FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

PROFT 3 L FLORIDA DEPARTMENT * IF STATE .
CORPORATION }\% Sandra B. Morfham  ° ADI' 04 1 997 8 . Ooam
ANNUAL REPORT " Secretary of State
| 1997 % i DIVISION OF CORPORATIONS Secretal y Of State
POCUMENT # G35057 (0)
- Corporahon Narna
PHILLIPS - SLOMAN, INC.
'—ﬁéiﬁaﬁﬂ'r'ié]f.]}'},f foeiess T Mailing Address H““lm“ “m Iml I|||| I““ “Il “Ilml“ ||||I IlI" ||||||ml |"l
% ERIC B. SLOMAN % ERIC B. SLOMAN
1200 W. MEMORIAL BLVD. P.O.BOX 24477 1200 W. MEMORIAL BLVD. P.O.BOX 24477
LAKELAND FL 338041227 LAKELAND FL 338151227
3. Date Incorporated or Qualified | 38. Date of Last Repont
e 04/20/1983 02/16/1996
__2 Prncipal Place of Business ) | 2a. Mailing Addrass 4. FEl Nymber Applied Far
) - ] 592286520 Not Applcetis
Suite. Apt. &, et Suile, ApL 4, elc. N ) $8.75 additional
Ez] ;7] 8. Cerlificale of Status Dasired O Fee Required
— Gy &St T T Gy éstae 6. Flection Campaign Financing $5.00 May Be
_g:ﬂﬁ___ e 281 Trust Fund Contrilution Added 1o Fees
Ll _ Country | 7ip Counlry 8. This corporalion has Hability for intangible tax under s 199.032,
2 s 20/ 0] Fiorida Statutes Oves o
"7 B. Name and Address of Curvent Registered Agent 10. Name and Addresa of New Reglstered Agent
SLOMAN, IHLA PHILLIPS 81| Name
814 LAKE HOLLINGSWORHT DR 82| Street Address (P.O. Box Number is Not Acceptahile)
LAKELAND FL 33803
83
B84} City Zip Code

FL 85

. Pursuan: to the provisions of Seclions 6070502 and 6071608, Flonda Sialutes, 1ha above-named corparation submits this statement for 1he purpose of changing s registered
oflice ar reginleed agont, or both, inthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 am farilar with, and accept the abligatons of, Seclion 607 0505, Florida Statutes.

SOGNATURE

o nest i of egstere A agent and Lin B apphcabie INOTE Rogrstered Agant sinature required when reinslating) DATE

2. T T TTTTTUBINICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BEITEEE I 1 TToeere 117MLE T crange [ Addition
ANt PHILLIPS. IHLAR. 12 NAME
sineer aooniss | 804 UK. HOLUNGSWORTH DR 1.3 STREET ADDESS
oiy-cr- | LAKELAND FL 140Y-§T-2P
e SD T beckTe 24 TILE [ changs  T] adition
Mot SLOMAN, IHLA PHILLIPS 22 HAME
st annesss | 814 LAKE HOLLINGSORTH DR. 2.3 STREET ADDRESS
cnvgne | CAKELANDFL , 2.4GTY-S12P
L T DECETE 31 TILE [T change [T Addition
HAME 32 NaME
STRIET ADIREYS J.3STREET ADDRESS
CIry 81 o - _ 38 CMy-51-21P
WiE [T orcere 49 TLE O change [ addilion
hARE 4.2 HAME
STREET ADLmESSY 4.3 STHEET ADDRESS
Lomest e L : : AT 70
i [ DELETE 51 TIRE [JChange [ Addilion
NikAt 52 NAME
SIRTE D AIKIRESS 53 STREET ADDRESS
,f{”" ,5,,',,:’,',':,, o o 5407Y-5T-2IP
\’ wi | ' [T DEETE 6.4 TILE [ Change L] Addition
haN: B.2 NAME
STRIET ADDRE-S 6.3 STREET ADDRESS
Cify-St 7 b4 CIry-SI-7P

14. | do hcreﬁ)j,f;cnify hat the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3){i), Floridla Statutes. | further certfy that the
inlormation indicated on ihis annual reporl o supplemental annual repart is irue and accurate and that my signature shall have the same legal eflect as if made under oath; that
Larn an officer or deactor of the carporation of the receiver or trustes empowsred 10 execute this report as required by Chapter 07, Florida Statutes; and that my name

appears in Bock 12 or Block 13 i changed, or on an altachment with ap-aTaTegs.
H F . P n . 3 ‘ﬂr w
SIGNATURE: O Y AL

BIGNATUR

CR2E034 (9/96)



