FILE NOW:
~ PROFIT

CORPORATION
ARNUAL REPORY

8 1996
DOCUMENT # 13234 (4)

1. Corporation Name

PHYL-ROB INVESTMENTS, INC.

FLORIDA DEPARTMENT OF STATZ
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business

Mailng Address

SUTE-H SUHE-41

S(S)CA RATON FL. 33486 GICS)CA RATON FL. 33486 3. Date Incomporated or Qualified | 38, Date of Last Report
- . 06/30/1989 /1995
2 Frincipal Place of Business | 2a Mailng Address 4. FE} Number Applied For
2 299 Meadpds Kol | 299 Meadpos £F 650151620 NGt Applicabie

Suite, Apt. #, ete 1 # elo.

Suite, Ap
2| Spate 0B [#] Sude 302

8. Certitcale of Status Desied [ si’fm :l;‘j‘ri‘;"a'

Gy State | City & State 8. Eloction Campalgn Financing $5.00 May Be
[23] , &}2 MD(\ PL o 28] M M/\ £ ( Trust Fung Contribution a Added 10 :zas

G e { Country [ 7o Country 8. Tnis corporation has liability for intangjpto tax under s 199.032,
Fmﬂ S ,:3;3,5/5:(4 25 U\S h 25’ 3‘3 WG 35] (/{Sﬂ' Florida Statutes [ ves W
o . _% Nameand Address of Current Registered Agent 10. Name and Address of New Regiftered Agent
81| Narne
“Toon \ P}\ %\ )lS
TOON‘ PHYLLIS 82| Street Address (P.O. Box NuU

825 MEADOWS RD. a4 m@'ﬁ‘%ﬁ%“@"“‘a’

Su - 83 -‘H’BO&

BOCA RATON FL 33486 - :
N\ i Rota_(aton FL |*| "S53,

117 Porcuant to the provisiofls of Sfcflans 6]17.0502 and 637.1508. Florida Statdtes, the above namel corporation submits this statement for the purpose of changing fts regisiered office
o reqisterad agont, or Hath, in/the of Kigkida- Such chan%e was authorized by the corporation's board of directors. | hereby accapt the appeintment as registered agent. | am
] { |Section 507.0505,

familar with, gnd accep g IO, }:
E< ' s
SGNATURE . . =
S

lorida Statutes.

hallis . BTood 2134¢

CR2ED34 (12/95)

L . e o e e e agint ani e Capphcaile Hogisterad Agent Signalii-e rogdred when reinstatng] L4
12 F£ICERS AND DIRECTORS 13. ADDITIONS/CHANGES T8 OFFICERS AND DIRLGTORS 1N 12
BRI DPT B [ DELETE R YT Eﬁgwjge O Addition
NAM: TOON, PHYLLIS B 1.2 hAME ! Toob PtU”‘S 5
smeracrrss | 642 MARINA CT. 1.3 STREET ADDRESS 711 Bl ! { &
| civ-size | BOCA RATON FL o 14 CITY - §1- 2P M&ﬂ H
T Vs P it PRET: - {1 Change [ ] Addition
BAME SLACKMAN, ROBERT L 27 RAME
simee aoohess | 2494 NW, 25TH ST, 23 STREET ADORE:S
| Glr-si-ar BOCARATONFL . 240112
TILE T [ DELETE 31 TIRE ] [3-emfige [ Addition
Namt- BATASKOV, KARRIE L. 32 MM BATAS "4 f\)ﬁRU el
sieerianoness | 2674 DEVON CT. 33 STREET ANDRESS 614 Dron C
CHTY-S1.2P DELRAY BCH. FL 3431 S1-2P Dblm« Aoh (2R
B ) T e 4 1TTLE ~ [ Crange ] Addition
Nay 42 NAME
STREE | ADDR: 55 435TREE] ADORESS
Lomesvae o 44 LY -5T- 2P
TILE [ DELETE 5 13ITLE [ change [} Addition
NALT 52 NAME
SUELL ADIRESS 53 STREET ADDRESS
L any s | » EACITY-§T-71P
FIlLE [} DELETE 6 1 TITLE [1 Change [} Addilion
N £2 NAME
STHE | ALK 55 £ 3 STREET ADDAESS
| crv stz . 6.4 CITY-ST-2P

14. 1 do hereby certily 1hel the information su| b thid filng is voluntarily furnished and does not ¢qualfy for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
cadify that the infarmation indicated on this annfial report or supplemental anaual report is rue and accurate and that my signature shall have the same legal effect as ¥ made under
Galhy, hat | am an officer or drestor of thy corgfaration or the receiver or truslee empowered 16 execute this repart as recuired by Ghapter 807, Florida Statutes; and that my name
apears in Block 12 or Block 13 if changad 1;11 with an address

SIGNATURE: (ZC ¢ Jgﬁr/ __________glﬁji{,,,,,,,,fﬁ)..;.-:;'@&_-gciis‘:.

IGNATURE AND ﬁpﬁo OR PRINTEE NAME OF BIGNING OFFICER OR DIRECTOR Daytnia Priome &
™~ 1} T




