SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (i DISSOLVED. MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

* PROFIT Q8 F L ORIDA DEPARTMENT OF STATE
COHPORAT'ON Sandra B Martham
ANNUAL REPORT - Seoretary of State
1996 »,:‘ . DIVIS N OF CORPORATIONS

POCUMENT # | 23454 (6)
PHLYNN, INC.

Principal Place of Busingss Maihing Adorass I ||I‘||" IM I‘“I ||||||||I‘ I‘I" I‘

I

M- JAMES—R-FAEEMAN = JAMES-R- -FREEMAN-
S5 ~KENNED - SLVD.—SUTE 4000 —OHE--KENNEDY—BEVD- -SIFE—4000—
FAMPA- Fi-30602- —FAMPA-F-9900¢ 3. Dame Incarporated or Quakded 3a. Dale of Last Report
e 10/17/1989 08/15/1995
2. Principal Piace of Business ____2& Mating Address 4. FEI Number Apphed Bor |
% Phil o Betron [l % Phil L. Betron | 592073143 | [neamica
Sute, Apt & elo Suite Apt #, ele SB 75 Additional
. S 5. Certilicate of Status Desired
|22] 22327 Carson Drive  [27] 22327 Carson Drive | ... [_l .. FecRoaured
Ciy & State City & Stae 6. Flection Campaign Financing 35 00 may B
EI Land O' Iakes, FL 23} La.nd Q' lLakes, FL | TustFund Contribution D ____AddedlaFees
Zip | Couritry 7ip | Courlry 8 Tnis conparalion has ian. sty for int ngivie Jax under s 193 032
2a] 34639 [»| usa 20| 34639 0] UsA orida Stalutos D___Y%iﬁ_ﬂ“ .
9. Name and Address of Current t Registered Agent ] 10. Name und Address of__i_l_gw Registerell Agent _
81| Name
FREEMAN, JAMES R Phll L. Betron
2H-E-KENNEDY-BLYD. 82| Sreor Address (PO Box Mumber is Not Acceptabyie) h
}5535’5 Carson Drive
ST 4000 - e
JAMBA-RL-33602
84| Cuy 85 Zp Cor o
_____ Land O takss ____ FL["| i

0502 anc €07 1608, [ lorda Statates e above narned corporaton submits thig statermant lar 1be purpose of chang ng \la re quek el
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agent | anphdrilag wir acompt i \gq wons of, ‘aeblmr. 607.0505, Flonoa Statates
SIGNATURE \j E ‘253 (f g L. BET‘\Q 3 - '61/7_/61(0
CE byt g AN
OFFICET

. Parsuant 1o the provisions of qz NS B0
office or regislercd agent, or b

CR2E04 (3/965

§ 1\| EONTEN T 1-'-»JA el et e

12 5AND D : 25 13, ADDITIONSICH GEQ» TO OFFICE RS AND DIRECTORS IN 12

Tt PT T ’ C [ oeere 11T ' T T Crange ] Addwon
RAME BETRON, PHIL L. 17 HAME

stheer anoress | 22327 CARSON DR. 1 3 STREFT ADDAFSS

CiTY-§1-21P LAND O'LAKES FL LACITY-51 2P

TITLE ¥ B T D DELETE awe ST _D “Char

NAE BETRON, PHIL L 22 NAME

sieeeT anoness | 22327 CARSON DR. 2 ISTHEET ADORESS

Ty -§1-2IP LAND O'LAKES FL 240y 5129

T s T oeere " ome R [T coenge [ Atdtion
NAME BETRON, PHIL L 32 NAME

street aonacss | 22327 CARSON DR. 33SIHELT ADDRESS

Ciry-St-2¢ IANDO'LAKES FL_ 34005 28 T e
TLE [T oeaere 1L [T Cange T Addiian

NAME 4 2 HaMi
STREET ADORESS AT SIRFET ADDRESS
CIIY-§t-2IF e } B 440017 51 2P . . o
TITLE [:[ DELFTE S1TI0E ]:1 Charip: L] Additon
RAME 52 NAME
STREFT ADODRESS SRSIRIET ADORESS
Cipy-&T- 30 . 5400 SI-AF e i e
TITLE [ ] onere E1NTE U Change [ ] Addie
RAME 67 NAM
STREET ADDRESS §3SIREE T ADDRLGS
OlY-ST-2P o BALIY-ST-2 ) N
4. | do heraby cerbly that te inlorm Al guNJ sl w m\ m.; fi-ngy 15 woluniarily furreshad and does nat guably for e E“(F‘H]pll\)(\ “stared in Sectinn 119 074{31(k). Fianda Sta

further cerd fy 1nar e ieformaton moedtea on s anaual reporl o sapplesental ancoa report is rae and acourale and that my signature shall have the sane e

made under oath that | an an officer or drector of tr M corpsm on or the receiver or trustee empawered Lo executs s report as requiced by Chapter 617, Florida Statutes amo
that my narme appaacs 1 Slock 12 o Blaggx 1306 cha nru A, oroncar attachment with an address

SIGNATURE: |} \@f(ﬁ%\uf’ L Beteord, T&s, ofz/ 815141 1229




