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

CORPORATION  MEDTRY e AT Jan 21 1998 8:00am
ANNUAL REPORT g Secretary of State

1998 DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # 34060 (8)

1. Corporation Name

PHOCON, ING.

RARLECAM AR AR

Principal Place of Business Mailing Address )
4723 PiNFISH COURT SOUTHWEST 4723 PINFISH COURT SOUTHWEST
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33923
us us CO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/01/1989
2. Principal Place of Business 2a. Mailing Addrass ’ 4. FEl Number ’ Applied For
[21] 26| 59-2982196 Not Appiicable
Suite, Apt. #, elc, Suite, Apt. #, elc. ” ‘ $8. i )
u P © —l o ° ete 5. Certificate of Status Desired 8.75 Adqltlonal
22 14 Fee Regquired
City & State City & State ' 6. Election Campaign Financing $5.00 vay Be
[23] 28] Trust Fund Contsibution [0 AddedtoFees
Zip Cauntry Zip Couniry 8. This corporation owes or has paid the current year intangitie
;[ 25 5‘ 30 Personal Property Tax due Jung 30. [dves [iNo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MURDOCK, RICHARD E 81| Name '
4723 PINFISH COURT SOUTHWEST 82| Street Address (P.O. Box Number is Nat Acceptable) S
BONITA SPRINGS FL 33923
a3 !
84| City ! FL I85! Zip Code

11. Pursuant to the provisions of Saectians 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the Siate of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the phligations of, Section 607.0503, Florida Statutes. s

SIGNATURE o

Signature, typed or panted name of regislered agent and tilie if applicable. {MOTE, Registered Agent signatura required when relnstating} T DATE i
32, OFFICERS AND DIRECTORS 13. — ADDITIONS/GHANGES TO OFFIGERS AND.DIRECTORS IN 12,
TIMLE PD ] DELETE 11TTLE vDTS ) P Change [ Addition
HAME MURDOCK, RICHARD E. 1.2 NAME
smeer anoeess | 4723 PINFISH CT S.W. 1.3 STAEET ADDRESS
CITY-$T-ZiP BONITA SPRINGS FL 1.4 CITY-$T- 2P
THLE STD LI DELETE 21 TITLE F D i "R Change L] Addition
NAME MURDOCK, PAULA A. 22 NAKE
sweevanoness | 4723 PINFISH CT. SW. 23 $TREET ADDRESS
Y-S 2P BONITA SPRINGS FL 2.4 GITY-5T-2P
TILE ] DELETE 81TILE ' [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST- 2P 34. CITY-ST-2P
TME T CELETE 44TME ‘ [ Ichange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST- 2P 44 CITY-5T- 2
TLE [ 1 DELETE 51 TMLE j - [Jcnange [ Aadition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET AUDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TIE ] DELETE 63 TILE ' [I Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY- ST-ZIP

14. | hereby certify that the information supplied with this fillng does not qualify for the exemgﬁon stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal ffect as if made under cath; that | am an
officer or dirgetor of the cor ion of the receiver of trustee empowered o execute this report as required by Chapter 607, Florida Statutes; gnd that my name appears Jn

Block 12 ar Block 13 if

with a9 address.
[ R-FE 1t 5Hpoza]

“rats Pyamras ot #0000 PR o Yy

SIGNATURE:

CR2E034 (10/97)



