FILE NOW: FILING FE

E AFTER MAY 1 IS $225.00

, PROFIT s 20 FLORIA DEPARTMENT OF STATE
CORPORATION :'é Y -7 Sandra B Mortham
o~ ANNUAL REPORT @ : Secreny of Stale
1996 et O DIVISION OF CORPORATIONS

DOCUMENT #  P93000064640 (4)

IR

FPH VENTURE 2, INC.

Principal Place of Buginess Maling Address
533 VERSAILLES DRIVE 533 VERSAILLES DRIVE
SUITE 104 SUITE 104
MAITLAND FL 32751 MAITLAND FL 32751 ——
Us Us 3. Date Incorporaled or Qualfied 3a. Dato of Last Report
% Prrcioal Place of Business I “Za. Maiteg Adck 4. FEI Number Appliad For ]
E _ o ___ 59'3204162 Not Appheable
it ., etc Suite H,efe, . iti
Suite, Apt. ¥, etc e, ApL A, ete 8. Cerificate of Status Desired &l $8.75 Additional
221 Foe Required
City & Stale | Cily & State 6. Eioction Caﬁ\;)aign anancmg 0 $500 May Be
EE] 28L Trast Funed Contrbation Added 1o Fees
2ip B Country o Jip . Cauntry 8. This corporaton has hatilty for intangible tax under § 199.037,
2 25] 29| a0 Floricla Statutes [ ves CINe
‘9. Name and Address o Current Registered Agent - 7730, Name and Address of New Registered Agent
B1| Name
MORROW, SAM D 82| Sweat Address (PO, Box Number 15 Mot Acceplablo)
533 VERSAILLES DR o
SUITE 104 #
MAJTLAND FL 32751 a4 Oy FL 55‘ 2 Code
11, Pursuant 1o the provisions of Sections 607 a0 Tlonca Statotes, the abaove named corporalan sabmits nis statement for the purpase af changing its regstered mné’ﬂ
or registered agent, or both, in the Stk of Floncis Susn change was adthonzad by the corparation's board ol directors | higrely accept the appainment as regstered agent. | am
famiiar with, and accepl the oblgat ons of, Secton B07.0005, Florda Statutes
SIGNATURE _ . . I - . - -
far T ,‘Jf‘,‘" i PEYIE Fggeteped et Sond e et e e foriiatrg ) G
12, ICERS ANL DIRECTOT 3 . 13 o AQD\TIONS_CH{T&CSE‘EIQOH\CEHS ARND DIREGIORS N 12 ] %
Tt P J DELETE 1r [JCrange [ Adden |+
NAME MORROW, SAM 17 NEME 3
smecranciess | 533 VERSAILLES DRIVE, SUIE 104 1 3 STREET AOURESS &
CiTy -5T-2iF MA'TLAND FL i o 140 -S1-0F e B E
T ST [ DELETE 2w O] Grange [ Additin |9
NAME LONG, THOMAS B Il 27 NaME
STREET &OGRESS 17627 TAMMI DRIVE 25 5THEET ANDRESS
CITY-&1- hP TAVAHES F,,L,,, i e 2AC0E-8T-2€ | .
THiE [ DELEIE 50 1MLE [ Crange [ Addibon
NEME 3IENAME
STREFT ADDRESS 373 SIRECT ALDRESS
Cify 5729 ) e e RzamASTAR L |
TIMLE 4 TTHLF 3 Change  [] Acdilion
NAME ENAMT
SIREEY ADDAESS 4 3SIRCE ADCRELY
CHY-5T-21P i _ e 4400y ST A0 -
TILE [ 0ELETE 5 1TILE [ Change  [] Addilon
haME B Z Nt
STRCET ADDRESS 43 STREF | ADDRESS
CiTy-§1-2 ) o S4017-ST 2P
ILE [ DELETE L [ Crangs [ Addilion
HNAME G2 NAK!E
STAEET ADDIRESS €3 STHILT ADDATHS
CHY-51-29 £40T7. S 2P

14. | do hereby cartify thal the infarmatian supphed vath Lhis fiang) is voluntarily furnished and does not quatity for the exemphan slated in Section 119.07(3)(K), Florida Statutes. | further
carlity that the informiation indweted on e araal repor o supplomental annanl repor S true and accurate and that ny signature shall have the same fegal effect as if made under
gath: that | am an oficer or dractar of the corporatan or 1he reseizer of trustes eripovered 10 exendate tHis report as reduired by Chagter 607, Fiorida Statutes, and that my name
appears in Block 12 or Block 13 changad ar o an attachmeant it an address

SIGNATU RE: - SIGNATUH‘%’ED OR PRINTED NAME or'"éléde'b'F'ncén OA DIRECTOR ’ -3 19\!—96 (407 )L‘Td §?§-li 36 _l




