FLLE NOW: FILING FEE

! [ . PROFIT FLORIDA DEPARTMENT OF STATE
‘ CORPORATION Sandra B. Mprihow,
ANNUAL REPORT ; Secretary of Stale
1996 T et DIVISION OF CORPORATIONS

DOCUMENT # P94000044516 (0)

1. Corporation Name

PHASE XV, INC.

Principal Place of Business Mailing~ Acidcssﬁ
237 COLONADE CIRCLE 237 COLONADE CIRGLE
NAPLES FL 33940 NAPLES FL 33340
| 3. Date Imct_ur_p(xra:ed or Quali‘ed 3a. Date of Last Report
06/14/1994 03/31/1995
2. Principal Piace of Business - | 2a. Maihing Address e B B N Applied For
ol 26] ..} 650522050 Nat Appicable
Suite, Apt. #, eb L H, . iti
__ Sulte ApLE, ele | .~ Sulte Apl. 4, elc 5. Certficate of Status Desred O $8.75 Add_'t'onal
22 o 7] S Fee Required
City & State City & State 6. Election Canpaign Financing $5.00 May Be
,E! . EI Trust Fund Contribyution [l Added to Fees
- 710 Country 2p - Country 8. This corporation has hability for intangible tax under s 199.032,
24] 25 29| 30 Florida Stattes [ ves [INo

9. Name and Address of Current Registered Agent '_ _hiEWj Registered Agent

81| Naw
?’OOULI':'EF}aAAngNLUEESgOUTH 82| Stree! Address (7.0 Box Number is Not Acceptable}
SUITE 509 B R — -
e 8| Ciy T FL |85 55

T, Pursuant 1o the provisions of Sections 607 0502 and 60715608, Fiorida Statutes, the above-named cororalion subits this statement for the purose of changing its registered office
or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directars. | herebyy accept the apponlment as registered agenl. | am
familiar with, and accept the obligations of, Section 607 .0505, Florida Statules.

SIGNATURE | R e e o .. . oo B,
Sigeatare, typod of prnted name of registerad agent and Wt i€ g g diet e e 77{\1011 H«'-i;:':uiﬂm-y witure r-‘sprwiz‘fl ""T‘f': ”"12 :i e ‘::»:‘It a

12. CFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TILE 1D WEETI 3 R S . - [] Change  [] Additon g

NAME BOU-SLIMAN, GEORGE K 12 NAME 3

sreer aooress | 4390 E. CLIFF RD. 13 SIREET ADDALSS o

ovsioe | PORTCLNTONOH 4352 stz - o

THLE D [C] DELETE 2 1TILE [} Change  [] Addition |

NAME BOU-SLIMAN, BARBARA 22 HoME

seer anoncss | 4390 E. CLIFF RD. 23 STREET ATDRESS

oy §1-2p PORT CLINTON OH 43452 2ecy-5t g

TLE [ DECETE B EREET T T T T T T T T M cnange. (7] Addion

NEME 37 NAME

SIREE ] ADIRESS 33 SIRLE! ADRESS

iy -st-ap _ s40my-st-ae R, _ .

mf [ DELETE 4 1TILE [[] Change  [] Adddion

NAME 47 NAKE

SIREET AIDRESS 43 STRELT ARCHESS

oy ST 2P ageny-stme |

TILE 3 DELETE 5 1TIILE [1 Change [T} Addilion

KAME 57 NAME

STREET ADDRESS 5 3 STREET ADIRESS

CITY-ST-2P §4CIY-51-2I

THILE R ET TG P E=TamDaink W 15150 | P e s

NAME 62 KAM: —DQ.XIB.XSB__DIUEB_’UE?

STRFET ADDRESS £.3 STAEET ADDRESS sx%200, 00

CiTY-$T-ZF 6450751 DP

| 14. 1 do herety certdy that the information supplind wilh this ﬁlﬁg} is Vo‘d'ﬁéﬁl\ffﬁﬂii‘éﬁ.éd and does nol“-(ﬁ.'efh'f;_fo—r the exermplon slaled i;(:‘iﬁéfc;r‘{ﬁQﬁ?(éﬂk)‘ Florida Statutes. | further

certify thal Lhe infarmation indicated on this annual report or supplemental annual report is trae and aseurate and that my signature shafl have the same legal effect as if made under
oa‘h; that 1 am an officer or director of 1he con grrpr the receiver or Lruslee empowered Lo exscute this report as reguired by Chapler 807, Florida Stalutes; and that my name
pagnt with an address

#oF SIGNING DFFIER OR ecﬁf‘”b' * %!7/“?@ ’?f/ ﬁﬁ%"?ﬁg




