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

PROFIT SRR - _ .
A(E}%EPA?F;{%TFI’(SPF:T ; ]d ﬁ:; FLOH'ES,,iiT:T':.i’Sﬁ:““ Jan 29 1997 8:00am

Secretary of State

1997 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # 13234 (4)

1. Corporation Nare

PHYL-ROB INVESTMENTS, INC.

Principal Place of Busingess Mailing Address ”II“I" ||| ||||| lllll "III ”l" Im III" I’Illllmlml Illu ||I'H|||

889 MEADCWS RD 889 MEADOWS RD
SUITE 302 SUITE 302
BOCA RATON FL 33486 BOCA RATON FL 33486-2338
us us 3. Date Incorporatad or Qualiied | 3a. Date of Last Report
08/30/1969 02/27/1996
2. Principa’ Place of Busingss 28, Mailing Address 4, FEI Number : Appliad Far
A Eﬂ 65 015 1620 Not Applicable
Suite, Apt. # etc Suites, Apl. #, elc. i
ute A e o= s ap e B, Certificate of Status Desied D SB'TS Addiional
2—2\ 27] Fae Requlred
City & Stale . Cily & Slato 8. Elaction Campaign Financing $5.00 may B
23 8 Trust Fund Contribution O Added to Faes
2p Counlry ip Country 8. This corporation has liability for intangible 1ax goder s. 199.032,
24 25 27!] ;6] Florida Statutes [ ves o
©. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstared Agent
TOON, PHYLLIS 81} Name
839 MEAD‘OWS RD 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 302
BOCA RATON FL 33488 8
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sechons 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submats this statement for the purpose of changing its registered
oflice or registeracd agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar wath, and accepl the ohligations of, Section 607 0505, Flonda Statutes.

SIGNATURE. _ e e
T e v A Vi ey e ot arw T e v v e {NOTE: Regstarad Agen Signature requind when ramnsiatog) PATE
12. OFFHCERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE bPT [ oELeTE LATILE L1 change  [LJ Addition
KARE PT 1.2 NAME
sween ooicss | 042 MARINAST. “BOCA MAQIOA &1 1 3 STREET ADDRESS
BTy -S1-71 BOCA RATON FL 1ACITY-5T-2IF
L [ [T OFLETE 2.1 TITLE [T thange £ Addition
o BATASKOV, KARRIE L. 22 NAME '
s aooesss | 2674 DEVON CT. 2.3 STREET ADDRESS
T -S1- 2P DELRAY BCH. FL 2, 4CITY-ST-2P
TE [ DELETE 311ITLE [T Grange LY Addition
NAME 32 NAME
STREET ADDAESS 34 STREET ADURESS
CilY-§7- 2P 34 CAY-51-2IP
WLE [T DECETE L1TMLE L Change L Addition
NAME 4 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
DY 5T 7 4.4 CITY-S1-2P
TITLE L1 DELETE §1TALE T Change ] Addition
NAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-SI-7
TILE [T oeETe 6.1 TITLE [T Change T3 Addition
NAME B2 NAME
SIREET ADORESS 6.3 STREET ADDAESS
CITY-51-21P P B4 CITY-ST- 2P

14,1 do hercby cerlily that the information supfiliec wil this Ning does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes, | further certify that the
information indicated on this annual reporf o supgligmental annuat repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an ofiger ar director of the corporabpn or thgfeceiver or frusles empowered 10 exacuts this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changfd oref] an attachment with an address

SIGNATURE: | N D 10 L)

SIGNATURE AND TYFED DR PRINTED NANE OF SIGHING OFFICEA OR DIRECTOR Gaig Daylime Fhone ¥
ama s

CR2E034 (9/96)



