f PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAETION Sandra B. Mortham FILED
ANNUAL REPORT gy Secrotary of Sle May 01 1996 8:00 am
1996 ST DIVISION OF CORPORATIONS

Secretary of State

T

DOCUMENT # L98681 (4)

1. Corporation Name

PHOENIX FINANCIAL CONSULTANTS, INC.

Principal Place of Business Mailing Address
2843 S, BAYSHORE DR, 2843 S BAYSHORE DR,
PHI-D PHI-D
COCON E FL 33133 COCO F
UT GROW NUT GROVE FL 33133 3. Date Incarporated or Quafifiod 3a. Date of Last Reporl
. 08/28/1990 07/13/1995
_2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliod For
121] [26] 650219502 Not Applicable
|| Sute ApL i, ele. Sutte, Apt. #, etc. 5. Certificate of Status Desirec (| $8.75 Adrfiﬂonal
22 m Fea Required
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
E m Trust Fund Contribution Added to Fees
2ip Gountry Zip Country 8. This corporation has liabifity for intangible tax under s 188.032,
24 [25] |29] 30 Florida Statutes O Yes ONe
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
K'NG, COHY 82| Street Address {P.O. Box Number is Not Acceptable)
2643 S. BAYSHORE DR.
PHI-D B3
COCONUT GROVE FL 33133 84| Ciy FL |35 Zip Code

11, Pursuant 10 he provisions of Sections 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered office
or registered agent, or bioth, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 .0505, Fiorida Statules

CR2E034 (12/95)

SIGNATURE _| e e . N [T e
Sgnature, lyped or pintad narme ol registered agen! and titie 1 apricania {NOTE: Ragisterad Agant signature recired wher reinstatiog: DATE

lef | OFFICERS AND DIHECTORS 13, ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 1 DELETE 11 TILE 3 change [ Addrtion
NaMe KING, CORY 1.2 NAME
smeeranpress | 2843 8. BAYSHORE DR. 1.3 STREET ADDRESS

| cirv. stz COCONUT GROVE FL 14CITY-ST-2P
TULE D [J DELETE 2 1TITLE {7 Change  [] Addition
NAKE KING, CARLA MARIA DE R. 22HAME
streeranoress | 2843 8. BAYSHORE DR. 213 STREET ADDRESS
CTY-s1.2 COCONUT GROVE FL 24CITY-ST- 2P
TnF [C] CELETE 31TILE [ Change [ Addition
KAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2IF 34 CIY-ST-20P
TITLE [ DELETE 4 1TITLE [[J Change [ Addition
HAME 4.2 NAME
SIREET ADDRESS 4.3 STREEY ADDRESS
CITY-§7-7,p 44 0Ty -ST-20P
I [J DELETE 5 1TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS

| Ciry-sT-2P 54 CITY-§1-2IP
TILE [] DELETE 6 1TITLE [ Change  [] Addition
NAME £.2 NAME
STREET AIDRESS £.3 STREET ADDRESS
CIy-ST- 2P Vv 6.4 CITY-ST-2IF

14. 1 do hereby certify that the inforgeetiom supplied with 13 filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(34(k), Fiorida Statutes. | further
Gertify that the information ingifated or\this annual rgliort or supplemental annual roport is true and accurate and that my signature shall have the same legal efiect as if made under
oalh; that | am an officer orMirector of the corporafin or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statites: and that my name

appears in Block 12 or Bigek 13 if chagfied, or onyan attachment with an address.
Y-19-7¢ 305 §b61-0550

“Date: Daytvre Frorne §




