~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
 PROFIT i it

CORPORATION Y-

ANNUAL REPORT

| 1996
DOCUMENT #

1, Corporatian Name

PHILIPSON - FROMM, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(2)

Frincipal Place of Busness

- OSEAR

Mailing Address

C/O STEVEN/LOIS PHILIPSON C/O STEVEN/LOIS PHILIPSON
415 LIVE OAK DR - LITTLE ORCHID ISLE 415 UIVE OAK DR - LITTLE ORCHID ISLE
VERO BEACH FL 32963 VERO BEACH FL 32963 L. . -
3. Date Incorporatod or Qualified 3a. Dale of Last Report
07/21/1986 07/07/1995
72 Princpal Place of Busingss o - _iﬁa_.wf\ﬁ:-iﬁlﬁéiadress 4. FE} Number Applied For
[21_1 - ) |26 . 59-2743953 Not Applicabie
| Buite, Apt #, Bt. L Suito, Al #. ol. 5. Certficate of Status Desred ] $8.75 addiiona)
o 27] Fes Required
| Ciy & State Crty & State 6. Elgction Campaign Financing O $5.00 Mmay Bo
28 28] Trust Fund Gonlribution Addad 10 Fees
4 Counlry N Zip | Country 8. This corporation has kabillty for intangibie tax under & 199.032,
24 5]  2e 30] Floida Statutes ves [INo
| 5. Name and Address of Current Regisiered Agent 10, Name and Address of New Registered Agent
81| Name
VANDEVOORDE. RENE G. 82| Street Address (P.O. Box Number is Not Acceptatae)
1327 N. CENTRAL AVE.
SEBASTIAN FL 32058 83
84| Cry FL las Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Trorida Stattes, he above named corporabon submils this statement for 1he purpose of changing its registered office
o regislered agent, or bath, in the State of Florida. Such changs was authorized by the corporation's board of directors | hereby accept the appointment as registered agont. | am
farnilar with, and accept the obligations of, Section 607.050%, Hlorida Statutes.

SIGNATURF | . . . e R e e
Sigrat s typen o prited e of regakans 2 Jord and bis o agphoark INOFE Rogsternd Agoit Siupuatis o] whe iinstgi DAaTE Iy
2 OFFICERS AND DIREGIORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | %
ns PD ] DELEIE 1 ILE Ol change L Acdition | 3=
HANE PHILIPSCN, STEVEN 12 NAME 3
SIKEH 1 ADORCSS 415 LIVE OAK DR - L.OI. 13 STREET ADORESS o
LSl e VERQ BEACH FL Lagy-s1.20 &
we 7STD_— T T [7) GELETE 21T [ Change ] Addilion o
Nk PHILIPSON, LOIS 72 NAME
SIKTED ADDRESS 415 UIVE OAK DR - L.O.I. 23 STREEL ADDRESS
e SY-Ap VERO BEACH FL R eacuy-ST-2P . o
e T Vr T T o _ﬁ DELETE 3 1THLF ' o [ Crange  [J Addition
MakE FROMM, STEPHEN 32 NAME
STREET ADORESS 148 UNADILLA RD. 33 SIREEF ADDRESS
Cv-S1 7 RIDGEWOOD NJ - 34CITY-51-2P ,
e D T ﬁf__:]ADEmE 4 1TIILE T N [} Change  [] Addilion
AR FROMM, JUDI 42 Nt
STHEH T ADDRESS 148 UNADILLA RD. 43 STREET ADDRESS
pglr&l o] ,,BIPQ_EW_OOP,&,,,_,_*, . 44 CITY-51- 2P _
TuLE [ DELEIE 5 1 TMILF [ Cnange ] Addition
NAMT 52 HAME
STHIET ATDRESS 53 STREET ANDRESS
I S P 1L LSt S W p— i
THILF [} DELEIE 6 1TIME [ Cnange  [] Addtien
NAMT 6 2 NAME
STRfEY ATORESS €3 STREE[ ADDRISS
| Oy 5121 e4cmy-st-ae |
14, Tdo hereby certify that the inkiiglation supphod with this filing is voluntarily turnished and does not quali‘y for the exemption stated in Soction 114.07{3)K), Florida Statutes. | further
cerdify that the information indicdlad an this an ual report or supplemental annual report 1s e and accurale and that my signature shall have the same legal eftect as it mage under
oath; that | am an offidar or < f the corpiration ar the racever or trustes empowered 10 execule this report as reqguircd by Chapter 607, Flonda Statules; and that my name
appears in Block 12 a Hghanged, or on an altachment with an address.
SIGNATURE: _ i e 49 (407) 589- 2%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Dtz Pcne |
e N ™ s 2 =n ]




