FILE NOW: FILING FEE AFTER MAY 1ST |5} $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz.ry of State
DIVISION OF CORFORATIONS

DOCUMENT # F96000001741

1. Corporation Name

PHILLIPS EDISON & COMPANY

Principal Place of Buginess

4440 LAKE FOREST DR. #1130
CINCINNATY OH 45242

Mailing Address

CINCINNAT! OH 45242

4440 LAKE FOREST DR.. #110

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90025 009 ***150.00

AR R RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
04/06/1996
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
21 26| 31-1320337 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
. P 5. Certifcate of Status Desired (] $8.75 qull'onal
El ;I Fee Reqjuirad
City & tate City & State 6. Electicn Campaign Financing $5.00 142y Be
23] (28] Trust Fund Contribution Added 10 Fees
Zip Couritry Zip Country 8. This curparation owes the current year Intangible
;l ‘2—d ;‘ m J Personal Property Tax. [ ves INo
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
CORPORATION SERVICE COMPANY
1901 HAYS STREET 82| Street Aldress (P.O. Bo:t Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 83
84| City F L 85| Zip Code

41. Pursuant to the provisions of S2ctions 607.050:2 and 607.1508, Florida Statutes, the abov
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corp
agent. | am familiar with, and accept the obligations of, Section 607.0505, F orida Statutes.

e-named ¢ yporation subm ts this statement for the purpose of changing its egistered
o ation's board of directors. | hereby accept the ap sointment as regjistered- - -

SIGNATURE

Signature, typed or printed n ime of registered ager | and wlle if applicabie (NO E: R d Agent signature rec uired when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORIS IN 12
TmEe PSDC [ DELETE T17LE [lChange [ Addition
NAME EDISON, JEFFREY S 1.2 NAME
streeTaocrzss| 1000 LANCASTER ST. SUITE 420 1.3 STREET ADDRESS
CITY-ST-ZP BALTIMORE MD 21202 14 CITY-5T-ZP
TITLE TCO00 1 DELETE 21 TTE CiChange L] Additon
NAME PHILLIPS, MICHAEL C 22 NAME
smeeranoress| 4440 LAKE FOREST DR., #110 23 STREET ADDRESS
CITY-$T-2IP CINCINNATI OH 45242 2 4 BITY-5T.2P
TITLE 1 DELETE 31TILE [JChange  [C] Addttion
NAME 3.2 NAME
STREET ADDFESS 3.3 STREET ADDRESS
GITY-ST- 2P 34 CITY-ST-21P
TITLE {1 DELETE 41TTLE [JChange (] Addition
NAME 4.2NAME
STREET ADDF ESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2PP
TME [] CELETE 51TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADCF ESS 5.3 STREEY ADDRESS *
CITY-ST-ZP 54 CITY-§T-2IP
TLE ] O] DELETE 61 TIMLE ClcChange [ Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREFT ADDRESS
CITY-$T-2P 64 CITY-57-2IP

14. | hereby certify that the information supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indice ted on this annual repon or suppiemental annual report is true and accurate and that my sign: ture shall have “he same legai effect as if made rnder cath; that | am an
officer or dirgctor of the corporation or the rece iver or trusteg empowered o execute this report as required by Chapter 607, Florida Stalutes; and th:it my name app 2ars in

Block 12 or Block 13 if changc~d7r on an afta

SIGNATURE:

ent with

\ "~

addyss, with all other like empowerec.

'-{/7-0/"!”? 53 5541116

(R v

CR2E(34 (11/98)

SIGN2 fiRE AND TYPED O ¥ PRINTED NAME OF/SIGNING OFFI( ER OR DIRECTOR

Dala Daytima Phone #




