FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

" PROFIT
CORPORATION
ANNUAL REPORT

...1996 -
DOCUMENT # K51

DIVISION OF CORPORATIONS
1. Corporaton Natne

(6)
PHOENIX ENTERPRISES, INC.

OO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

L

Pr.uc;.pal'F;I}nVcé of ”Blrl;il'\(”:SS o o Mailing Address
4047 BEE RIDGE RD 4047 BEE RIDGE RD
SLHTE A SUITE A
SARASOTA FL 34233 SARASOTA FL 34233
3. Date Incorporated or Qualified | 3a. Date of Last Heport
12/14/1988 01/31/1995
2. Friocijal Pace of Business [ 2a. Mailng Address 4. FEI Nomoer Applied For
|21 S 2| 650087603 Nol Appicable
Cuitp -y t . i - C i
Suite. Apt #, el | Suite, Apl. #. et 6. Certificate of Status Desired O $8.75 additional
22| S 27| L Fee Required
| Oy & Stale | Cny & State 6. Election Campaign Financing O $5.00 May Be
28 g Trust Fund Contribution Added to Fees
oA __ Counlry | 21p Country B. This corporalion has liabilty for intangible tax under s 199.032,
24] e 128] B E 30] Forida Statutes B Yes CINo
| 9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstared Agent
8i| Name
COX, BIRGIT P. B2| Street Address (P.O. Box Number is Not Acceptable)
7032 SADDLE CREEK CIRCLE
SUITE 870 83
SARASOTA FL 34241 i FL [

1. Pursuant 1o the provisions of Sections 607.060% and G07.1608, Florida Stalules, the above-namad corporation submits this staterent for 1he purpose of changing is regietared ofice
or regesterad agant, or both. in the State of Flonda Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
fa nihar with, and accepl the obiigatians of, Sestion 607.0505, Florida Stalutes

SGNATURE

St tgp fd or i d et s al rentetres) 300 8 e appl el T NOTE Regstered Agent signalure recuived when renstaing: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
IRV D T f_J DECETE LATITLE [ Change  [] Addition
NERE COX, BIRGIT P. 12 NAME
singeaooess | 1032 SADDLE CREEK CIRCLE 1.3 STREET ADDRESS
Cre st SARASOTf* FL o e 14LITY-51-2F
s [ DELETE z21Tns ] Change  [] Addition
MR 27 hAME
SIHEH " ATDKRESS 23 STREET ADDRESS
Gy g 70 e 24 CITY-5T-2IP
TIr [ DELETE 3 1TINE [ Change [ Addition
Nkt 32 NAME
SR AT IRE S5 33 SIREET ADORESS
ERRRG e 34 CITY-51-2F
WL ] DELETE 4.1 TITLE ) Change [ Addition
Hak; 4.2 HAME
STHEH! ATDRESS 43 STREET ADIRESS
el | 44C0Y-51-2IF
Y [ DELETE 5 1T0LE [ Change [ Addilion
NERt: 52 NAME
STREE D ATILHESS 53 STREET ADORESS
- (:\_’-r,s',l’\'d - C e et m——— e e e 54C”Y-S1-ZIP
Hilk [C] DELETE 6 1TIMLE 7 Change [} Addition
MM 62 NAME
SHat- T ADLRESS 63 STREET ADDRESS
L Oy s e - S B4CIY-51-2P

cerify that the information incigakec s = Ao repn ue and accurate and that my signature shall have the same legal affect as if made under
P ! : 6d to execute this repon as required by Chapter 607, Florida Statutes; and thal my name

‘ J 1=
" Bivq:t P.Loy 1-25-96 _qal ~¥657

THO TvPEPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | ddo herety cerddy that tie information g -u s not qualify for the exemplion stated in Section 118.07[3)(), Florida Statutes. | furlher

CR2E024 (12/95)



