AR a1

i
4
:
i

‘e

«  PROFIT 0
CORPORATION ‘
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

PHRONTIZTAERION, INC.

Principal Place of Business

C/O PERLMAN & FABER. PA
799 BRICKELL PLAZA. STE 900
MIAMI FL 331

us

2. Principal Place of Business
21]

Suite, Apt. #, elc.

. CY
Lo 1%

K85620

|2l

_FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

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

May 18 1998 8:00am
Secretary of State

(8)

Martng Addross
C/O PERLMAN & FABER. PA
789 BRICKELL PLAZA, STE 800
MIAMI FL 33131
us

U RARTATH DR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/02/1969

2a. Mailmg Address

4, FEl Number

650360973

Applied For
Not Applicable

“Guite, Apt. ¥, etc.

27]

$8.75 Additionsl
Fee Required

0

6. Certificate of Slatus Desited

City & Stata
23] I
Zip N Counlry
24] 26| )
9. Name and Address of Curre
C/O PERLMAN & FABER , P A
799 BRICKELL PLAZA
STE 900
MIAM! FL 33131

Cily & Slale

$5.00 may Be

B. Elsction Campaign Financing

__25 o Trust Fund Contribution Added to Fees
L Country 8. This corporation owes or has paid the cyrent year Intangible
] 29]_ El Parsonal Property Tax due June 30. Yes []nNo
nt Reglstered Agen L 10. Name and Address of New Reglstered Agent

81| Name

82| Slreel Address (P.O. Box Number is Not Acceptlable)

83

84} City FL Jas Zip Code

11, Pursuant to he provisions of Seclions 607 (507 a ,
office or regisiercd agent, o both, in the State ol Florida Such
agenl. | am familiar wath, and accept the ohligations of, Sectior

SIGNATURE

. Florida Stalules, the above-named corporation submits this statement for the purpose of changing ils registered

changg was aulhorized by the corporation’s board of direciors. | hereby accept the appointment as registerad
1 607 0505, Florida Siatutes.

(NDTE Begsiared Agen signature roquired whon teinstatng)

Signailure-, typend o prited 1 Cd agel e e g Able: DATE -
1z, F CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| &
TMTLE Pis [J oeLete AT T Crange LT Addition | &=,
NAME KEHRMANN, KARL H 1.2 NAME §
sweeTanoress | 120 COMPASS DR. 3 IREE) ADDRESS O
CITY-81- 2P FT. LAUDERDALE FL o 14 0ITY-S1-2IP &
THLE [\ B W [T 11T Ul Change L Addition | O
NAME KEHRMANN, KARL H 2.7 NAME
streer aporess | 120 COMPASS DR. 2.3 STREF] ADDRESS
CITY-S1-2iF £1. LAUDERDALE FL o 2. 4 CITY-5T-2IP
TITLE [T cELeTe A1TTLE T change [ Addition
HAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
EATY - S- 2P 4. CITY-5T-21P
TITLE 3 DELFTE 41 1TLE O change [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREE ] ADDRESS
OITY-§1- 2P ) - i 44COY-ST- 2IP
THLE L1 pecete S1TILE [T Change  TJ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADGRESS
LITY-§1- 2P o i 54.CHY-S1- 2P
meE [ CeLeTe 61 TILf T change T Addition
HAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CATY-S1-2P 64 CITY-5T-71P

Indicated on this annual repgrl or supploementa annual report |
officer or diractor of the ¢
Block 12 or Block 13 if

rged, or on

14. | hereby certify thal the infornation supphad wilh this liling cdoes nol qualdy Tor the exemption slated in Section 119.07(2)1, Florida Statutes. | further certify that the information

5 true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an

aration or e recevon of ruslec empowered Lo execule this roporl as required by Chapter 607, Florida Statules; and thal my name appears in

¢ allachmoent W!n address.
ﬂ y 9 a / M

-..“!-’ﬁ.h'RT. H FKFFLEHPMANN @ Dracidarnt h")"llﬂo




