SECONS NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
 AMOURT DUe %-70R BEFORE 09/14/99: §540 F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §780).

PROFIT o L FLORIDA DEPARTMENT OF STATE ' FILED
CORPORATION T By Katherine Harris
ANNUAL REPORT Secretary of State 930CT 20 PHI2: LS
DIVISION OF CORPORATIONS

1999
DOCUMENT # F97000006921 T

PHILIPS LAKE MARY SUB-VN, INC.
lIIIIlIIlIH | ﬂllllllllIIIHIIIIIIIIIIIIIIIIIIIHIIIIIIIIIII |

“ STATE
2 LORIDA

P{i;CtEBi Place of Business Mailing Address

PHILIPS INTERNATIONAL PHILIPS INTERNATIONAL RE'NSTATEME )qqg
417 FIFTH AVENUE 417 FIFTH AVENUE
NEW YORK NY 10016 NEW YORK NY 10016 DO NOT WRITE IN THIS
3. Date Incorporated or Qualified
L _12/30/1697
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
2 - E 13-3981485 Not Applicable
EZJ Suite, Apt. #, etc ;l Suite, Apt. #, slc. i 5. Certificale of Slatus Desired 0O sBF;SR :::wa
" City & Stale City & State 8. Election Campaign Financing ss-oo May Be
23] |26] Trust Fund Contribution ] Added lo Fees
zip Country Zip Couniry 8. This corporation owes the current year
24 25] 28] 30] Intangible Personal Property. Clves o
L 9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reg d Agent
81} Name
UNITED CORPORATE SERVICES, INC.
801 NORTHEAST 1err" ml su"'E sm 82| Street Address (P.O. Box Number is Not Acceptabla)
NORTH MIAMI BEACH FL 33162 1)
84] City F L Iu Zip Code
le Pursuant 1o the provisions of sactions 607.0502 and 607 150 -_ A2 Statutes, the above-named corporation submits this statemant for the purpose of chang&'b? Its registered
office or registered agent, or both, in the Stalp of F ph4noe was euthorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, a0 opt the atifatip | spd 627 0505, Florida Statutes.
SIGNATURE __* ~ 7 ’ 10/13 {29
b __Signalurs, typed or printed nama of retistered agent and titke I agc) (NOTE anmmdaqom wgnahure mmﬂ reinsinting) DATE. 7 ¥ ey
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
e P D DELETE 11 TINE mhm U Addition wn
NAME PETRA, LOUIS J 1.2 NAME §
streeranoress | 417 FIFTH AVENUE 1.3 STREET ADDRESS ]
crestze | NEW YORK NY 10016 By o
TnE Ve [ oeere 21Tme [ change [T Acaiion
NAME LEVINE, SHEILA ZZNME 100003043021 ——82
streeraooress | 417 FIFTH AVENUE 2 STREET ADORESS -11/12/93--01038--001
| emvsrze NEW YORK NY 10016 24 GTY-STZP :
[ Tme T [J peLere 3 TME Change Addition
NAWE | GALLAGHER, BRIAN J 22NAME
STREETADDRESS 417 FIFTH AVENUE 33 STREET ADORESS
arvsize | NEW YORK NY 10018 34 CITVSTZP
F"’EFW T [Joewere 41TME [ chenge [ Asditon
NAME PILEVSKY, PHILIP 42 NAME
staeeranoress | 417 FIFTH AVENUE 43 STREETADDRESS
cvstze NEW YORK NY 10016 44 CTvsTze
e D [ 1oeere S1TmE [T cnange [ Asimon
KAME ABERHAM, ANDREW 82 NAVE
streetaooress | 497 FIFTH AVENUE 5.3 STREET ADDRESS
crvsrze | NEW YORK NY 10018 54 CTY:STZP
TME 81TME Ed enange T addition
NAME 6.2 NAME
STREET ADDRESS 3 §TREET ADDRESS
| CITY-5T-21° 4 CITYST-2IP
e e e e O e e ST, S e e e
I.:r? 'ocfef'u?er%rr] dnr'eclor gf tr::ptg:-rporahgn r the regbiver or tegst  enl A : lhlserpo‘r't 8s required by Chapter 607bg',loﬂds Stawles; and that my nsme appears
in Block 12 or Block 13 if changed, or o
SIGNATURE: __ - a ks SR fnesdet o Jgjq«,
IPONAM TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




