- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

1996
DOCUMENT #

1. Corporaton Name

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

PO3000082786 (3)

PAUL B. PHILLIPS, INC.

F IIHClp(J PK!"C of Business

3207 CULLENDALE DR.
TAMPA FL 33618

Malhng Address

P. 0. BOX 213510

TAMPA FL 336883510

SRR AR

3. Date Q| or Qualified 3a. Oate t
1172471683 01198/1668
[ 2. Prmcukﬂ Place of Basress T é'é:.rkl\gﬂéi\ing Address 4. FEIN Applipd For
il TAITE pvosteail Blus. 210000 Not Rt
Suite, Apt. #, elc, | Suite, Apt. #, elc. 5. Cerlificate of Status Dasired 0 $8.75 Add_itional
22] N S 27-] Fae Required
Cay & Stale _ City & Stale 6. Election Campaign Financing $5.00 may Bo
}’3] -rﬁ m P“ . \,, l ‘{ﬂ Trust Fund Contribution O Addad to Fees
) - Country | Zp Country B. This corporation has liability for intangible tax under s 199.032,
Pﬂl 33635 [ fllborosgl B 3 Forida Statuies [ Yos o
9. Name and Address of Current Reglislered Agent 10. Name and Address of New Reglatered Agent
81| Name
NEWMAN, M. MITCHELL
82| Street Addi P.C. Box Number is Not Acceptable
707 N. FRANKLIN STREET root Adcross { sptebel
NINTH FLOOR 83
TAMPA FL 33602
84| City B5| Zip Code

FL

lorida Statutes.

1. Pursuant 1o the provisions of Sections B07.0607 and 607, 1508, Flonda Statutes, the above-named corporation submits this stalement Tor the purpose of changing its registered office
of registered agent, or poth, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fanhar with, and accepl the chligations of, Sechon 607.0505

SIGNATURE . L . L e
Stgriature tyent o pwled adne 0f registered agent and bitle it apyhzatle {NOTE Registerad Agent signature re pulrad when ranstatingd DATE
[ 12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInr T DPST o D DELETE 1 1TILE D Bhanue D Addition
Nt PHILLIPS, PAUL B 1.2 NAME
SIMEET ADDRESS 3207 CULLENDALE DR. 1.3 STREET ADOAESS
| Gy ST.2Ip ] VTAMPA FI‘ 33618 e o 1.4 CITY-8T-2F
TU {") DELETE 2 1TNE [ Change ] Addition
HAME 22 KAME
STHEEE ADDRESS 23 STREET ADDRESS
| oresteze | R X121 051 (s
Tl [C) DELETE 31 TMLE [ Change [ Addition
Nkt 32 NAME
STRI | ADTRESS 33 STREET ADDRESS
| enestae | 3400TY-51-2IP
TiE [] DELETE 4 1TH7LE [0 Change [ Addition
NAME 42 NAME
SIAFE ] ADDRLSS 43 STREET ADDRESS
ol SR - o 44 0i7Y-S1-2P
T [} DELETE 5 Y THILE [ Change [T Addition
HAKL 5.2 NAME
STHEE | ADDRESS 53 STREET ARDREGS
oTY-§T-m D i 54 CITY-SI-ZiP
1FILF [ DELETE 6 1TITLE [ Change  [O) Addition
NAMIE 5.2 NAME
SIHELL ADIRESS 6.3 STREET ADDRESS
| ons-§T-an j G4cny-5T-2P

SIGNATURE:

14, (do hc‘eby certify that the infarmation sy
certify that the information indicated on
oaln; that 1 am an officer or drectar of
appeas in Block 12 or Block 13 f ¢

,.menlal ang ial

o
:.

M0 ‘ngl)owared 10 executo this repont as required by C

/4

lied with this filng is vaguntarily furnished and does not quality 1or the exemption stated in Section 118.07(3)k), Florida Statutes. | further
is true and accurale and that my signature shall have the same legal effect as it made under
ter BQ7. Fkrida Statutes; and that my name

(#13)264-2¢7F

/7
/ Oafl:

Daytme Phone #

CR2E034 (12/95)




