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FILED

PROFIT e
CORPORATION ’
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P.H.L.O., INCORPORATED

K84116

(8)

Principal Place of Business

Mailing Address

May 18 1998 8:00am
Secretary of State

O A O

{ % ALBORNOQZ. SEGREDO & WEIS? % ALBOANOZ. SEGREDO & WEISZ

¢ 1 PONCE DE LEON BLVD.. SUITE 701 90t PONCE DE LEON BLVD.. SUITE 201 .

- CORAL GABLES FL 30134 CORAL GABLES FL 33134 L DO NOT WRITE IN THIS SPACE

# 3. Date Incorparated or Qualified

| 04/26/1989

# 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For

¢ |2l — — |24 — 65-0207103 Mot Applicable

iy une, 1. #, ite, 1 # elc. iti

E [—‘[ e AP e e o8 o 5. Cerilicate of Status Desired & $8'75 Add.mona]
22 ;l Fee Raquired

City & Stale City & State 8. Flection Campaign Financing $5.00 May Be

* {2 28] Trust Fund Contribution Added to Fees

N Zip Country Zip Caunlry 8. This corporation owas o has paid the current year Intangible

i 24 a -;9] ;l Persana!l Proparty Tax due June 30. [ Yes O no

. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

ALBORNEZ, WILLIAM H ESQ. B Name

,:; 901 PONCE DE LEON BLVD, SWITE 701 82| Street Address (P.0. Box Number is Not Acceptable}

i CORAL GABLES FL 33134

E 83

84| City FL Ias Zip Code

11. Pursuant to the provisions of Sections 607 0502 ana 607.1508, Floricia Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corperation’s board of direclors. | hereby accepl the appointment as regislered

agent. | am familiar with, and accept the abligations of, Section £07 0505, Florida Stalutes,

SIGNATURE  _

: Sﬁya_ typed o anmea—nan-e of recpitered age” and 2 P iOTE Regestare 1 Agent s-gnanjre ragquired when feinstanngi ——
; 12. OFFIGERS AND DIRECTORS | EE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
' FILE D T oeLeTe +1TiIE O Change [T Addiion |2
f_ HAME HUEPP!, PETER F 12 NAME 3
, | smeeraooness | 901 PONCE DE LEON BLVD., #701 1.3 STREET ADDRESS e
i | omesi-ae CORAL GABLES FL 33134 14C1Y-57-71P &
E__ TLE T oECETE 21 THLE [T change [ Additon | O
WAME ¢ 2.2 NAME
k._ STREE] ADDRESS 23 SYREET ADDAESS
L 2 A CITY-ST- 7P
: L [T pELETE 31 TILE [ change [ Addition
i NAME 37 NAME
= STREET ADDRESS 33 STREET ADDRESS
‘?E Ciry-51-21p 34, CITY-ST- 2P
LE [T oeETe 41 TILE [T cnange [ Additien
. NAME 4 2 MAME
¥ STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST- 2P
3 TITE [T peLeTe 51TITLE [Jchange ] Addition
§' HAME 52 NAME
L STREET ADDRESS 55§ RELT ADIRESS
CITY-ST-2IP 54CTY-ST- 2P
. WILE TJ oeceTe 6.1 TITLE [Tcrange 1 Acdition
: NAME £.2NAME
STREET ADDRESS 6.3 STREET ADIRESS
: CITY -5T-ZIP BACTY-ST-2IP

14. | hereby certify that the infor,
indicated on this annual repdrt or supi!
afficer or diractor of the cor

ith 1his filing does not qualify for the exemption stated in Seclion 119 .07(3)(i), Florida Statutes. | further certify that the infarmation
annual report is trug and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
empowered to gxecute this report as required by Chapter B07, Fionida Statutes, and that my name appears in

——

SOENT Al 20t 1779




