FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

T eroRn %o rowoAcEmENT OF STaTE Jan 24 1997 8:00am

CORPORATION t . Sandra B. Mortham
ANNUAL REPORT &

; oty of St Secretary of State
1997 -‘1 1 OWISION OF CORFPORATIONS
DOCUMENT # P4000044516 (0)

Corporation Namg:

PHASE XV, INC.

Frincipal Place ol Busingss Mailing Address ““lllll “Illmlml |||“||“| ||‘|||I“I “I“ I.Il""'l“lll I“I |I||

237 COLONADE CIRCLE 237 COLONADE CIRGLE
NAPLES FL 33940 NAPLES FL 341038726
3. Date Incorporated or Qualified | 3a. Date of Last Report
) 06/14/1994 03/18/1996
2. Principa Place of Basiness | 2a. Mailing Address 4, FEI Number Applied For
;] 2;\ 65“522(50 Not Applicable
0 At NG Sure, Apl. #, . 34
—1 S At I i ApLE sle 5. Certificate of Status Desired (] $8.75 Adc!monal
22 ) B - N 2‘7[ Fee Retuired
Cily & Slate: | Gy B State . Election Campaign Financing $5.00 may Be
e [2] Trust Fund Contribution 0 Added 1o Fees
Zip . Courry 2 Country 8. This corporation has liability for intangible tax under s, 199.032,
m 2;1 29] 30 Fiorida Statutes Oves [Ono
9. Name and Address of Current Registered Agent 10. Namé and Address of New Reglstered Agent
81| Nam, -
WOLFE, DAVID L ESQ. . Ceorqe K Dou-Fliman
500 FIFTH AVENUE SOUTH 82| Streat Address (P O Bgx Number js Not Ac(%eplablet
SUITE 509 2anR ovadE \reye
NAPLES FL 33840 83
84| City 85| Zip Code
Nsples FL | |39s3-572¢

2 and €07, 1508, Flarida Statutes, the above-named corpoiallon subrmits this statement for the purpose of changing ils registered
Flondz Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
s of, Section 607 0505, Florida Statutes.

age rn la

CR2E034 (9/96)

S&GNMUHEX’,,,, s f/" /? 7
T aod Bl v sl e (HOTE: Regstarad Agent signature requirat whan reinstatng) DATE J
= G RS ANG DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tihe D T DELETe TATILE Bou-Stman, George K B crange [T Adaition
NAME BOU-SLIMAN, GEORGE K 12 NAME 37 (olona de Cirele
streerapiess | 4390 E. CUFF RD. \aseETAooRess | A2 ¢ cioh
oivsin | PORT CUNTON OH 452 sany-S1.20 Naples, FL 34103~ ¥12¢
i3 D L1 DELETE 217K Rou LS liman Bav b a8 Change [ Addtion
HAME BOU-SLIMAN, BARBARA 22 NAME ~ Ca fo'? 5 G{E Fa v e
srwerr aooiecs | 4390 E. CLFF RD. 23 STREET ADDRESS Ad

| owsize | PORTCUNTONOH43452 =~ pacrrstze | A QE es, [FL 34 003-871¢
1.t L] DELETE 31TILE  [Tchange [ Addition
NaMiL 3.2 NAME
SIREET ACDALSS 3.3 STREET ADDAESS
Eny-st-2F . } ) 34, CITY-ST- 2P
[ET: ] DELETE IRRIT: [J Change [ Addition
HAME 4.2 NAME
STRELT ADRE 5 &3 STREET ADDRESS

| ony- stz o 44CITY-5T-2P
ThLe [V DELETE 51TILE . [T change L] Addition
HAME 5.2 NAME
STREFT ALDRE 53 53 STHEET ADDRESS
Gty St-2p : . 54 CITY-ST-2IP
e [ DECETE 6.1 HMTLE [T change [T Addition
NAME 6.2 NANE
SIREET ADDRESS £ 3 STAEET ADDRESS
LTy 51710 4 0ily-§1-7P

14. | do horeby cerbly thal the mdormation suppl-ed with this filing does not qualify for the exemption stated in Section 118.07(3)}), Florida Statutes. | further certify that the
mfarmiation indicated on this &nug T or supplemanlal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I am an officer ar director ol T Carporation or the receivisror trustee empowered 10 exacute this raport as required by Chapter 607, Fiorida Statutes; and that my name
appears in1 Block 17 or an altachyent with an address.

SIGNATURE: (Poé oo K . S/ tmon 99&. ’// ”/ 7/

T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirne Phone ¥
moag




