-2 'y

© >, FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROFIT G FLORIDA DEPARTMENT OF STATE
, CORPORATION ZEW . i
ANNUAL REPORT  (RIRESIES oty May 01 1997 8:00am

1997 I ousouocovomnon Secretary of State
DOCUMENT # [ LO0DCO4Y 70" /

1 1. Corporalion Name

MEmodE . THTLLIPS CO.

; Principal Place of Business Mailing Address
1 #1981 ConGress e N1 Concrarzss RVE.
1| #o ®iom

}"AN tad -TN )Q) F’L 33"‘ ('> oL LT R~A 5 f:.'_..Sa‘—“o o-| 3. Date Incorporated or Qualilied | 3a. Date of Lasi Report
JonEa3,1918] Sgpr30, 1296

2. Principal Piace of Busingss 2a. Maiing Address 4. FEI Numbor TApphied For
;Tl 26] (o S - O&‘QQ\&' 3% ]Nol Applicable
Suite, Apt. ¥, etc. Suie, Apm #. ele, .
" 5. Cerlficate of Statug Desired IZ( $8.75 Add‘nmnal
22 ;l Fes Required
- - - —_ - R
City & Stale | Cily & Siale 8. Eleclion Carnpaign Financing $5.00 May Be
;‘ 28] Trusl Fund Contripution Added to Fees
F) Country Zip Country 8. This corporation has liability for intgngible tax under . 199.032,
24 25 |29] ;{l Florida Statutes Wyes [ Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1| Mamc

%0‘3 /’/Emn_..ro.le. y
- r (8] "? 82| Streel Address (P.O. Box Nurmber is Net Acceptabie)
#7181 Cowonrcs Rur W/

An NTANA P33 65 .

B84 City 85| Zip Code

FL

11. Pursuant to the provisions of Seclions GO7 0502 and 607 1508, f londa Statules, the abovo-named cofporation submiis this statement for the purpose of changing ils regislered
office or regislered agent, o bolh. in the State of Flatida, Such change was authiorized by e corporalion's board of direclors. | hereby accept the appeintiment as registered
agen!. | am familiar with, and accepl the obligations of, Section 607.0505, florida Statutes, )

SIGNATURE

s, =

S

I ignature Lyped & ported name ol rorsteed @l and D0l ipheak (NOTE Feg siared Agom sgralit ieteed whon ersenegs T T han T T -

: 2. OFFICF 3 AND DIHECTORS 13. __ ADDNIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 §
THLE kN T e T1NLE (I Change [ Addifion | &
NAME Boe s LéE, e rck. 12 N g
STREET ADORESS m81 CoNvGrers Ry L\!:’[O’) 1 3 SIRFLT ADDIESS 2
CITy-51-2p ANTANRK 2L 3340 14 CY- - 7P g
TITLE 2 [T oettse 21701k [ change (] Adaition |
NAME N BRI
STRFET ADDRESS 23 STREET ADDRLSS
CITY - §T- 2P 2.4 0TY-§1-2P
THLE [T oate ERRE [T ctenge [T Addition
HAME 22 KAN(
STREET ADORESS 33 §TRIL 1 ADUR(SS
cavstope | B ~ Raacovsap
TLE BN EIRE A1t O change [ Addition
HAME 42 NAME
STREEY ADDALSS 43 STREEN ADIRESS
CITY-S1- 2P £ACTY 5171
TMLE T 5 TILE O change L Addition

: NAME 57 HAMI

ﬁ'. STREET ADDRESS 53 STHIH1 ADDRESS (’}\

: Y- - 2F §4CNY-ST- 7P

N IRTT: o ~ Doare BT TTTENOO02 16 T A B [ Addion

o e 5706 /G701 (144--T1E3

U simeer abbress E35°FLLY DM S5 w¥EITI, TS

; CITY-S1-2IP EaACY-51-7° |

14, | do hereby certify that the information supptied with tis liling docs net guaily for the exemplion stated in Section 119.07(3)0), Flarida Statutes. | luther certify (hat e
information indicaled an this annuat reporl o supplemental annual report is tac and accurate and that my signature shall have the same legal elfecl as 1 mado under oath, that
I 'am an officer or Gireclon of 1he corporal-an o 1o 1ecciver of trusten empowered Lo exccute this report as required by Chanter 607, Florida Statules, and that my nama
appears in Biock 12 or Block 13 1 changed, or onan atlachment with an addrons,

siGnaTure: 7o e 2V sl Bos Heeezer H-pn.07

EQ NAME DOF SIGNING OFFICER DR DIRECTOR e




