Fungd Contribution Added to Fees

Zip Country - el | Country 8. This corporation has liabiity for intangible tax under 5 199.032,
24] 30340 125} usA 29] %] | rodsSwwes [0 ves BNo

7 jo ‘Name and Address of New Registered Agent

B2 Stree! Address (PO, Box Nomber is No! Acceptable)

84 Cny

Zip Code

FL *

11. Pursuant to the provigions of Sections 607.0502 and B07.1508, Florida Statutes, the above named corporation subnits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda Such change was authorized by the corporation’s board of drectors | hereby accept the appontment as registered agent. | an
famihar wilh, and accept the obligations of, Section 607.0505, Florida Statutes

certity that the information indizated o this ann
cath; that | am an officer opdirector of thh: cgr
appears n Block 12 or

13 ifchaplfe
SIGNATURE:

—

14. | do hereby certify that the information suppled vith this fing s voluntarly fumishied and docs not qualify for The exemption: stated in Ser

SIGNATURE _ e L i . _
Siyralere, typd on privied name of respe teris ] ageet & LGl sy e FIOM L Firngrate ed AQent 8 it fer riscgus el o 1 nahat v CATE

12. OFFICERS AND ORECTORS  F1a T " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P ] DELETE 11TILE [ Chasge ] Addition

NAME FELDMAN, ARTHUR 17 HAME

STREET ADDRESS 6540 WRIGHT RD., NE. 1.3 STREE ] AJORESS

OTY-ST- 20 ATLANTA GA 30328 aomstae | e

TITLE ST [C] DELETE 2 17ITLE [] Change ] Addition

KAME FELDMAN, PEGGY 22 NAME:

sreersookess | 6840 WRIGHT RD., NE. 23STREHT ATORESS

CITY-ST-2IP ATLANTA GA 30328 24CHY-51-217 o

TILE (] peLETE 31TINLE [ Change [ Addition

NAME 39 NAME

STREET ADDRESS 33 SIREET ATDRESS

CITY-ST-7P 340TY-51 2 ~ L L

TITLE [ DELETE 4 1TIF [ Change [ Addition

NAME 42 NAME

STREEN ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 CITY-51- 2P

TILE [ D:LETE 5 1TIILE [] Change  [] Addt-on

NAME 57 NAME

STREET ADDRESS 57 STREET ADDRESS

CITy-ST-2IF 54 Cily-51- 2P

TITLE ] DELETE 6 1TILE [ Change [ Addtian

NAME B2 NAME

STREET ADDRESS £.3 STRZET ADIRESS

CITY-ST- 21P 4 CITY-ST-21P )

'lut';-nlﬁé"-'[)vf(iju{}'. Florida Statutes. | further

i repart or supplementat annual repart is true and accurate and that my signature shall have the same iegal efect as if made under
ation o e receiver or trus ee empowered 10 exacute this report as required by Chapter B07, Florida Statutes; and that my name

1 an attachment with an address.

ARTHUR FELDMAN

“TBIGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

4-9-96

Chatsz

_770-455-7310

Da e Pricna k

CR2E034 (12/95)



