___ FILE NOW: FILING FEE AFTF.R MAY 1 IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE M ay O 7 1 9 9 7 8 O O am

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997

DOCUMENT # P94000050758 (9)

. Corporaton Name

PHOENIX INVESTMENT & CONSULTANTS, INC.

[ Finopal Piane of Business Mailing Addrass - ”Hﬂll’ m IINI Im{ ml"lm llm Ilm "m"m Ilm I"ll 'N "l!

1052 MONTGOMERY RD 1052 MONTGOMERY RD
" STE129
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-7420
us us 3. Date Incorporated or Qualified | 3a. Date of [ast Report
2. Principal Place of Busmoss 2a. Mailing Address 4. FEI Number Applied For
2] e 2] 59-3248505 Not Applicable
Suite, Apt ¥, etc. Suile, Apt. #, etc. - $8.75 Additional
s il 6. Certficate of Status Desired ] Fon Requirod
| Cry 8 Swte Cily & State 6. Electjon Campaign Financing $5.00 May Bo
337_“ o .2_81 Trust Fund Centribution | Added to Fees
_&p __ Country | Zip Country 8. This corporation hes fiability io%njpgime tax under s. 199.032,
Eﬂ__._.,,,,,___‘_,,,ﬁ_ "’_5] 291 30 Floricla Statules Yes [ ] No .
B %, Name and Address of Current Reglstered Agant 10. Name and Addreas of New Registersd Agent
81| Mame
GALAN BETH
410 SWEET BAY DR 82| Sireet Adovess (F.O. Box Mumber is Nol Accepiabla)
LONGWOOD FL 32719 -
83 . f & .
%y, co
%
84| City FL —[ 1 e
11, Pursuant 10 he provisions of Sections 607 0502 and 807, 1508, Florida Statules, the above-named corporation submits this statement for tha purpose of chenginf é’rad
office or regsstered agent o bath, n the State of Forida. Such change was autharized by the corporation’s board of directors. | hareby accept the appointmen' ‘ﬁlered
agent 1 am famihar wilh, and acce;:l the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE. O,
. Strataee, typwd or proebed pame of (egutarsd agant ang litk | applicable (HOTE: Aeg Agen! Blgnalure required when rei i DATE
[ 12 e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e PD [T oeLEre 1 TILE L Change ] Addilion
NANE GALAN, BETH .2 NAME
seeraoicss [ 440 SWEET BAY DR 1.3 STREET ADORESS
| crvestze | LONGWOOD FL 140TY-57-2P :
THLE [T peLERE 21 TIE [T Change [ Addilion
NAME 2.2 NAME
STRIFT ADGRESS 2.3 STREET ADDRESS
eyt pe | - 2 40ITY-81- 2P
e [T peiete 31TILE ST 0 Crange [ Addition
KAME ' 32 NAME
STREET ADDRE S 33 STREET ADDRESS
| Cvosvae ] 34.CITY-5T-2IP
TiTLE T pECETE 41TLE L) change L] Addrion
HAME 4,2 NAME
SIREET ADKIRESS 43 STREET ADDRESS
Lly-81 7IF 44 CITY-5T-21P
T [T otLere 51TMLE ‘ ' [T Change L] Addition
HAME 52 NAME
STREES ADDRTSSE 5.3 STREEY ADDRESS
LIy - 51-2 54 CITY-ST-2IP )
It ) DELETE 81THLE [T change [ Addition
NAME 6.2 NAME
STREEY RLDAESS 6.3 STREET ADDRAESS
pone-seae ) 54 CITY-57- 2P
4. 1 do hereby cerlify thal tha information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further Certify that the
inforrmation indhcated on this annual reporl of plemental annual report is true and accurate and that my signature shall have the same legal effact as if made under eath; that
I am an officer or cireclor of the corporatio eiver or trusies empowered to execute this report as requlrect by Chapter 607, Florida Stalutes; and that my name
aphears in Blogk 12 or Blo n atlachment with an address,
SIGNATURE: w'. Presslfurit ufotf2) 401 se8 845
Date

YPED OR PRINTED NAME OF SIGNTNG OFFICER OR ENRECTOR DOaytiena Frone ¥

00s438d

CR2E034 (9/96)

[



