e, |

FILE NOW: FILING FEE AFTER MAY 1S $225.00

I PROAT
CORPORATION
ANNUAL REPORT

1996 veds oweow
DOCUMENT # MO00861 (8)

1. Gorporation Nanie

PHYLOMED CORPORATION

N — 1T

Maiing Addiess

FLORIDA DEPARTMENT OF STATE |
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Poncpal Place of Basingss

1850 N.W. 69TH AVENUE 1850 N.W. 69TH AVENUE
SUITE 1 SUIE 1
PLANTATION FL 33313 PLANTATION FL 33313

3. Date Inc"o—rporated or Qualified 3a. Dale of Last Report

05/22/1884 12/19/1995

2. Pringipal Pace of Business 28 Maling Address 4. FEI Number Apphied For
2| S 6 52431750 Not Applicable
Sl i, etc Suite, Apk #, eto. iti
— tilo, Apt #. et | Suite, Apl 4 et 5. Cenilicate of Status Desired X $8.75 Additional
221 o i i ______g_?] o o Fae Required
City & State - City & State 6. Elkecton Gampaign Financing $5_00 May Be
| Trust Fund Contribution _ Added lo Fees
i . Gounlry - 2ip . Counlry 8. This corporation has hability for intangidle tax under s 199.032,
24| 25] i 29] 30 Fiorida Statutes O Yes [JNo
’ . 9.'Name and Address of Current Registered ) T T 6 Hame and Address ol Naw Raglstered Agent
B1| Name
MUNDSCHENK, DAVID 0 82| Streel Adaress (P.0O. Box Numbor is Not Acceptabile)
504 SE 2ND AVENUE
OANIA FL 33004 83
84| City FL lssi Zp Code

1. froreuant 16 the proviscns of Sections 607.0607 and 6071508, Florida SIaliAes, the abave-namen corparation submts this statement for the purpose of changing 18 registered ofice
o registered agent, or both, in the State of Flarida, Such ct wn%o was aulhorized by the corporation’s board of directors. | hareby aceept the appoinlment as registersd agent. | am
farnil e wilry, and acoept the obhgations of, Scclon 607.0505, Flarida Stalutes,

&GNATURE

St B 61 pevd Cate O e S e tand B appdeat i (NOTE Rogrsbaned Aot sgnalurs e ired when renstategl CATE
12. ' CQFFICERS AND [IRE CTORS 13. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IDN} P CIDELETE 11 1ILE ] Change  [J Additon
HAtdE MUNDSCHENK, DAVID D. 1.7 haME
siwetiazomess | 504 SE 2ND AVENUE 1 3STRIF I ADDRESS
cosore | DANIAFL 33004 o Kuowsize |
N vVsD [) DECETE 2 1TLE [ Change  [] Addition
h MUNDSCHENK, SUZANNE A. 22nt
swiazoaess | 504 SE 2ND AVENUE 2 3STREE| ADDRESS
Oy -5 DANIA FL 33004 e M s
TiLE [JDEETe 3 1HILE [JChange [ A
[ 32 NAME
STREt ATORE S 39 SIALTT ADDRE 58
L0y-81 7R - ) e adony-sre .
ik [y DELELE 41 1TLE [ Change  [] Au
HAML 4.2 N
STeits 1ARDRESS 4 3 STREET ADURESS
| OB e 1 e . e N AACHY-ST-2P
TibLE []oruere 5 1TIE [ Change  [] Addition
ML 52 NAME
STH: 1 FADDRESS 53 STREDY ADORESS
ciy-st-2k | o o L 54 CITY-51-21P L -
Ttk [ ptiele 6 1 IMLE [ Change [ Addtion
hAME 52 NAME
SIREEL ADGEE 5SS 63 SIREET ATDRESS
cv st f . o o £4C0ITY-51-710
14, | do hereby certify that the informat-on supghed witt tis filng is vo'untarily furnished and does not guality for the exemption stated in Section 119.07(3)(K), Florida Stalutes. | further
certify that the mfurmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under
calhy that | am ar officer or director af the corporalisn o the receiver or trustee enipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appaxies in Block 12 or Block 13 it changad, or on an altachmen? with an address, ) .
- P / ,
SIGNATURE: . D i Zﬁé@ﬁiﬂftéﬁ5
T SoweaTtiRE YPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R T g




