FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

F PROFIT R0 FLORIDA DEPARTMENT GF STATE
CORPORATION Mk : Sandra B Mortham

ANNUAL REPORT \% et
1996 : - SORFORATI
DOCUMEN'[ # P95000033683 (0)

' o

Secretary of State
DIVISION OF CORPORATIONS

N & M PHAM, INCORPORATED

Princips Pace of Buqmess Méi:ir;gi Address
429 E. MICHIGAN §T.. STE. B 429 £ MICHIGAN ST, STE. B
ORLANDO FL 32806 ORLANDOQ FL 32806

I 3. Date Inzomporated or Qualficd [:ﬁfﬁate of Last Reporl

05/01/1995

2, Pricvipal Place of Business 2a. Mailing Adoress 4, FEINambor Applicd T or
o ] - | SP-3ufs23( Not Applicatic
113 # s + "
D’w v ApL etc 3 '%m E Apt ﬁ et 5. Certifcale of Status Desred ] $875 Adcﬁtmnal
22] 27 Fee Raquired
Gty & state Gy & State 6. Blection Gampaign Financ ng O $5.00 May Be
23] ) 231 e Trust Fund Contribution Added to Fees
21 N Country | 2 ~ Country 8. 1|ns corparation has lisshility far mtigg‘;t%hm under 5 198032,
25] 2€£| 30 Flonda Statutes [ es o

9. Name and Address of Current Regis '10. Name and Address of New Registered Agent

“Name
PHAM, NHU “Strect Address (7.0 Box Numiber 15 Not AcGes tabie) ]
420 E. MICHIGAN ST., STE. B e o B
ORLANDO FL 32806

B _FL IBSl Zip Code

ctions 607.0502 and 6071508, Fiorida Stalltes, the abave named cor poration subrmits this went for the purpose of Lhdrwgrng its registered office
tate of Florda Such change was astnorized by the corparation’s bowsea of drestors. | h{}l{]ll) accept the appontment as registered agent. | am

! nons of, Section §07.0505, | lorida Statules. qé,

|41, Pursuant 1o the provisions of
or registerad agent for both
familiar with, and a

SIGNATURE K-‘IJH(V pe 'Tiof"’ o san B of regisTrel St e Wi i agad b (e Hegeti s A ot e R R DAL &
12, v\ ommcersanoDRECToRs fis  ADDITIONS/CHANGES T8 OFFIGERS AND DIRECTORS IN 12 g
TILE PD [ DELETE 1ATILE [ Change  [T] Addition g
NANE 12 NAME
SIKEL | ADDARESS Nﬂ P/'M iy 3SIREFE ADURESS é
~ 429 & MCHIGAAIST SuTE B s I¥
LIY-ST-50 MD > FC 3ades o freewse Vo —— o
Al [C] DELETE 2 1 TILE [DChange [ Addtion |€
KAME 27 NAME
STREET ADDRESS 23 STREFT ADDRESS
R N [ .- Lk 1t L A
TITLE [J DELETE 31Tk [ Change  [) Addition
NAME 32 NAME
STRET | ADIDAESS 33 STREET ADDATSS
|_CITy-ST-21F —  sacry-se | L
THILE [7] DELETE PRI [3 Change ] Addition
NANE 47 NAME
STHEE ] ANDRESS 43 STREET ADDAESS
LnY-sl-ar 4 e e L L S .
TITLE [ DeELETE CRRIIT; [0 Change [ Addition
HNAME 52 NAME
SIFEET ADDFESS 53 STREET ADDHESS
CHY-S1-2p £4CTY-SI-2F
e T T T T ke e [T T [J Changs (] Addition
NAME 6.2 NAM:
STRFFT ADDFESS 63 SIREET ADDRESS
CHY SI-20 eachy-stze |

14. 1 do hereby certify 1hal the nformation suppied with this fling is voluntanily furnished and does nol qualfy for the exernplion stated m Section 119.07(3)(<), f lorida Stalules. | frther
certify that the information indicated on this annaal repor o supplementa’ annual report is true and accorate and that niy signature shal have the same legal effect as if made under
oath; that | am an officer or direg v thy corporaton or the receiver or truslee empowered 1o execute this reporl as required by Caapler 607, Flonda Statutes. and thal my name

13|

appears in Block 12 or Blog) 1 or on an atlachment with an address
SIGNATURE: 3 7§ -9¢ (o7 433 -2o0s
(NN Dadme Prioie

(GNATUREJAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




