FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLom::nc:i:A:.Tnir:'Thc:;‘ STATE F eb 1 4 1 997 8 Ooam

CORPORATION
Secretary of Stale

ANN%S;PORT Secretary of State

DOCUMENT # J2545 )

1. Corporation Name

PHILIPSON - FROMM, INC.

A

Principal Piace of Busingss o Maiting Address
C/O STEVEN/LOIS PHILIPSON C/O STEVEN/LOIS PHILIPSON
#1% LIVE OAK DR - LITTLE ORCHID ISLE 415 LIVE OAK DR - LITTLE QRCHID ISLE
VERD BEACH FL 32863 VERQ BEACH FL 329639632
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/21/1986 04/22/1996
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21— | 26} 59-2743953 Not Applicanls
Suite, Apt # el Suile, Apt. 4, eto i
uite, Apl # etc [ wule Ap 5. Cenificate of Status Desirec 0 $8'75 Additional
22 ! ] 27 Fee Required
Gty & State | Cny 8 Siate 8. Election Carpaign Financing $5.00 May Be
23] o 23] : Trust Fund Contribution Added to Fees
2  Counlry | dip Country 8. This corporation has liabitity for.irgangible tax under s, 199.032,
2 25] 29] EI Florida Statutes vos [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Fegisterad Agent
VANDEVOORDE, RENE G. ' 61 Name ‘
1327 N. CENTRAL AVE. B2| Street Address (P.O. Box Number is Not Acceptable)
SEBASTIAN FL 32058
83
84| City FL 85| Zip Code

11, Pursuaril 1o the provis.ans of Sections 6070502 and 607 1508, Florida Statules. the above-named Gorporation submits s slalement for the purpose of changing Its registered
office o registored agent, or both, in the State of Hlorida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment &s registerad
agent |amfamil-ar with, and accept the obligatons of, Secton 607.0505, Florida Statutes.

SIGNATURE

SN e, Lo 1 20 Pated e 0f regsbered aem Aa e 1§ Appie abi {MOTE: Regislared Agenl sigralute required when remnstating) DATE
i2. T GFFICETS AND DIRECTORS (2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
TILE PD | AR TITLE (T Change LY Adiiton | 55
Nt PHILIPSON, STEVEN +.2 NAME Y
stiet aooress | 495 LIVE OAK DR - L.OM. 1,1 STREET ADDRESS &
CitY-ST- 2P VERO BEAGH FL 14 CITY-ST-7IP %
i [3(4] [T oELETE 21 TTLE Ol chame [T Addition 1O
e PHILIPSON, LOIS 2.2 NAME
sieer anress | 415 LIVE QAK DR - L.OL 2.3 STREET ADDRESS
CiTy - ST- 210 VERO BEACH FL 2.4 CiTY-51-2Ip
e vb [T DELETE A1TITLE . L1 Change ] Addition
NAME FROMM, STEPHEN | PN '
st apoeess | 148 UNADILLA RD. 3.3 STREET ADDRESS
cresr-ze | RIDGEWOOD NJ 34 CITY-§T-21p
L 0 [T orleTe A1 TLE [T change ~ [T addition
NV FROMM, JUDI 4.2 NAME
strerr anncss | 348 UNADILLA RD. 4.3 STREET ADDRESS
anv-s1.ze | RIDGEWOOD NJ 44CITY-51.2P
wme | [T oeLeTe 5.1701LE : L_J Change - [ Addition
NAME 5.2 NAME
STRLE] ADLRESS 5.3 STREET ADDRESS
GIY 51 2P 54 CITY- §T-21
HILE [T DELETE 617I7LE ' [ Change - [] Addition
NANE 62 NAME
STREE] BODRESS 63 STREET ADDRESS
BITY- 51 2P 64 CITY-§1-29

A
¢ information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
tiglannual repornt or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if mada under oath; that
Ihe carporation or the receiver or rustec empowerad to exgcute this report as required by Chapter 607, Elorida Stalutes; and that my name

13 if angOd.‘ or t‘m ﬂ»lal‘lachmenmuuan faddress'is'reve’d L, P H I LJ PSO
, e P ML Y 2/10/97 ( 561)5’8‘1 -381 |

iavtme Phone &

4. | do horehy cerlify thal
information inclicated o
I am an officer or dire

- appoars in Block 1

SIGNATURE: \




