FILE NOW: FILING FEE

0085461

FILED

AFTER MAY 1ST IS $550.00

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION : Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90013 026 ***150.00

DOCUMENT # Pg5000045084

1. Corporation Name

PHILLIPS, CONNER AND JOHNSON INC.

RRRRRRHERG I

Principal Place of Business Mailing Address
82)/PAUMWAY STREET P.Q. BOX 300271
MEE FL j4744 FERN PARK FL 32730
us

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

06/06/1995
2. Principal Place of Business 2a, Mailing Addre 4, FEI Number Applied For
21 N . |4 L/A? Jdl @(ﬁo BOD a'-H 59-3434559 Not Appiicatle

26
7]

$8.75 Additional

uite, Apt, #, etc. Sujte, Apt. #, eig. . 5. Certiicate of Status Desired O
X of Siatus "
EFI S»{ {;’3 LA ¢ 3; ‘7’;’0 es Fee Required
iff& State City & State . 6. Election Campaign Financing 0 $5.00 may Be
E‘ El Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
:“—l 3 )'7 S a f};l ’u‘qa 29 I—.?E = Personal Property Tax. [Clves CNo

9. Name and Address of Current Registered Agent

¢ 10. Name and Address of New Registered Agent

ey

v Edhiago

oCug,

82

83

-

J ﬁﬁ?&eﬁ‘/mo. Box N;ﬁ;@er is Not Acceptabz) M ;
M 304 ’

84

‘ City g/ { !Z

85| Zip Code

21566232 . i

FL

office or registered agent, or both, in the State of Florida. Such change was authori
agent, | am familiar with, and accept the obligations of, Section 607.0505, Flos

EODWAPD Mc cus,

tutes.

11, Pursuant to ihe provisions of Seciions 607.0502 and 607.1508, Floridz Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE .
Signature, typed or printed name of registered ageni and title if applicable. [NOTE{Eégistared Agent signature required when reinstating) DATI i a ii( ;

12. OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2RI

TME ] B DELETE 11 TME S’c CREC TAQV [JChange  [BAddilion E. Bl

NAME ROSATYY 12 NAME COwARD mce WE 3. irEi

sreeraporess| PO, BOX %}( 13 STREET ADDRESS Po:m;ﬂaoo Cu—bér 64,47{- ﬂ/mj( 26z IR !

CITY-5T-2P ERN PARK FL 22730 14 CITY-$T-2P § H321256 IME

e Tl oeLeTE 2ATTE [TCrarge [ Addion| O \ i

NAME 22 NAME :

STREET ADDRESS 2.3 STREET ADDRESS i

ci-st. 2P 24 CTY-5T-2° i

TME [] DELETE 31TITE [OChange  []Addition S

NAME 32 NAME '

STREET ADDRESS 33 STREET ADDRESS :

cry.srzp_ |- T : ) Cm e e oY S TR [ e e e e e S et e S ST e S

TTLE [J DELETE 41 TME [JChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1-2P 44 CITY-5T-2P

TME ] DELETE 53TTIE [1Crange [ Acdiian

NAME 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST. 2P

TMLE [] DELETE 81 TIMLE [1) Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

GITY-ST-2P 84 CITY-$T-2P

Block 12 or Block 13 if changed, or on an4fitachment withyan adgress, w

SIGNATURE: %,

/S8
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14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an
officer or diractor of the corporation or the receiver or trusiee empowered to exerg.ne ihis report as required by Chapler 607, Florida Statutes; and that my name appears in

jth all other like empowered.
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D’A? 99 441-262°/420
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