SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE OH OR BEFORE 9/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT & R . FLORIDA DEPARTMENT OF STATE S ep 23 1 9 9 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary of Stale Secretary of State

1997 W DIVISION OF GORPORATIONS

- | DOCUMENT # K63106 (4)

1. Corporation Name

PHAST INFORMATION SERVICES, INC.

*

AR

Principal Fiace of Business Mailing Address
1435 SW. 104 AVE 1435 SW, 104 AVE
MIAMI FL 33174 MIAMI FL 33174
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualffied 3a. Dale of Lasl Report
] 02/03/1989 05/01/1996
g 2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
2 26] 650107711 Not Applicable
Suite, Apt. 4, elc. Suite, Apl. #, elc. ] K I
ule. Ap © — uie AP e 6. Cerlificate of Status Dasired O $8 75 Additional
E 27] Fee Requlred
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E‘ ;] Trust Fund Contribution 0 Added to Fees:
Zip Country Zip | Country 8. This corporation owes or hag paid the current year Intangiblo
_2-4] El ;l 30 Personal Properly Tax due June 30. D Yes ENG
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent /7
, CALIENES, ARMANDO L. 81 Name
:f-, 1435 sw 104 AVENUE 82| Streat Address (P.O. Box Number is Nol Acceptable)
: MIAMI FL 33174
: 83
; 84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (4/97)

SIGNATURE e
Sigrature. lyped or printed namie of rogistorad agent and o if apphoatia (NOTE : Registerad Agant signature required when rainstating) OATE
12. OFFICERS AND DIRECTORS 13. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TME D [T DELETE 11 TILE [Tchange [ Additian
T mame CALIENES, ARMANDO L. 12 NaME
.| swmeeranoress | 1435 S.W. 104 AVE. 1.3 STREET ADDRESS
CTY-57-2P MIAMI FL 1401V -51- 2P
oL [T oecere Z1NE [ J Crangs  [] Addition
NAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-§T-2P 2.4 CIY-5T-21P
o T [ DELETE 31TILE [Jchange [ Adidition
) MM 32 NAME
STREET ADDRESS ) . 3.3 STAEET ADDRESS
CiTY-5T-2iP . 34 CITY-5T-21P
TIILE [J peLETE 41 THLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-81-2IP 44 CY-81-2IF
M O biLete SHTILE [T Change ~ [T Acdttion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§1-e 54 CITY-87- 1P
TME T DELETE 61 TMLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-51- 1P 64 CIY-51-2P
14, | do hereby certify thal the information supplied with this filing doss not qualify for the exemption slaled in Section 119.07(3)(31), Florida Statutes. { further certify that the

information indicated on this annual report ar supplomenlal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officér or diroctar of the corporalion or the receiver or trustoo empowered 1o exocute this report as required by Chaptgr 807, Florida Statutes; and that my name

appears in Block 12 or BIWQ@& o an an altachment wilh a%
o " EY L ATE L W BT o Glinlan




