FILE NOW: FILING Fg_E AFTER MAY 1 1S $550.00 FILED
SoRAl O ot . rorthan May 06 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # K84 (8)
PHLO. INCORPORATED

—r
—te
(o))

O

7’] :;r;\pa! Place of Business Mailing Address
% ALBORNOZ. SEGREDO & WE!S2 % ALBORNOZ2, SEGREDO & WEIS2
901 PONGE DE LEON BLYD.. SUITE 201 01 PONCE DE LEON BLVD., SUITE 1
CORAL GABLES FL 33134 CORAL GABLES FL 33134-2073
3. Date Incorporates or Qualified 3a. Date of Last Report
04/28/1989 01/02/1897
2. $!r|r(‘|p£| Place of Business 2a. Mailing Address 4, FEI Numbar ‘s Applied For
~oa 1Y
1] - 26| NOT APPLICABLE Nol Appicablo
Suite. Apn 4 ole Suite, Apt. #, etc, i
2 & A e, ApL 4. el 5. Cerlficate of Stays Desiod ~ [] 98-/ Addilonal
2217” o B ;] Fee Required
Gty & State | City & State 8. Elaction Campaign Financing $5.00 May Bo
sl 28] Trust Fund Conribution L] AddedtoFees
dp Country L dp Country 8. This corporation has liability for intangible tax under s. 199.032,
@J L _2_;] 2_9] ;ﬂ Florida Stalutes Clves lno
8. Name and Address of Current Reglstered Agent 10, Name end Address of New Reglatered Agent
ALBORNEZ, WILLIAM H ESQ. 81{ Name
901 PONCE DE LEON BLVD., SUITE 701 82| Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84) City FL 85 Zip Code

|11, Pursuant 1o the jrovisions of Soclions 607.0502 end 607, 1508, Florida Stalutes, the above-named corporation submits 1his statement Jor the purpose of changing its registered
office or reyisterud agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors | hereby accep! the appointment as registered
agent T ani familiar with, and accepl the obligations of, Section §07.0505, Florida Statutes.

SIGNATLIHE

Segpaturg ipnd g ;u'.;.':;a e ol [‘:;(-J_-*:.-‘l.;lt.‘d. ﬂaﬁ;l—-ﬂi-}a e ¢ applcakie (NOTE: Regstered Agenl signalure required when: reinstaling) DATE
__12_ - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D [ oeLere LITTLE [T change L Addition 3
HARAE HUEPPI, PETER F 1.2 NAME 3
setr zomess | 901 PONCE DE LEON BLVD., #701 1.3 STREET ADDRESS &8
| Ly stae CORMGABLES FL 33134 14.0ITY-5T-2IP E
THILE [T oreere 21TILE [dchange [ Acdition 1O
NAME 2.2 NAME
STHEET ADDRLSS 2.3 STREET ADDRESS
eny-st-ze 1 ~ 2.4CITY-ST-7IP
TILE | I8 YA 31TNLE [T Change L1 Addition
NAME 3.2 NAME
STREE | AULKT S5 3.3 STREET ADDRESS
on-s-ae g 3.4.CHTY-8T-2IP
TILE LY oeere 41T00LE . [J Change ™ T Addition
KA 4,2 NAME
STREE] AIEIRESS, 4.3 STREET ADDRESS
L Ewe-Se-ar 44LIy-51-1ie
T T vecere 5.4 THLE [FChange [ Addition
hAM 5.2 NAME
STREE) ADDR: 5 54 STREET ADDRESS
| Cuv-s1-ap o 54 CHTY-§7- 1
Tne T DELETE B9 TITLE Jchange [ Addition
hAVE B.2 NAME
STHEEL ADIR: S5 63 STREET ADDAESS
| Civ-star 64 CITY-ST-21P
14, 1 do hereby cerlify that the mforrnanon supplies wilh this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | lunther certify that the

inlormation indicaled on
L am an oYficer or cirec of
appears in Block 12 orfBlock 1

S lG NATU R E : sne’«at;ﬁt AND nmm:m Nm??!l;ﬁﬁrtlzgmi “ %/%g/—l){??] Aég&%m;’%{o

annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
v cogogralion of 1he recoiver or rustas empowered to execute this report as requwed by Chapter 807, Flarida Statutes; and that my name
if gngnged, or on g§n atlachment with an address




