SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMQUNT DUE TO REINSTATE: $375.)

PROFIT /ﬂ?"fi‘:‘?‘&@ FLORIDA DEFARTMENT OF STATE
CORPORATION A gy Sandra B Mortham FILED
ANNUAL REPORT % are ] Secretary of Sate

1996 '-f”? DIVISION OF CORPORATIONS Aug 08 1996 8:00 am

DOCUMENT # P94000019662 (3) Secretary of State
PHILLIPS MARKETING, INC.

Principal Place of Business Maiing Address |I|I|I||| “I |I||| ||I|| |I||| II||| I|||| II|I| ||I|I |I"| I"ll Il"l "ll |I“

8410 N 62 ST PO BOX 153
PINELLAS PARK FL 34665 PINELLAS PARK FL 34664
us us 3. Date Incorporated or Qualified 3a. Date of Last Reparl

03/14/1994 03/21/1995

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] 59'3231304 Not Applhicable
Suite, Apt # elc Suite, Apt #, efc . i
uie. Ap — " ¢ 5. Certifizate of Status Desired D $8 75 Adc!ihonal
EI 27] Fee Required
City & State | City & Srate §. Election Campaign Financing D $5.00 may Be
-;:ﬂ zal Trust Fund Contribubion Added to Fees
ap | Country Zip Country 8. This corporation has habihity for intangble tax under s 199.032,
- ) D
r;] 4?376), 25] ;‘ 3 3 7670 ;‘ Florida Statutes m Yes . o Na .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROWNE, CHAD W ]
11 E WSON STREETY 82| Street Address (P.O. Box Numbper is Not Acceptable)
SUITE 2300 5
TAMPA FL 336802
84| City FL 85| Zip Code

11, Pursuant 1o the pravisions ol Sections 637.05072 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing s registered
affice or regislored agent, or bath, 1 the Stata of Flanda Such change was authorized by Ine corporation’s board of drectars | haroby accapt the appointment as registered
agent | am famikar with, and accep! te ov'igahons of, Seckan 607.0505, Flarida Statutes

i
CR2E034 (3/96)

SIGNATURE e R - B e et e B
Slgnat g type | o preted Pacte 0 i o ene T agent and L appitants (TR Heog sterad Agent § gat re equared whierre estaoag) DIATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D [ ] orcere LTI ] change [T Adgtion

NAME PHILLIPS, RANDALL J 12 NAME

srrefTA00RESS | 6410 62ND STREET N. 13 STREET ADDRESS

CITY-ST-21P _PINELLAS PARK FL 34664 14CITY-S1-ZIP

T D [ 1 ofeete 2ivme ] Crange [ T Adduion

NAME PETERS, JOHN C 22 NAME

sTReeT aDDRESS | 2600 GULF BLVD. 23 SIREE | ADDRESS

CITY-§1- 21 BELLEAIRE BEACH FL 34835 2 40Ty -51-7ip

THLE [_] Deete 31T (] Change [_] Adauen

NAME 32 RAME

STREET ADORESS 33 STHEEY ADDRESS

Gily-ST-2IP 34 Y- S1-2P

TITLE [ ] oeew A1TILE [J cnange T ] Acdmon

NAME 14 2HAME

STREET ADDRESS 43 STREET ADDRESS

CTY-S1- 2P 440TY-ST-2P

TITE ' [T pecere 5 1TITLE [T Crange [ Addtion |

NAME 5.2 NAME

STHEET ADDRESS 5 3STREET ADDRESS

CIlY-S1- 2 54 CITY-51-71F

TITLE [T oecete 61TILE [ ] crange [ ] additon

NAME £2 NAME

STREET ADDRESS £ STREET ADDRESS

CITY-ST-2P B4LITY 51 2P

14, | do herelyy certly thal the information supplied with this fing is valuntarily furmished and does not qualdy for the exemplion stated in Section 119 07(3Kk). Fiorida Statutes |
turther cerlify tnat the informat on indicaled on this annual report or supplernental annual report is true and accurate and thal my signature shalt have the same legal effec! as if
made Lader oath that | am an ofl oo or direclar o the corparation or 1he receiver or trustee empuwared Lo execute this report as réquired by Chapter 617, Flarida Statutes, and
that my name appears in Black48 or Block 13 if changed. or on an attachment with an address

SIGNATURE:

]

AATURE AND TYPED OR OFINFED NAME OF S1G

G Hepe | F/EB 54517

R OR niﬁ’éé’riin’(akd} %S’ “"._L'-)-a,'ur* e w




