FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
corroraton  AERY,  nopemnete s Jan 31 1997 8:00am

ANNUAL REPORT Searetary of State

1997 N DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P95000023185 (8)

PHAM VU, INC.

1. Corporabon Name
Mailing Address | ||I|||I| |!| Ilmlllll ml'm" '|||| ll“l |||II "||| l'll’ Ilm I“I |I||

Principal Place of Business

2213 EUCLID CIR 8. 2413 EUCUD CIR 8.
CLEARWATER FL 34624 CLEARWATER FL 34624-6821
3, Date Incorporated or Qualified 3a. Date of Last Report
03/22/1995 | 08/13/1996
2. Principal Place ol Busingss _2a, Malling Address #, FEI Number Apphad For
[21] 26] 59-3305893 [Not Applicable
Suite, Apt. #, elc. Suite, Apt #, etc. N $8.75 Additional
'EI ;ﬂ §. Certificale of Status Desired [B/ Foe Fequired
City & State Cily & Stata 8, Elaction Campaign Financing ss.oo May Be
E‘ ;ﬂ Trust Fund Contribution Added to Fees
Zip | Counlry | dip Country 8. This corporation has liability for intangible ax under s. 199.032,
(24] 25 29| 30] Florida Statutes  Oves Do
g. Name and Address of Curront Registered Agent 10. Name and Address of New Registersd Agent
DIMARCO, ROBERT F CPA : #1] Name
3440 EAST LAKE RDr #104 B2| Street Address (P.0O. Box Number is Not Acceptable)
PALM HARBOR FL 34685

83

84| City FL a5
14, Pursuani to the provisions of Sections 607 0502 and 607, 1608, Florida Statutes, the above-named corporation submits this staternent for the purpose ©f changing its registered

olfice or registered agent, or both, in 1he State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | arn familiar with, and accept the chligations of, Secticn 607.0505, Florida Statutes.

Zip Code

CR2E034 (9/96)

SIGNATURE e e
Slgnaturs, typod oF pranlse name of segiersd agent Bnd Bike 4 Apphoania NOTE Rogisterad Ageni signalure required when rensiating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE 1ATILE [T Change T Addition
HAME VU, THOM 12 NAME
sieer aooness | 2213 EUCUD CIR S, 13 STREET ADDRESS
orv-si-ze | CLUEARWAYER FL 34824 14 CATY-ST- 2P
TITLE [ DELETE 21TILE [T cnange [ Addition
HAME 22 NAME
STHEET ADDHESS 23 STREEF ADDRESS
CiTy- St 2 2 4CTY- ST 2P
TILE [ DeieTe 31TITLE [J Change [ Aiition
NAME 32 NAME
STREET AUDRESS 34 STREET ADDRESS
CiTy-st. o 34.CITY-ST-2P
TITLE [T prikie 41 TITLE [ Change T[] Aadition
HAME 4.2 NAME
STHEET ADDRESS 42 STREET ADDAESS
CITv-51- 7 44 OfTY-51-2IP
THLE ] prLete S1TITLE T Thange ] Addition
NAME 52 NAME
STREET ADDRLSS 53 STREET ADDRESS
CITY-S1- 2P 54 GITY-51-2P
TIILE L] peuete §1TITLE [ change [ Addition
MAME 62 NAME
STREET ADDRESS 63 STREET ADDHESS
CiTY-SI- 20 5.4 CITY-ST-21P

14. 1 do herely certify tha! the idormation supplied wilh this filing doas not quatify for the exemption stated in Section 119.07(3){i), Florida Stalutes. 1 further certity that the
information indicated on this annual repert or suﬁplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _-*Z/m//f Vw , 7#Hom //,z,mz/y v 63!3)5}/-;5'4 06

SIGNATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daylire Proce




