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

 PROFIT

CORPORATION 5 ‘q}\ FLORIDA DEPARTMENT OF STATE May O 2 1 9 9 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1997 ¥ h%;‘w,,;'j Dwnsn;rzc (r)eFta(r:Z)(;Psct):al:Tlor\ls S e Cretary Of State
DOCUMENT # P94000047707 (2)

1. Carporahion Name

PHOENIX AMERICAN PAYMENT PLANS, INC.

Prncipal Phsce of Buaness Maling Address ”llllm "l ||m l‘l" llm IIIII "m "m Im' IIII' ’"" |Im III] IIII

i

6303 BLUE LAGOON DA. 6303 BLUE LAGOON DR,
2% 25
MIAMI FL 33126 MIAMI FL 331 26-6004
us us 3. Data Incorporated of Qualfied | 3. Date of Last Repon
R 06/27/1994 04/20/1996
2. Priccipal Place of Businss, 2a. Mailing Address 4. FEl Number Applied For
?ﬂ e 25} 65'0566122 Not Applicable
Surte, Apt K, ete Suite, Apt. #, oto. i
. P AR H e APk B ot 5. Certificate of Status Desired E $8.75 Addiional
231 } . ;l e Fee Required
_ Gy & Swe | City & State 6. Elaction Campaign Financing $5.00 May Be
o) 28 Trust Fund Contribution ] Added to Fess
A _Gounry L Country 8. This corporation has liability for intangible tax under s, 199.032.
[ﬂl e _25] 29 30 Florida Statutes O Yes No
i 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
HURTUBISE, MELVIN J 81f Name
6303 BLUE LAGOON DR, SUITE 225 82} Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33128
83
84| City FL 85| Zip Code

11 Pursaan o e rovisions of Sections 607.0602 and 6071508, Florda Statutes, the above-named corporation sulsmits this staterment far the pLrpose of changing iis registered
olhice o megistereed agenl, or bath. in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. ) am famibiar with, and accept the obligations of, Section 807.0505, Florida Statutes. :

SIGNATURE e
T bl 2 Tgpa s ow printed pane i dgeor | anc title i1 applcable {NGTE Rugistered Agant signature raquiced whon reinslatng) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD I DELETE 13 TILE [T Crange ™ T Addition | g5
HAkSE BROOKS, A. STEVEN 1.2 NAME s,
SYHEET EDDKESS 5740 SW 130 TERR 1.3 STREET ADDRESS 8
onv-sroae | MIAMEFL 1401Y-51-2¢ &
Te 18D 3 DELETE 24 TLE [dChange [ Addition | O
haw: HURTUBISE, MEL 2.2 NAME
swentenoress | 9785 NW. 52ND ST., #518 2.3 STREE ADDRESS
MIAMI FL 2.4 CITY-57- 2P
B T T [:I DELETE J1TILE " D Change D Addition
Ham 3.2 NAME
STRELT ADIFL S _ 3.3 $TAEET ADIDRESS
oy -S1- 3.4.CITY-ST-2IP
hF [T oecere 41 TIILE [Tchange 1] Addition
HAKE 4. 2 NAME
SIHEEE ADDRESS 4.3 STREET ADDRESS
| Gy s g 4.4 CHTY-51- 2P
T [T oeLere 51THLE [T Change ] Addition
Heh 5.2 NAME
ETRERT ADDRI 5 5.3 STREET ADDRESS
L orvesie e 5.4 CITY-5T-2IP
Bk [Toree 6.1 TITLE [JChange L] Addition
HAME 6.2 NAME
SIREET ADDRTS5 6.3 STREET ADDRESS
’_C!‘rb_lf F N G4 CITY-ST-2IF
14, | du hereby cerlfy that the mformation supplied with this filtng does not qualify for the exemption stated In Section 119,07(3)(i), Florida Statutes. | further certily that 1he

infarmation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I ant an otficer or direclor of the carporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
appeqrs m Back 12 or Block 13 changed, or on an attachment with an address.

-

SIGNATURE: W% M”w*‘* IR, Yy /a7 ('305)366"5}65

PANTED NAME DE BUNUNG DEFICER OF DRECIDE . 2 ate Pyt e B oo &




