SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MIN{MUM AMGUNT DUE TO REINSTATE: $375.)

PROFIT TR FLORIDA DEPARTMENT OF STATE
CORPORATION ' ¥
ANNUAL REPORT

1996 ~ u®
DOCUMENT # P95000044914 (6)

1. Corporation Name

PHM ENTERPRISES, INC.

Principal Piace of Business Mailing Address H"llll“ll ||

Sandra B Mortham
Secralary of Stale
DIVISION OF CORPORATIONS

AR

1 LAS QLAS CIRGLE. #1113 1 LAS OLAS CIRCLE. #1113
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
i 3. Date Incorporated or Qualbfred 3a. Oate af Last Report ]
2, Pancipal Place of Business : 2g. Mailing Address h "4, FE! Number Applibd For ]
| < - -
;ﬂ . . . 25] i 65 ‘OS? 3°( 3 B ot Applcable
Suite, Apt #. €lc Suite, Apt #, ele iti
e Apt B et — P © 5. Certificale of Status Desired D $8.75 Adqmonal
;;I 271 Fee Required
Cry & State | Gy & Sale 6. Flection Camnpaign Financing ] $5.00 May Be
23 S 2.1 S ) Trust Fund Contribution - Added to Fees
Fals} | Counlry N Zip . Country g. This corporation has habilty for intangble tax under s 192032
m 2& o Tz l 30[ Flonda Statules [:] Yes D No N
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MILLER, PAUL H
| LAS OLAS CIRCLE. ““13 821 Sweel Address (P O. Box Numbear is Not Acceplable) ' ’
FT. LAUDERDALE FL 33316 =
B4} Ciy FL 85| Zip Code

11. Pursuanl to the provisions of Sectons 607 0602 and 607 1508, Flarida Stalutes, the abave-namad corporabon subrmills this statement for the purpose of changing 15 reg stered
office ar req stered agenl, o both, in the State of Flonda Sucn change was autharized by the corporation's board of directors | hereby accept the appointment as regisiened
agent | ami famuliar with, anc accept the ool gations ol, Section B07.050%, Flarida Stalules

SIGNATURE o N B N il L e e
g arunr el e apsh e O FLegetened A wlen e g DAt

12, ) G (CE RS AND DIRECTORS 13. ADDITIONSICHANGES, 1O OF FIGEHS AND DIRECTORS IN 12| &
TiILE D [:l DELETE 11TITLE [ ] crang: LJ Addlion ‘@
NAME MILLER, PAUL H 12 HAME 3
seetacoress | 1 LAS OLAS CIRCLE, #1113 | 5SMEES ATURESS 5
CiTY - ST 2° FT. LAUDERDALE FL 33316 14211 §T-2P g
TWILE ] oree 21T [T Chnge [ ] Addiion |Q
NAME 22 NAME
STREE' ADDRESS 23STRFFT ADDRESS
Y- S1-2P _ 2 40HTY-SI-7P - ]
TILE ] ouere TTTILE ' [T crange ] adstion
NAME 12 hAME
STREET ADDRESS 34 STAEET ADDRESS
OTY-S1-7P - 34 ity ST 2P ‘ i o
TILE ] piiere A1THLE L] crags [ &3t
NAME 4 7 NAME
STHEET ADDRESS 43 STAEET ADORESS
OTY-ST-ZP 2400y 5170
THLE [} peurre 51TILE ] crange 1] ndwiion
HAME 5 3 HAMF
STREET ADDRESS 535TRLET ADDRESS

| o stz - 54C1Y-ST- 7P ]
TTLE [ ] oecete £ 4 TITLE ] Crange [ ] Adsitan
NAME 6% NAME
STREE T ADORESS § 3 STREET ADDRESS
CITY-ST-21P 64 CIY-51-IP ]

14, | do hereby certify that the iInformation supplied veth this fhing s voluntarly furnshed and does not quahfy for the exemption stated in Sechon 119 07(3)k). Flonda Statutes |
further certrfy that the farmiation inchaated an ths annoal repart or supplemental annual report s rue and accarata and iat my e shall have the samie kagal eifect asif
made under cath, that | am an oficer or director of the corporation or the receiver or trastee ermpawered to exacula this reporl as required iy Ghaplar 017 Flonida Statutes, and
that my narme appears in Back 12 an Back 13 11 changed or on an attachment wth an address

SIGNATUR e A z%g‘r-g-e- AU 226 (P51SR1. 2757

TED NAME OF SIGNING OFFICER OR BIRECTOR [




