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FILE NOW: FILING FEE IS $61.25 . FILED

CORPORATION FLORIDA DEPARTMENT OF STATE May 18 1998 8:00am
ANNUAL REPORT

1998 DIVISIOSI.;C:Fta(rZVOC:PSC‘;;:TIDNS Secretary Of State

POCUMENT # N95000001034 (6)

poration Nama

PHOENIX RISING INTERNATIONAL, INC.

A

JAARAU AT

Principal Place of Business Mailing Address
926 TRUMAN AVE. 906 TRUMAN AVE, 3. Date Incorporated or Qualified
KEY WEST FL 33040 KEY WEST FL 33040
rl-_FEI-%?r%JM Applied For
NOT APPL'GM Not Applicable
2. Principal Place of Business B_ll Mailing Address 5. Cenificate of Status Desired 0O $8.75 Additional
21' 26 Feo Raquired
Suite, Apl. 4, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
ul L;ﬂ Trust Fund Contribution O Added to Fees
City & State City & Stale 7. |5 this nonprofit corporation a homeownets association?
23] 28 Dtes Bno
Zip Country Zip Cotniry 8. This corporation awes or has paid the current year Intangible
;‘ 25 ;;I 30 Personal Property Tax due June 30, 3 ves No
9. Name and Address of Current Regl d Agent 10. Name and Address of New Registered Agent
81} Name
KEU.EY, ALBERT L 82| Street Address (P.O. Box Number is Not Acceptable)
402 APPELROUTH LANE
KEY WEST FL 33040 o)
84| City 85| Zip Code
FL [

1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office of registered agept, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am ar ity angFacceapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Ao, 22755
prnled name of ragislerad agent and lite if appicable : isterid Agent signature requ»kd whan reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE D ] DELETE 11 TLE [Tcrange 3 Addition
NAME KELLEY, ALBERT L 12 NAME
smeenaoorzss | 402 APPELROUTH LANE 1.3 STREET ADDHESS
CITY-51-2IP KEY WEST FL 33040 14CITY-5T- 2P
e 10 T oewete Wz " [change [T addition
NAME CASTILLO, ANGELINA 22 NAME
streer aooress | 928 TRUMAN AVE. 23 STREET ADDRESS
CIvY-§1-2P KEY WEST FL 33040 2.4 GITY-ST-2P
TILE D [T DELETE 11 TE [J Change [ Addition
NAME KELLEY, MARTHA 3.2 NAME
streer aporess | 17424 CONNECTICUTT RD. 33 STREET ADDRESS
CTY- ST- 20 FT. MYERS FL 33912 34.CTY-ST-2F
TME [T peete 4.1 TITLE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST- 2 4ATITY-ST-2P
TITLE LT oELETE 51 TITRLE ~ [JChange LT Andition
WAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CilY- ST-2P 54 CITY-5T-2P
TME [T peLETE 61 TIILE " [JcCrage  [J Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-51-2P 6.4 CITY - §T-2IP

- | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the infarmation
indicatad on this annual report or supplementai annual report is true and accurate end that my signature shall have the same legal effect as if made under oath, that | am an
oflicer or diractor of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Biock 13 if changed, pyon @n atjaghment with an address.

CR2E037 (10/97)

SIGNATURE: e L. beg e, 42758 F05 /294014

TYFEQ OR PRINTED NAME OF BIGNMNG OFFICER OR DIRECTOR ¥ Data Daytima Phong # V02ANES




