FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DiVISION OF CORPORATIONS

DOCUMENT # N9500000103

1. Corporation Nams,

PHOENIX RISING INTERNATIONAL, INC.

4

Principal Place of Business

926 TRUMAN AVE.

KEY WEST FL 33040 KEY WEST

Mailing Address
926 TRUMAN AVE.

FL 33040

FILED
Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90036 038 ****61.25

T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s] 20]

fao]

21] . 26] 03/03/1995

Suite, Apt. #, etc. Suite, Apt, #, etc. 4. FE| Number : Appiied For
[22] o - (27 NOT APPLICABLE Nat Applicable
| ciy&sme - - - . CityaState.. - - - -5, Cofiifcate of Siatus Desirad [ .%$8.75 Additional
;l 2_8-' Fee Requirad

Zip Country Zip Country $5.00 May Be

6. Election Campaign Financing O

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

KELLEY, ALBERT L
402-APPELROUTH-EANE
KEY WEST FL 33040

81| Name
82 2331 Agdress P.0. Box Numbar is Not Acceptabla)
7 2 Pl "l o W2Vt | L4 A
83
B4[ City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligaticns of, Section 17.0503, Fiorida Statutes.

Signatie, typed of printed name of registered agent and tille if applicable.

{NOTE: Registered Agent signature required when r

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D ] DELETE 11 TILE PR Change [} Addition

NAME KELLEY, ALBERT L 12 NAME :

STREET ADDRESS | 402-APPELROUTHTANE 1ssmeetavoress| Tl Trermdn }jlvg .

emv.st-ze | KEY WEST FL 33040 14 CRY-5T-ZP

TmE D . ] DELETE 21TIMLE fgChange [T Addion

NAME G*SH&G;—ANGEHNA 22 NAME KEC‘—ET? BVeELIV & .

streeT aooress| 926 TRUMAN AVE. 23 STREET ADDRESS .

crvst.ze | KEY WEST FL 33040 2.4 CIFY-ST-2P _

TILE 1D [] DELETE 3ATILE [ Change [ Addtion !
| me | KELLEY, MARTHA 7 - szhane” " ' - :

sReeTanpress| 17424 CONNECTICUTT RD. 33 STREET ADDRESS

crv-stze | FT. MYERS FL 33912 34, CITY-ST-ZP .

TIMLE 1 DELETE 44 TME [Ochange [ Addition

NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44CITY-$T-2P

TME 1 DELETE 54 TME [JChange  []Addition

NAME 52NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-8T-ZIF ’ 54 GITY-ST-ZIF

TMLE [[] DELETE 6.1TMLE [JChange [} Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not

indicated on this annual report or supplemental annual report is

officer or director of the corporation or the recaiver or trustae empowere!

qualify for the exemption stated in Section 119.07(3)(f), Florida Statutas. { further certify that tha information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
achment with an address, with all other like ermpowered.

4-1-39__ 205/28¢-0/40

:
§

—CR2EO37-(11/98)— —

aytime Phons #



