SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/20/98: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporation Name

_PHILLIPS EDISON & COMPANY

FO6000001741 (5)

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Principal Placa of Business

4440 LAKE FOREST DR. #110
CINCINNATI OH 45242

Mailing Address

4440 LAKE FOREST DR., #110
CINCINNATI OH 45242

FILED

Jul 16 1998 8:00am

Secretary of State

VAR

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Quatified

L 04/08/1996
2. Principal Place of Business Lz.. Mailing Address 4, FEI Mumber Applied For
2 [ N ?ﬂ e 31'1120337 Not Applicable
Svite, Apt. #, al¢. Suita, .#,elc. iti
uite, Apt. #, slg uita, Apl. #, etc 5. Cerlificao of Status Dosired L] $8.75 aaditional
[22] ] Fee Required
City & State | City & State 6. Election Campaign Fnancing $5.00 may Be
@ o 23 Trust Fund Contribution D Added to Feas
Zip ___ Country Zip Country B. This corporation owes of has paid the current year Intangible
;4_‘ ZE] . ;;‘L m Personal Properly Tex due June 30. Yas Na
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

SIGNATURE
[

82} Street Address (P.O. Box Number Is Not Acceptable)

CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET
TALLAHASSEE FL 32301.2625

83

84| Cily

FL \ss] Zip Code

11, Pursuant 1o the provislons of sections 6070502 and 607.1%8, Florida Statules, the above-named corporation submits this statement for tha purpose of changing Its registered
office or registered agent, or both, In the State of Florida. Such ehange was authorized by tha corporation’s board of
agenl. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

f directors. | hereby accept the appolntmen? as reglstered

“Eignature typed or prinied nama of regstered sgont and tile il eppicable. NOTE- Registorad Agonl signaturs rquired when relnsialing) DATE
12, OFFIGERS AND DIRECTORS [ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSOC [ ) petere 11 TITLE L) change L] addion
NAME EDISON, JEFFREY S 12 NAME
sreeranoress | 4000 LANCASTER ST, SUITE 420 13 STREET AODRESS
CITYST-2IP BALTIMORE MD 21202 14 CITY.ST-ZP
TITLE v DR peLeTE 20TmLE [T change [T Addition
NAME HARTER, WILUAM H JR 2.2 NAME
seeraooress | 100 LANCASTER ST. SUITE 420 2.3 STREET ADDRESS
CITY-ST-ZiP BAL."MORE MD 21202 24 CITY-8T-2IP
Tnie 1000 Ll oeLere h.ﬂme [ change |1 Addition
NANE PHILUPS, MICHAEL C 32 NAME
streeraooress | 4440 LAKE FOREST DR., #110 3.3 SYREET ADDRESS
CITY-571-2IF GNCNNAI!QI"' _45_2_12_ _________ 34 CITY-ST-2IP
TITLE (] peLeTe 41TITLE [ changs L] Addition
NAVE 4 ZNAME
STREETADDRESS A3 STREET ADDRESS
CITYSTZP L L4 CITYSTZP
TITE [ 1oeete SATILE [ change [ Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
cmysTEe ] S4CITYSTZP
e il [ oeete B1TIMLE [ chame [ Adduion
NAME 6.2 NAME
STREETADDRESS |- , 6.3 STREET ADDRESS
CITY-ST2P : GACIYST2P

indicatad ol
an officer or director of 1
in Block 12 or Block 1

SIGNATURE:

vanged, or on al

th an address.

U2 LN 31 OU 2| Mickao € Plitiips 3)iolag

14,1 hereby canﬂz_lhai the information supplied with this filing does nol qualify for tha exemption stated In section 119.07(3)i), Florida Statutes. | further certify that the information
n this annual feport or supplemental annual repott is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am
corporation of the receivar or trustee empowaered to execute this report as reguired by Chaptar 607, Florida Statules; and that my name appears

Li13-gsf~mo

A e e o e

¢

3

CR2E034 (5/98)



