FILENOW: FILING FEE AFTER MAY 1 IS $550.00

PHOF
CORPORATION
ANNUAL REPORT

ELORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacrptary of State

FILED
Apr 16 1997 8:00am

Secretary of State

DIVISION OF CORPORATIONS

LY ‘
i ““;,

897
D(QWC”HME{\'T # P93000058553 (7)

ISC OF WEST FLORIDA, INC.

Mailing Address ”““m III II’II "m"mlll" Ilm II'I, ||||| |m“"|"|]" I“I ||”

Principal Place of Basiross

815 NW 57 AVE Bt5 NW 57 AVE
SUITE 300 SUITE 300
MIAMI FL 33126 MIAMI FL 331 26-2061
4. Date Incorporated or Qualified | 3a. Date of Last Report
2 Princeoal Plase of Busmess 2a. Mailing Address 4, FEI Number Applied For
21 o 26) 650436339 Not Applicable
Suit, Apl #, elo Suita, Apt #, etc i ‘ ) $B8.75 addilional
22| 2ﬂ 6. Certificate of Sta1us Dasired O Fae Required
 Cuy & St | Cily&Slale 6. Election Campaign Financing $5.00 May Be
E],,, o B 23] Trust Fund Contribution Added to Fees
Ap G oty | Zip | Country 8. This corparation has liability for Intangible tax under s. 199.032,
29[ 30] Florida Statuies Ovyes [Ono
- Name f Current Registerad Agent 10. Name and Address of New Reglistered Agent
BREEDEN, DON M 81 Name
815 NW 57 AVE B2 Suost Address (P.O. Box Number s Not Accepiable)
SUITE 300
MIAMI FL 33126 B3
B4 City FL 85| Zip Code

11, Farsuar to e provisions of Seclions 607 0507 and 607 1508, Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
afflee ar regisleed agonl, or both in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hareby accept the appointment as registered
agent T familiar with, andd accept 1ho obhgatons of, Soction 60? 05, Florida Statutes,

SIGNATURL . et :

T w0 g : vlang litia i€ aoploabhy (NOTE: Ragsterad Agant signature requiten when relngtaling) DATE
12, OFF CERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T oree 1TITLE L] change [T Addition

Naw BREEDEN, DON M 1.2 NAME

sieraooeze | 895 NW BT AVE SUITE 300 1.3 STREET ADDRESS

ervosioqe | MIAMIFL 33126 140ITY-§7-29

e CTDELETE Z1TME [T change T[] acdition

Hant BENRUBK, EVAN § 22 NEME

an aoss | 815 NW 57 AVE SUITE 300 23 STAEET ADDRESS

| Eoy-si-7- MM' FL 33126 2 ACITY-8T-HP

10f ’ [ TECFTE 31TMLE T Thenge [ Addtion

HAL: 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

| sl A 34.CITY-ST-2IP

e LT DECETE 41TME [ Ehange [T Additien

Nt 4.2 NAME

SIRL1 ALORESS 43 STREE] ADDRESS

Gry-stae oo 44 LCITY-ST-21P

i T peLeie 53 TIRE , [ cnange T Addition

hAM 52 NAME

SAREET AL 63 STREET ALDRESS

CIr§ -2 54 CITY-ST-2P

[wwe LI DELETE 6.1 THLE [FChange L] Addition

Rtk B.2 NAME

STHEFT ADDSRESS £.3 STRFET ADDRESS

| Cllr se 2w 64 CITY-S1-2P

|14 1 do e r('l), cerlily hat e information supahied with this {1ing doss nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
nfamation indicated oo this annugkeport o supplemanlal annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that
Lars g ol oF dvecior of 1ho Oration pathe recenver or trustee empowerad 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name

appirs n Block 12 or Block 12 \angpig o an atiaghment with ap-gddress,
AN ) g ez’

SIGNATURE: 46
SIGNATUAE AND TYPED OR PRINTED NAME OF S|GNINB OFFICERA OR DIRECTOR Dalg Uaytirs: Frine o

=

CR2E034 (97/96)



