FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

L onnt o 4% ! FLORIOR DEPATIMENT OF STATE Apr 16 1997 8:00am
ANNUAL REPORT 2 R hwrsgs ‘ s
1997 c,m,ﬁ:/f EnwS|§::coer-1a&(:9cl):i1|oms Secretary Of State

'DOCUMENT # FQ8000001741 (5)

. Corporatior) Mames

PHILLIPS EDISON & COMPANY

Fﬁ'r'{f{_nji};'.—]ﬁ Nace of Husiness, Mailing Address ”Illm ml ll“l ||||| “mllm Ilm IlN ml‘ ||||| |l|“ I‘“l "II ““

CR2E034 (9/96)

b

4440 LAKE FOREST DR.. #4110 4440 LAKE FOREST DR.. #110
CINGINNATI OH 45242 CINCINNATI OH 45242-3758
3. Date Incorporated or Qualitied 3a. Date of Last Report
»:M?_:-"F;?iiT({'{;nzul Place of Busness 2. Mailing Address 4, FE} Number Applied For |
ool e 81-1320337 Not Applicable
Sute, APl 4, eto Suite. Apt. #, etc. i
t e . ! ¥ B. Certificate of Status Desired O $8.75 Acdiional
221 - 27) Fee Requirad
., Gy & S __ City & State 6. Election Campalgn Financing $5.00 May Be
|23] e 2_81 Trust Fund Contriloution | Added 1o Feos
i __ Cewnlry 7y Country 8. This corparation has liability for intangible 1ax undet 5. 199.032,
_2_41 T 25] . . 29—1 30 Florida Statutes [dves o
| 9 Name and Address ol Currenl Reglisterad Agent 10. Name and Address of New Reglistered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82[ Bireel Address (P.O. Bax Number is Not Acceplablp)
TALLAHASSEE FL 32301-2525
. 83
84| City FL 85| Zip Code
¥4, Fursasnt 1o he provisions of Sections 6070602 and 607, 1508, Flonda Statules, the above-narmed corporation submits. this statement for the purpose of changing its regisiered
alfice or regstered agant, ar both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registered
aaent Lan farniar with, and acaepl the obigations of, Section 607.05086, Florida Statutes. ' ’
SIGNATURI . o [
R E.I\_[‘.;' l_'yw A0 prnlend b of rpsteend agant ana tte it apphcanle [MOTE: Regisiered Agent signaturs reguired when reinstaling] DATE
B " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORSIN 12
Witk 1 P8 7 DECETE 11 TAILE [ Change L) Addtion
Ak EDISON, JEFFREY S 12 NAME
sesiaonees | 7 N CALVERT ST, #910 13SIREETADDRESS | LOGO Lomessrer S+, Suite Ha0
| s | BALTIMORE MD 21202 Cr-stF | Baltiverse AMP 21200
1L Vv [ ontn 21T [iF change [T Addition
Nebtt HARTER, WiLLIAM H JR 2.2 NAME
s racorcss | 4440 LAKE FOREST DR., #110 23STRECTADDRESS | | OO0 Lameaster ST, Suite 420
civ-srav | CINCINNATI OH 45242 2.4 CITY-§1. 2P Boltivagre MDD 2,202
Ve TCO0 (7 DELETE 2ATILE [ Change [ Addition
Kkt PHILLIPS, MICHAEL C 32AME
sinetranoress | 4440 LAKE FOREST DR., #110 4 STREEY ADDRESS
| onsize | CINCINNATI OH 45242 34.CITY-ST-2P
Y T OELETE AT [ Chang AciditicU
hE: 4 2HAME \o\
STHELT AGEE 5 4.3 STHEE( ADDRESS ‘&\\
(ELSLL SR S 4 0TY-ST-7P
m L] pELETE 51TILE [T change — T] Addition
BN 5.2 NAME .
ShHEE ] ADDHESS 5.3 STREET ADDRESS
A L N O . 84 LT ST-2F
ner T DELETE $1THTLE . Change [ Addition
300002145625
‘ - 341 7/90--01004~~-017
SIHEEL ADH: S, .3 STREET RDURESS o
w165, 00

6.4 CITY-ST-2IP

. thiat the inforenabon supiplied wih this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
irTurmation indicaled on fhis annual report or supplemental annual report is irue and accurate and that my signature shali have the same legal effect as if made under oath; that
1 arn ancolicer or deestor of the corperation of the recelver or trusles empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name
appenrs in Block 12 or Biock 13 if changed. or on an attachmenl with an address

e\ . PRl H-11-97 513554 110
NF‘ Date Daylire Phone #
BATRATAR

w3 GF FIGER GR DIRECTOR

7
SIGNATURE: M




