FILE NOW: FILING FEE

PROFIT g0 3t
CORPORATION -

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

i Sandra B Mortriam
ANNUAL REPORT ¢ ? o o St FILED

1996 'ftae:;a-‘::r‘-*' DIVISIGN OF CORFORATIONS May 01 1996 8:00 am
DOCUMENT # P94000036116 (9) * S Secretary of State

1. Corporabon Nanmi2

PHOENIX CONTINENTAL CORP.

S

Pr_incipal Place of Business B f‘;h ng Afidn:sq
2700 WEST CYPRESS CREEX RD 2700 WEST CYPRESS CREEK RD
SUITE D131 SUITE D131
FORT LAUDERDALE FL 0 FORT LAUDERDALE FL 33309 3. Date Incarparated or Qualifed 3a. Date of Last Report
) - o o 05/12/1994 ~06/12/1995 i
2. Principal Place of Business | 2a. Maiing Address 4. FLI Namiber Applied For
m 7 Sa \ Z ?‘1““ E??Uti Z,D . 251 r—l'sbl S_ P&E\jﬂem &' 65-0495495 L Not Apphcahle
Suite. Apt. §, e1¢ _ Sule, Apt &, et 5. Certihcate of Status Desired O $8.75 Additonal
22| e , Fes Roquired |
City & State v & Stale 6. Election Carmpaign Financing i $5.00 ma B‘- i
; ) - . y Be
23] ﬁc WMB2oE T Q g S ,‘E_L/ 28] ¥ }M&?(i%_g)\ NS, L | GamPumoonen D Adaed to Fees
2p p N Crountry | 2 | Country 8. This corporation has habdity for intangible tax uncler 5 199.037,
. ;;] ‘%%’\9 _'3 251 ) ] 291 75?{1&3 301 , Florida Statutes [ Yes [MNo
| 9. Name and Address ol Current Reglstered Agent 10. Name and Address of Naw Registered Agent T
B1| Name T
\
LICHTMAN, CHARLES H 82| Street Address (7.0 Box Numiber is Not Acceptahis)
1200 § PINE ISLAND RD
SUITE 100 83
PLANTAT‘ON FL 33324 84| Cuy FL IBS 2ip Code

. Pursuant 1o he provisions of Soctions 607 GL02 arwd B07. 1508, Fiorida Statd
or registerad agant ar bath, in the State of Flonda Such change was aulhionises
familar with, ard accept the obliganons of. Section 6270505, Fiorida Shalatus

the abave named CU-’[)O’AI\«.THT subnnts this statement for the purpose of changing its registered office
by the carporabon's toard of divectans | hercby accept the appointment as regislered agent I am

SIGNATURE . i . . . . Lo e e s S -

St e TN G P Tt e S pe ] e LAy Pl e e i [Pa STt Fia b e £ 6 Pt e kb At e fertal DATE 6
12, -  OFF rfaN_\”)len(lClHé e 13. o _.Q_\DDHIONS.’CH_&NGES TO OFFICERS AND DRt CIORSIN 12 ﬁ %
TILE PD CJofurme [RRIIN: [] Crange  [] Addlon |+~
MAME HONEY, MICHAEL T 1NN X
setraoomess | 2700 WEST CYPRESS CREEK ROAD, SUITE D-131 SR S00K 2
cy-s1-zp FORT LAUDERDALE FL 33309  bosomresrae . &
e ] ELETE ZIT0E [ Crange [ ] Adetzn |9
NAME 27 hAME
STREET ADDRESS 2 3STREET AUDRESS
CIFy-ST-2IF o R 24 CT¥-51-2IF
TITLE [ DELETE 3 1TILE : [3 Charge [ Additon
NAME 37 NAME i
SIREET ADOAESS, 13
Cilv-51-2IP i R aomosrar ]
T [T DELETE L (O change [ Acdien
NAME 42 NAME
STREET ADDRESS 49 SIRELT A00RESS
CIry-51.210 i s40m-sl-2e | )
TTE [ LELE(E 5 1TULE _ _ o I;I_]Ghaﬂgﬂ [, $3dwan
NAME 52 LAME 11 I 1= <} ‘Fl = l?{_ {

S A e ]

STREE] ADDRESS 51 STREFT ATORESS UJ%E o 35 -01035-~105 )'f/
CITY-SI- 2iP . 54Cily-57-2w ***LUU. D[]
e i mEGE £ 1HILE [ Changs  [7] Addit-an
NAME £2 A
STREET ADDAESS . 59 STRLLT ATDRESS
CHY-57. 2P ) L geomi-stae |

kA mishied and Goes nol quak; for the exemplion stated in Saction 119.07(3(k), florida Statutes. | further
accurate and that my signatare shah have 1na same legal eftect as if maske under
ute this report as redquired ty Chaplir €07, Floricla Statutes, and that my name

qrlag @B o0

o Do f 0 P et W

Ta. 1do hereby co-ty ih at tie iarl pition suopied with this fing is w
certify that the inforr ation indg sl on Wis anaual report o supplemental annual report 1s true an
path: that | arr an ot icer or direfsor I U corporation ar the reci e or trustec enmpkawerad 1o ex
appears in Biock 12 0r BIock 1341 nm{d. or an an atachimenffvith an acgiieegs

70 CHAL L
SIGNATURE:. _. 7, (#0:0CY

[oE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
-
LAY I N N o oy R




