FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT & FLORIDA DEFPARTMENT OF STATE
CORPORATION ;

ANNUAL REPORT

1996 T | DVBIONOF GORPORATIONS )
DOCUMENT # P03373 (8)

1. Corporation Name

PH MANAGEMENT COMPANY

Sandra B Mortham
Secretary of State
CIVISION OF CORPORATIONS

TG AR N WA

T
|

Principal Place of Businass ' era'i!irrwé Addre%
P.C. BOX 18035 P.0O. BOX 18035
COLUMBUS OH 43218 COLUMBUS OH 43218

3. Date Incorporated or Qualifiedd | 3a. Date of Last Report

09/13/1984 03/01/1995

2. Principal Place of Business B ' B o Addess 7 4. FEI Number Applied For
21 T - DT 311061927 ol Appicati
Suite, Apl. #, elc. | Suite, Apl. ¥, el 5. Cortificale of Status Desired l $8.75 Additional
City & State - | Ciy & State T 176, Blection Campaign Financing $5.00 May Be
T‘,;] - _g:i’_____ o ) ] Trust Fund Contribution x Addad to Fees
Zip - Country | i - 7 E}ilﬁif T B. This corporation has liabitity for igtangibie tax under s 199.032,
6. Name and Address of Current Registere 10. Name and Address of New Registered Agent
kbt - Neil i
CT CORPORATION SYSTEM B2| Streot Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Gy FL [35 Zip Code

11, Pursuant te the provisions of Soctions B07.0507 and 637.1508, T lorida Stalules, the shove- named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, S change was aathorized by the corparaticn’s board of directors. | hereby accept the appontment as registerad agent. | am
familiar with, and accept the obligations of, Section 67,0505, Florida Statutes.

SIGNATURE _ , . I [ [
Signarute, hpied o privvec rank of regatuod agnt and e acenati (N Fiesgitered Agerd SENAlure -piuired when senelcngs DAl

12, o OFFIGERS AND DIRECTORS ) RED ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17

TITLE CPT . T El DE{E]E 11T - E] ChHHQB E] Addition

HAME PICKETT, JAMES V 12 NAME

STREET ADORESS 10 w BROAD ST, STE 400 1.3 SIREEY ADDRESS

oiTy- 51 21b COLUMBUS OH 43215 - 16 GTY-ST-71F

L D I o Koz 14T PRI ) [7 Changs [ Addition

NAME MORITZ, MICHAEL E 22 NAME

sweeraporrss | 69 E. STATE ST, STE. 2100 23 5IREH ADDRESS

CITY-51- 2P COLUMBUS OH Q5 2401Y-S1- 2P

e CSD Cloae ™~ a1 | [ Ghangz L} Addition

NAME DENZ, STEPHEN C 32 NAME

STREET ADDRESS 10 w- BROAD ST| STE 400 33 STREF1 ADDRESS

CITY-$1- 2P COLUMBUS OH 43215 - 34 CITY-ST- 2P

MLE [ DELEIE 41TLE [ Change [ Additien

NAME 42 i

STREET ADDIRESS 4 3 STREET ADDRESS

CITy-S1-2p e X1

TILE ] DELETE 5 1THLE [ Change  [] Addition

NAME 52 KAMC

STREET ADDIRESS 53 STREE| ADCRESS

CITY-§1-2 e 5ACMY-51- 2P

TILE (C1DELEIE & 1TITLE [T] Change  [] Addition

NAME £ 2 KAME

STREET ADOIRESS € 3 STREE) ADDRESS

CITY-§1-21F €4 0ITY-S1- 2P

14. | do hereby certily that the information suppicd with this filng is voluntary furmished and doos not qualfy for e exemplion staied i Sectan 118.07(3)0, Florda Stataies. | furier
certify that the information indicated on th.s anmual roport or supplemenla annual repart is true and accarate and hat my signature shall have the same legal effect as if made under
oath; that I am an offcer or direclor of Jhe corporalion or the paceiver aglrustes empowered 1o exacute this repon as required by Chapter 807, Floricla Statutes; and that my nane

appears in Block 12 or Block 13§ wied, oo g atlachiment wi n address
. o : >/
SIGNATURE; el /Q( PRI é/ﬁh?ﬁ?%?&f
a (] s ycivng: P

/ SiGpATURE AND TYPED DR PRINTED NAME OF

OFFICER OR DI

CR2E034 (12/95)




