SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30198: §650 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

IBIZA PHASE Hi, INC.

)

Mailing Address

245 SE 1OTH AVE.
POMPAND BEACH FL 33080

Principal Piace of Business

245 SE 10TH AVE.
POMPANO BEACH FL 33060

FILED
Jul 16 1998 8:00am
Secretary of State

MM

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/16/1987
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
[21] 28] 650024300 Not Applicable
Sults, Apt. #, etc. Suite, Apt. #, eic. . it
ulio, Apt. ¥, ete 3 Hhe. AP e 8. Certificate of Status Desired D $B 75 Additional
22 27] Foe Required
City & State | City & State 8. Election Campaign Financing ' $5.00 May Bo
’El ?El - Trust Fungd Coniribudion D Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald tha cugent year Intanglble
?Il —2;1 El m Parsonal Property Tax due June 30. Yes No
@, Name and Address of Current Regislered Agent 10. Namo and Address of New Reglsterad Agent
STARY, ROGER 81| Name -
245 SE 10TH AVE. 82| Strest Address (P.O. Box Number is Not Acceplable)
POMPAND BEACH FL 33060
83
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the obligalions of, saction 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered

Signature, kypsd or printad name of registared agani and tille if applicable

(NOTE: Registered Agont signature required when rainstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DPVT [ J bELETE 1ATITLE - [ change [ addivon
NAVE STARY, ROGER R. 1.2 NAME

sweetaporess | 245 8.€. 10TH AVE. 1.3 STREET ADDRESS

CITY.ST.ZP POMPANO BCH. FL 14 CITY-STZP

e [ JpeLere ZATILE [ change [ addition
NAME 22NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY.ST2P L 24 CITVS12P

TLE [ ] oeLete BATITLE [ change [ Adtition
NAME 32NAME

STREET ADDRESS 3.3 STREET ADDRESS

CHYST-2P 34 CITY-STZP

T [_JoeLere AATITLE [ changs [ ] addiion
NAME 42 NAME

STREETADDRESS 4 $GTREET ADDRESS

CITv-ST- 2P 4 4 CITY.ST-ZIP

TLE [_IpeLete BITITLE [ change ] adition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

cITvSTze o 54 CITY-S12P

TIMLE [ Ipecere BATIMLE [ change [ adsiton
NAME 6.2 NAME

STREET ADDRESS €5 STREET ADDRESS

CITY.ST2IP 84 CTYSTZE

an officar or diréctor of the corporation or the receiver or fruslee empowerad cule this 1 as

in Block 12 or Block 13 if M%Bd' oronanaﬁhmant ithfan address. l 0??
XN/ :Eielh,ﬁ.i AR 1IN

SIfAMATIINE.

14, 1 hereby certify thet the information supplied with this filing does not qualify for the exemption stated In section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

ired by Chapter 607, Florida Statutes; and that my name appears

M/ 7%/ Gl Q2. oL

CR2E034 (5/98)



