FILE NOW: F

} NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FEE 1S $61.25

Sandra 8. Martham
Secretary of State

o DWISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

P.F.H., INC.

DOCUMENT # N94060002776 (2)

Principal Place of Businass

IMailing Address

AR

P OBOX 2008 P OBOX 2006
BOCA RAQTON FL 33427 BOCA RATON FL 33427
U5 RwToR us
3. Date Inoagoraied or Quatified 3a. Date of Last Ragon
994 /24/199
2. Principal Place of Business | 2a. Mailing Address 4. FEf Number Applied For
21] 26| 17 Not Applicable
p ‘ ) o, ApL 4. ote. -
Suite, Apt. #, eto Suite, Apt. #, et 5. Certificate of Status Desired O $8.75 aqditionat
E' 27 Fea Required
City & State ___ City & State 6. Election Campaign Financing $5.00 May Be
2] 28] Trust Fund Gontribution 0 Added 1o Faes
Zip Country | Zp Country 8. This corporation has liability for intangible tax under 5. 192.032,
;:I ?5] 29] »3_01 Florida Statules {1 ves Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Narne
M“—LERv DALE 82| Street Address (P.O. Box Number is Not Acceptabile)
7723 LA MIRADA DR
SUITE 301 83
BOCA RATON FL 33433 84| City FL 85| Zip Coce

11, Pursuant t¢ the provisions of Seclions 617.0502 and £i17.1508, Florida Statutes, he above-named gorporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of drectors. | hereby accept the appointment as registered agent. 1 am

familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE B [
Signatura, typed or printed name of ragistired agat and title il appl cabla. NOTE: Rogsiered Agent signature requied wher reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TWTLE P JELETE LATITLE o) PChange [ Aditien
NAME MILLER, DALE 1.2 NAME
sweeranoress | 7723 LA MIRADA OR 1.3 STREET ADORESS
CITY - 51-2IP BOCA RATON FL 14 CITY-ST-ZP 3343

TLE D ELETE 21TITLE vbD Clchangs  PFAdaition
NAME GRANER, THOMAS U E:D 22 NAME sgpER®Y b AP AL I?\’ ORTE

steer aooress | 1323 TAMARAIND WAY sastetaoress | 11 ViR DE CASAS

£ITY-§1-2F BOCA RATON FL pecvoge | BOYRTOY BEACH, FL. 334256

TITLE SD

HAME LANDIS, ANITA
sweer aporess | 6302 NW 23RD RD
CIrY-S1- 2P BOCA RATON FL

ﬁDELETE 31TITLE

3.2 NAME

34.CIY-5T-2IP

L ] [ Change
EbuwAaRY NERCE [

PRadstion

33 STREET ADDRESS | & PRODERT Al 1776 N -PINE TSUAD RO,
STE .1vo, FT. LAULERDALE, FL 333272

L T

HAME SALTERS, DAMITA R
streeranoress | 444 WESTREE LANE
CITY-S1-2 PLANTATION FL

DICELETE 41TMLE

4.2 NAME

T [ Change

A3STREETADDRESS | B o6~ RAV ERDPALE RO
44CITY-5T-2IP LA worTH, FL BEYL |

PRaddition

TITE CJDELETE 51TMLE PD {lChange  PRodsiion
HAME 52 NAME stavLEY BRADY

STREET ADDRESS sasmecra0iss | OO SB.DIRIE oy, , STE. Y21

CITY -5T-2P 5.407Y-81-2F Bochr RaTOR, FL-. 33432

LE [CJOELETE €1 TITLE [JChange  [] Addition
NAME 62 NAME

STREET ADDRESS £.3 STHEET ADDRESS

CITY-ST-2P 64 0Y-5T- 2

SIGNATURE:

""" SIGNATURE AND TYPED OR PRINTED NAME OF S

R

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the inforrmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appiears in Block 12 or Block 13 if changed, of on ar attachmenl with an acidress.

TUDTH R-LEVERERZ  glil)ql weq-395-LisD

IGNING OFFICEF OR DIRECTOR

Data Dayt me Phone #

CR2EQ37 (12/95)



