/ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000049835 (9)

PHANTOM INVESTIGATIONS, INC.

F’nnmpd\ Place of Business Maiting Address

12559 SW 1U4TH TERRACE 12559 8W 144TH TERRACE
MIAMI FL 33106 MIAMI FL 33106-5008
us us

FILED
May 12 1997 8:00am

Secretary of State

A A

3. Date Incorporated or Qualified | 3a. Date

of Last Report

07/06/1994 04/30/1

27 Principal Flace of BUsIngss 28, Mailing Address 4, FEI Number Applied For
El&$i_§£‘)ﬂ_‘{ Terace. 261 265¢ swW 144 Terrace 650502954 ; Not Applicable
Suite, Apl. ¥, Blc Suite. Apt. #, etc. , . 8.75 Additional
@_1___* ;'—I 6. Certificate of Status Desired O Fae Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23] M 13, J' L Trust Fund Conribution Addad to Fees

-_?5_?[#1, h‘s’l ZJI 4 w33/ 8¢

2 5 Miam:, £/
[30]

Country

8. This corporation has liability for intangibr?:t:]ax under s, 199,032,
No

Florida Statutes D Yos

9. Name and Addresa of Current Reglstored Agent

10. Name and Address of New Registered Agent

WILSON, G. H
12559 SW 144TH TERRACE
MIAMI FL 33188

81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

agent. [ an fa
SIGNATURF

',’.“,h.m,( (M o prnted name nl re I Io u lﬂgﬂnl and tive it applicabls

|11 Pursuant to the provisions of Soctions 607.0502 and 607. 1508, Flonda Slatutes, the &
ollice o regrstered agent, or both, jn the Siate of Florida. Such chan e was authorized by the corporation's board of directors. | hereby accept t
uhar wilh, &rj accepl the obhgatlons f, Section 607. 505 Florica Statutes.

Tem Tuveteetidry , Zne,

(NOTE: Regisiersd Ageni signalure reguirec wher: reinatating)

25 CLAV

FL E Zip Code

bove-named corporabon submits this statement for the purgosa of chtangl?g its reiglstargd
e appointment &s registers

7e

(12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wae | P 1. DELETE LETILE [Jchange [T Addition
MAME WILSON, GAIL H 1.7 NAME
e aoness | 12559 SOUTHWEST 144 TERRACE 1.3 SIREET ADDRESS
CNY-§1 MIAMI FL 33188 14 Clly-$1-20
TiltE [ DELETE 21 TLE [T change L] Addition
NakE 2.2 NAME
STREFY ADDHESS 2.3 STREET ADDRESS
Cily-gr-ap 2 4 CITY-$T-2ip

T [T oecere 31TILE L] Change [T Agdition
MAM: 3.2 NAME . R
SIHEET ADDRESS 34 STREET ADDRESS '
iy Slz.ZIP‘“ b 34, CitY - 5T-2iP

e LT DECETE 41TME [T Change [} Addition
NAME 4.2 RAME
STREET ADCRESS 4.3 STREET ADDRESS
CIy- 512 44 CITY-5T-2IP

e [ [T o 517ITLE T chame L Addition
NAKE 52 NAME
SIFELT ADDRESS 5.3 STREET ADDRESS
Cily-§1-2IP | 54 LITY-57-2IP

e | MRS 61 TIRE T Ghange L} Addition
NAME 6.2 NAME
STREET ATDRESS 6.3 STREET ADDRESS

| omvesrae | G4 GITY-ST-21P
14. T do hercb y cerlify that the nfarmaltion supplied with this Bling does not gualify for the exemption slated in Section 118.07(3)i), Florlda Statutes. ! further certify that the

information indicatocl on this annual ropor or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Lam an oflicer or director of the corporalion or the receiver or trustee ampowered to axecuts this report as required by Chapter 807, Florida Statutes: and that my name

appears 10 Block 12 or Blogk 13 if changad. or on an altachment with an address.
SIGNATURE: I’Zj A Wb Bail Hi Wiyl

25 APr 9¢ (B)285cuy

SIGNATURE AND TVPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Date Daytime Phioho ¥

oe1eT?

CR2E034 (9/96)



