FILE.NOW: FILING FEE AFTER MAY 18T IS $550.00

‘ PROFIT- FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 925451 /

1. Corporation Name

PHILIPSON-FROMM, INC.

Principal Place of Business Mailing Address

C/0 STEVEN/LOIS PHILIPSCN C/C JOHNS
415 . LIVE OAK DR.-LITTLE OR wlrbr—Bo%—-t-f——

— . -

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90261 041 ***150.00

I ImmE 5ll||| LT RV DO [T 120 TR
510829 - 90261 - 41 *

P ——

DO NOT WRITEIN THIS SPACE

VERQO BEACH, FL 32963 VERQ BEACH, FL. 32961 3. Date incorporated or Qualified
07/21/1986
2. Principal Placa of Businass 2a, Mailing Address 4, FEI Number Applied For
ETI EC/O JOHNS CPA 59-2743853 Not Applicable
ite, Apt. #, etc. ite, Apt. #, etc. § ’ iti
3;' Suite, Ap et E‘ Pst"g . P BOX 6688 5, Certificate of Status Dasired |:| ?g'gguﬁig“onal
City & Stale City & State 6. Election Campaign Financing 35_00 May Be
23] 28] VERO BEACH, FL Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible Persanal
m EE[ El 32961 Iﬁl Property Tax. ﬁ!’es No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 31| Name
VANDERVOORDE , RENE G. 82| Street Address (P.0. Box Number is Not Acceptable)
1327 N. CENTRAL AVE, 83
SEBASTIAN, FL 32958 o L

as registered agent.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
registered office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment

)’ am famitiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

Signature, typed or printed name of registered agent and titie if applicable,

{NOTE: Registered Agent signaiure required when reinstating)

DATE

(2 OFFIGERS AND DIRECTORS 13, ADDITTONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD (Joetete | 11 mme [Jerange [ Jaddtion
NAME PHILIPSON, STEVE 1.2 NAME

seetaooress (415 LIVE OAK DR.-L.O.T. 1.3 STREET ADDRESS

CR2E034 (11/98)

av-st-2p | VERO BEACH, FL 32963 14 CITY -ST.ZIP

TLE STD [ oeere f21 tme [ Jcrenge [_]Addiion
NAME PHILIPSON, LOIS 22 NAME

seeraccRess | 415 LIVE QAK DR.-L.O.I. 23 STREETADDRESS

cgrv.st.2p |VERO BEACH, FL 32963 24 GTY-ST-ZP

TIME VD | JOELETE [ a1 TmE [ Jchenge | _]addition
NAME FROMM, STEPHEN 32 NAME

swreeTaporess| 148 UNDADILLA RD. 33 STREETADDRESS

arv-st-2p | RIDGEWOCD, NJ 07451 34 CHTY.ST.ZIP

T D [ JoeLete fa1 Tme [Jorange [ Aadition
NAME FROMM, JUDI 42 NAME

streeTanoress | 148 UNDADILLA RD. 43 STREET ADDRESS

arv.st-zp |RIDGEWQOD, NJ 07451 44 CITY-ST-2P

[ Joetete s mime

[ Jchenge [ Addition

TITLE

NAME 52 NAME

STREET ADDRESS 53 STREETADORESS

oITY - T- 2IP 54 OTY-ST-ZP

e {"Joeete Je1 mme [orenge [ Jadition
NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

oTY-ST-ZP ,/G—\ 54 CITY-ST-2IP

14. | hereby certi

SIGNATURE:

STF FL32381F.1

that th
information inglicated o

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
hj ual yeport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

rgirector ofthe corpotetion of the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes: and that
or Bgck 13 if changed, or on an attachment with an address, with all other like empowered.
= EVEN L. PHILIPSON 4/28/99 561-589-3811

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phong #




