PROFIT
CORPORATION
ANNUAL REPORT

1996 eI
DOCUMENT # G35057 (0)

1. Corparation Nama

PHILLIPS - SLOMAN, INC.

B AR WA

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharm
Secretary of State
CVISION OF CORPORATIONS

Sty

VF’Vnrlr_:ir»ra' Fracea Euf Eius‘.iuésq o Mailing Address
% ERIC B. SLOMAN % ERIC B. SLOMAN
1200 W. MEMORIAL BLVD. P.O.BOX 24477 1200 W. MEMORIAL BLVD. P.O.BOX 24477
LAKELAND FL 33801-1227 LAKELAND Fi 33301.1227

3. Date incorporated or Qualified | 3a, Date of Last Report

04/20/1983 03/03/1995

2. Riincipal Place of Busincss - | 2a. Maiing Address 4, FEINumber Applied For
|21] 26| 59-2286529 Nat Appiicabie
[ Suite, Apt. 4, oo “"’J Saite, Apt. 4, sta. 5. Cerlifcate of Status Desired O $8F.758Adcfiti%nal

22 27 88 Reguita
| Gty & State | Gity & State 6. Eloction Campaign Financing 0 $5.00 May Be
23] o ) o 28} L Trust Fund Contribution Added to Fees
2 ~ Country L | Cauntry 8. This corporation has liaRilgy for - - - ~le tax under s 199.032,
t"“] 25] L 29 30 Florida Statutes Yes 2
T 77 g, Name end Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name P + . Q
SLOMAN. ERIC B Ina thillips Sloman
t ! 82| Strept Address (P.O. Box Number j ‘01 Acceptable)
1200 W. MIMORIAL BLVD. ?} 1%, Holineusrth DR-
LAKELAND FL 33801 83
84| Cit 85
LAKELA LD FL |”| 3 3%03

1. Parsaant o e provisions of Seclions 607,050 and 67,1508, Fiorida Statutes, e above named corporafion sUbmits his statlamant for the purpose of changing its registered office

ar registered agent, or both, in the State of Flarida. Such change was authorized by the corporabon’s board of directors. | hereby accept the appointment as registerad agent. 1 am
familiae with, and accept th: obligntions of, Sestio S.‘/E)‘ 5, Flarida Statutes
SIGNATUNE * — S 3_/,;’/ fé_ _
adl e

21 syl 6 prolind Az OF redishirod agant an Wk Rsabic | (HOTE Rogshorod Aguil § grature e.ied when rerstalngl’
|12, - ) OFNICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFF IGERS AND DIRECTORS IN 12
L B O {1 O [ 11TILE C1 Cange ] Addition
HiaME PHILLIPS, HHLA R. 12 NAME
siner annaess | 804 LK. HOLLINGSWORTH DR 13 STREFT ADDRESS
Cly 120 LAKELAND FL LACTY-ST 2
IR A ) T [] DELETE 2 1T ) Chane [ Addition
(T SLOMAN, IHLA PHILLIPS 27 NAME
SEHEET ADORESS 814 LAKE HOLUNGSORTH D'R. 2 3 STREET ADDRESS
| civsr e | LAKELAND FL o . 24 CIIY-57-2P
il D DELETE 1T O Change [ Addian
hekk SLOMAN, ERIC B ﬂ 32 NAME
st aooess | 814 LAKE HOLLINGSWORTH DR. 33 STREET ADDRESS
onsoze | LAKELANDFL ~ Rsaomvsze
1L [T DELETE £ ATILE [ Change  [J Addilion
HAMT 42 NAME
SIAEH | ADLAESS 43 STREFT ADDRESS
oy e | o L4TTY-51. 2P
L [] DELETE 5 1 TILF [] Change ] Addition
[ 52 NAME
STEHD ALCRESS 4 3 STREET ADIRESS
onvstar Lo §ACIY-5T-21F
T [C] DELETE 6 1TITLE [ Change ] Addition
MR §2 NAME
SIRERT ATORESS 63 STREET ADDRESS
CiTx &T. 71 GACITY-ST-2IP

14, | do hereby certiy that the miormation supplied With this fiing is voluntarily furniahed and 6ops not quaity Tor the exemption staled in Seaton 1 19.07(3)(k). Florida Statutes. | further
certity baat e infonmation indicated on this annua’ report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
oath; that | am an oftcer or director of the corporation or the roceiver or trustee empowered to exacute this report as required by Chapter 807, Fiarida Stalutes; and ?t my name

appears in Block 12 or Block 13 i* changed, or an an attachrmient with an address. W
» g 7/ Co
) Penselac N6 GgE-3¥5)
Date v

SIGNATURE: “—<7 N Al -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytma Phona #

RS |

CRZE034 (12/95)



