.

FILE NOW: FILING FEE IS $61.25

FILED

1997

NONPROFT R FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

DOCUMENT # N95000001034 (6)

PHOENIX RISING INTERNATIONAL, INC.

I

Principal Place of Businass Mailing Address

526 TRUMAN AVE, 826 TRUMAN AVE.
KEY WEST FL 32040 KEY WEST FL 33040-6431
3. Date Incorgoraied or Qualifiod 3a. Dale of Last Reporl
08/03/1995 03/25/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Numbar Applied For
4] [26) NOT APPLICABLE Not Applicable
Sulte, Apt. #, etc, Suite, Apt. 4, elc. i
ulte. Ap vhe, Api. 8. ol 5. Cenificate of Stalus Desired ] $B.75 Acditionat
2_2] ;ﬂ Fee Requlred
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
23 ;El ‘ Trust Fund Contribution Added 10 Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 193.032,
24 ?5—1 EI ;E] Flarida Statutes Yes [dNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
KELLEY, ALBERT L B2| Sireet Address {P.C. Box Number is Not Acceptable)
402 APPELROUTH LANE |
KEY WEST FL 33040 8
84| City FL 85| Zip Code

11. Pursuan! to the provisions ol Seclions 617.0502 and 617.1508, Florida Statutes, lhe¢ a

office or reglstered aganl, or balh, in the S1ate of Forida, Such change was author|zed by the corporation's board of directors. | hereby accopt the appointment as rogistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

bave-named corporation submits this statement for the purpase of changing its rogistered

SIGNATURE

Bignahre, iypod or prinlad name of rogisiered aganl and litie If appl.cable (NOTE: Registared Agent signaturs required whan reinsiating) DATE
12. OFFICERS AND DIREGCTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TILE D , [0 oEcETe 11TILE [ change [ Addilion >
NAME KELLEY, ALBERT L 1.2 NAME -
staeer aopass | 402 APPELROUTH LANE 1,3 STHEET ADDRESS %
CIFY-ST-2IP KEY WEST FL 33040 14CITY-51.2P &
TE D T DELETE 2110 [J change [ Addition | O
NAME CASTILLO, ANGELINA 22 NAME
sweeranoress | 926 TRUMAN AVE. 23 SIREET AUDRESS
CITY-87- 2P KEY WEST FL 33040 2. 4CITY-5T-2P
TILE D ) DECETE FATILE 1 change LI Addition
NAME KELLEY, MARTHA 32 NAME
sraceranoness | 17424 CONNECTICUTT RD. 33 STHEET ADDRESS
CITY- 1. 2P FT. MYERS FL 33912 34 CIY-§7- 7
TTLE [T OELETE 41TITLE L] change T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
QITY-51-2P 44 CITY-ST- 2P
TITLE I DELETE 1 TITLE [0 Change L] Addition
NAME £2 NAML
SFREET ADDRESS §4 STAEET ADDRESS
CITY -51-2IP $4 CHTY-51-21P
TITLE [T DELETE B TITLE T Crange L] Addition
NAME §.2 NAME
SYREET ADDRESS 5.3 STREET ADORESS
GITY-81- 2P 5‘4 GITY-51-2IP

appears in Block 12 or Block 13,1 on an atlachment with an addrass.

TR R D //f /

14, | do hereby certify that the Information supplied with this filing dogs not qualify for the exemplion statad in Section 112.07(3)(i), Florida Statutes. | further certity that the
Information Indicated on this annual report or supplemental annual repor is true and accurale 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 trusles empowered to execule this reporl as required by Chapler 817, Florida Slalutes; and that my name

changad,
Mm ENEEWAY G

o o7 A am e foes mllA



