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

Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1998 Secretary of State

COR’;‘E&\LON <“' . FLORIDA DEPARTMENT OF STATE Apr 1 6 1 998 8 Ooam

DIVISION OF CORPORATIONS
DOCUMENT # L 4#35% 7

1. Corpaoration Name

PrHoEvix 1. C. INTERMATIONAL CORA

Principal Place of Business Mailing Address
A35 Say LoBeERTe DRne e ?- /Ff; Bowp e
26 CHiIcKAS AW CR
Tirvsvitt6, FL 32756 - 728L - DO NOT WRITE IN THIS SPACE
! KAanATA O Kemaamy 3. Date Ingorporated of Qualitied
CAVADA 0i /19 [ 1990
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number - Applied For

~ S57-3207 3~7q aq Not Applicable

21

Suite, Apt. #. elc Suite, Apl_#, ete. iti
d — P 5. Certificate of Status Desired O 58.75 Adc!monal
E __4 27] Fee Required
City & State r_ City & Staie 6. Floction Campaign Financing $5.00 May Bo
E] 23} Trust Fung Contribution O Added 10 Faes
Zip Counlry Zp Country 8. This corporation owes of has paid the current year Intangiple
24 25 IEB] 30 Personal Property Tax due June 30. O Yes 0 Ne
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

BowDrirc 4, C I
335 SAn Roserto Dews

B2| Street Address (P.O. Box Number is Not Acceptabla)

— - 83
TiTUoSVILLE, FL 3278L-7286
84[ Ciy FL est Zip Code
11, Pursuant to the provisions of Soctiong 607 0L07 and 6071608, Floritda Statulcs the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl. or both, in the Siate of Florida. Such change was aulhorized by the corporation's board of directors. 1 hereby accept the appointment as regisiered
agent. | am famiiar with, and accepl the obhpatons of, Seclon 6O7.0505, Floriga Statules,

CR2E034 (10/97)

SIGNATLURE o R B
Signalure. yped O peated nd e of g ened agent wad 1l apphenig [NOTE Hogsiortdd Agenl signalure reGuired when reingtating) DATE
12, OF FICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE jav) M = SN LUITE O crange T asdilion
HAME HowDITT W, L EF 12 NAME
sweet anoress | BB 5 SOV Eor:?_spQTO DRwv= 13 STREET ATDRESS
ev-stze | TITUSVILLE, Fé 3275t "7% 14000 51717
TILE ﬁ Y ORWLE ' ) 7 oecete 2IMILE L) Change L] Addvion
HAME HwEY, e 25 NAME
STREET ADDRESS [V caAmBRIDsS CET. 2? #-; 23 STRELI ADORESS
iTY - §1-2IP K_EMPTUJ L&, Or/ 2 4CNY-8T-21P
T [ DeceTe ERRIIG EJ Change LT Addition
NAME 3.7 NAME
STREEY ADDRESS 33 STREET ADDRISS
GIty-Sr-2p 34 CIY-57. 2P
TILE TJ oeeete a3 TILE T Change L Addition
NAME 4 7 HeMe
STREET ADDRESS 43STREL ADORCSS
GITY-ST-2IF . 44 CITY-5T-2IF
TITLE [T otiete ST T Change LT agdition
NAME 52 NAME
STREET ADDRESS 53 S1AFF AJDRESS
cITY-§F- 7 o 54C1Y-51-20 _ . , ) _ L‘l’ ‘ up
TirLE | TS 81110 i ] il e )
NAME 67 NAME £
STREET ADDRESS 6.3 STRIE1 ADSRESS % 150, 10
GITY-ST-20P G40NY-S1-7P
14. | hereby certify (hat he information supplied wilh tr s filing does nol qualify Tor the exemption stated in Section 119 D7(3)(1), Florida Stalules. | furtner certify that the information

indicated on this annual reporLa
officer or girector of the C.orp
Biock 12 or Biock 13 if changh

SIGNATURE: .

suppiemental annual repart s uc ans accurate angd what my s:gnature shall have the same legat effect as it made under oath: thal | am an
" he recewver or rustee empowered 1o execJdle this report as required by Chapter 607, Florda Satutes; and that my name appears in

D 1¥PED OR PRINTED NAME DF SIGNING OFFICER DR D Dayime Fhone #

an allachpyont with an adciress,
c.p pourren ﬂgdd.é/?ﬁ_éstjpxo )



