FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N2

E ¥
oL

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PHY CORPORATION

P93000022425 (1)

Principal Place of Business

O 0 O

Mailing Address

Zip

Country 2ip
25| 29} 30

Country 8. This corporation has liahiity for intangible tax under s 199.032,

M Yes [OnNo

Florida Statutes

5256 LINTON BLVD 5258 LINTON BLVD
SUITE 205 SUITE 205
DELRAY BEAGH FL DELRAY BEACH FL 3. Date Incorporated or Qualified 3a, Date of Last Reporl
I 03/25/1993 04/19/1995
2. Principal Place of Busingss 2a. Malling Address 4. FEf Number Applied For
E m 650417642 Not Appiicable
Suile, Apl. #, etc. Sulte, Apt. #, etc. 5. Cortficate of Status Desved ] $8.75 Additional
22] |27] Fes Required
. City & State City & State 6. Elsction Campaign Financing $5.00 May Be
}El _Z—B-l Trust Fund Contribution Addled to Fees
o

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterod Agent
B1| Name
lim, Jr.
WOODFIELD, GARY A 82| Street Addrass (P.0. Box Number s Nt Accapiabie]
% EDWARDS & ANGELL 3 800_Corporate Drive
gﬂmcmg.r WAY Suite 510

Fért Lauderdale FL [®] 335%

11. Pursuant to the provighl
or registered agent,
famibar with, and acgde

7.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered office
da. Sufl change was autharized by the corporation’s board of directors. | hereby accept the appointmept as regislered agent. | am

S S /2

SIGNATURE __ Lt o LT T e ’_.
Signdule, 1yped o prirted name of registered agent e tife ithonicable (NCTE: Ragstered Agorl signalure required when renstatng) DATE G
12. OFFICERS AND DIE_F;{)TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12 CN"
TILE D [] DELETE 1.1TIILE [ Changs ] Addition =
hAME GRAHAM, PHYLUS C 12 NAME 3
streer anoress | 5268 LINTON BLVD  SUITE 205 1.3 STREET ADDRESS ]
Oy ST 20 DELRAY BEACH FL 33484 14 CITY-ST- 2P &
TiIF O DELETE 2 1TiLE [ Change [ Additon |2
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-§1-2p 24 CITY-ST-21P .
THLE [] DELETE 3 1TITLE [ Change [ Addition
MAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CiOY-51-72IP 34CITY-§T-21P
e ] DELETE 4 1TITLE e [ Change [ Addition
NAME 4.2 NAME -
STREET ADDRESS L 4.3 STREET ADDRESS
Ty -81-2P 44CITY-$T-2P
TITLE [ DELETE 5 1TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-SI-2ip 54 CITY-51-21F
TITLE [C) DELETE 6 1TIME {0 Change {7 Adaition
NAME 62 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-21P

14. ) do hereby certify that the information supplied with 1his filing is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07(3)k), Fiorida Statu'es. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg
oath; that | am an officer or director of the corparation or the re
appears in Block 12 or Block 180

SIGNATURE:

at effect as it made under
iver or trustee empowered G execule this report as required by Chapter 607, Florida Statutes; and that my name

RS TR CL0) /A R

Dytirne Prione ¥




