JFILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
C:ORPORATION Sandra B. Mortham
ANNUAL REPQORT

Secrelary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT # N34612

1. Corporation Mame

PHASE |l ASSOCIATION, INC.

(4)

Principal Place of Business Mailing Addrass

B323 NW 12TH ST, #115 8323 NW 12TH ST.. #1135

FILED
Mar 07 1997 8:00am
Secretary of State

VARV RD AR

MIAMI FL 33126 MIAMI FL 33126-1839
3. Date Incorporated or Queliied | 3a. Date of Last Reporn
10/10/1989 07/15/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 Es-l 65‘0272660 Not Applicable
Suite, Apl. #, elc. Suita, Apt, #, etc. N $8.75 Additional
22 ?l §. Certificate of Status Cesired O Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E‘ - 2—31 Trust Fund Contritiution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199,032,
_2;] E] ?ﬂ EI Florioa Statutes Oves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

Street Address {P.Q. Box Number is Nol Acceptable)

B1| Name
BEFELER, HENRY %)
2 ALHAMBRA PLAZA
PHII 83
CORAL GABLES FL 33124 84| Ciy

Zip Code

FL [*

agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sectiens 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or regislered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept {

appointment as registered

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: b B B R

SIGMNATURE

Signaturt: typed of ponted namn of registorad agenl and tite it applicable [NQTE: Registerad Agent slgnalura reguired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
ik D | BT 11TIE O Chage [T Addton | &
NAME CODINA, ARMANDO 12 NAME §
sweeraooress | 2 ALHAMBRA PLAZA PHII 13 STREET ADDRESS g
€Iy 5120 CORAL GABLES FL 14 CITY-ST-2IP &
T D ] DELETE 21 FILE [ change L] Addition O
NAME BEFELER, HENRY 22 NAME
streerapparss | 2 ALHAMBRA PLAZA PHII 2.3 STREET ADDRESS
ciY-S1-2p CORAL GABLES FL 2 4CITY-ST- 2IP
e D T DeLETE 31TITLE [Jchange  T_J Addition
NAME FORD, OLIVER G 32 NAME
stee anoatss | 2 ALHAMBRA PLAZA PHi 2.3 STREET ADDRESS
Cy-si-2p CORAL GABLES FL 34, CATY-§T- 29
TITLE T oeiete 41TITLE L Change [ Addition
NAME 4 2NAME
STREET AIDRESS 43 STREET ADDRESS
Cy-ST- 7P 44C0Y-ST-2P
T [T beceve 51 THLE [ change L) Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTY-SI- 2P 54 CITY-ST-2P
TIILE ] oELETE 61TLE [J change 0 Addition
NAVE 6.2 HAME
STREEI ADDRESS 6.3 STREET ADDRESS
CITY - §1- 2P 6.4 GHTY-ST-2IP
14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the

information indicatad on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal efect as it made under oath, that
| am an officer or director of the corporation or the receiver or trustee empowered to Bxecuta this report as required by Chapter 617, Florida Statutes; and that my name

T iTRuE FF RN IME CEEMER AR FIRECTOR

Disla Daviirre PRonE B s s o sk




