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

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT LA Secretary of State

1996 \._gf;*/ DIVISION OF CORPORATIONS

DOCUMENT #  PQ5000054366 (6)
PHOENIX ARISING. INC.

BT

11, Pursuant lo the provisions of Sachions 607 0502 and 6071508, Fiorida Stalules, the above-named corporation sebmits this statement for the: purpo% of c‘.hangmq its regestered
affice or registered agent, or both. in Ine State of Florda Such change was authorized by the corporation’s board of directars | herehy accept the appartment as registered
agent. | am familar with, and accept the obhigations of, Seckon 807 0506, Fionda Statutes

Principal Place ol Businéss Mailing Address
2900 N.W. 7TH STREET 2900 NW. 7TH STREET
MIAMI FL 33125 MIAMI FL 33125
3. Date Incorporated or Quaihed 3a. Date of Last Report
2. Frincipal Place of Business 2a. Maiing Address 4. FEI Number T ppllt_d Fc-r ]
;] I m AvLre? Fol - S @Q{ﬁpp!wcablc
Suite, Apt. #, etc Suite, Apl #. et .
b eae 5. Cortlicate of Status Desired ] $8.75 Addtonal
a ;;1 Fae Raquired
City & State Cily & State &. Election Campaign Finanging [ $5.00 May Be
23] 28] N Trust Fund Cortribution b4 AddedtoFees
Zp | . Country L Zip Country B. This corporation has iabilly for lflldr\gw{l\u tax under s 199 032
24 25 20 30! Fiorida Statules [ ves [] Mo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
SCHNEIDER, ALAN
2900 N.W.7TH STREET 82| Street Address (PO Box Number is Nat Acceptatile)
MIAMI FL 33125
B3
84| City FL le Zip Code

14, | da hereby cert:ly that Ine informaban sy
further certify that the information ind calye
magde under path, that | am an ofhicer g
that my name appears in Block 12 opA3

SIGNATURE: _ 77 7

" BIGNATURE AND TYPED OR PRINTED NAME &

fumlshpd and does not qually far the exemption state 'din Seation 119 (:7('!)(.- v Flonda Statates
W (! anraal repaort is rue and acourate and thal my sianatare shal have e same iega el “
re g er ar trustee empowored o excoute this report as rederred by Chapter 617, Fonds Statutes, and

G096 (F05) 643-GTEF

GRING OFFICER OR DIRECTOR D Thagnte Broee

SIGNATURE e e e e e e = e i

SIgnatre Wped or pr FInd nane of regeterad Agenl ane e f appIcAole (NDITE Feg sterid Agent S.gfatuns fegored whets ferisfaling DATE
52, OFFICERS AND DIREGTORS Il D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PO ] Decete TNNE [ ] Crange [ adaton
NAME SCHNEIDER, ALAN 12 NAME
STREET ADDAESS 2900 N.W.7TH ST. 14 STREET ADDRESS
Qny-S1-zp MIAMI FL 33125 140i1Y-81-21
e [T oecete 21TIE - T cnangs 1 maion |
NAME 2 2 NAME
STREET ADDRESS 2 3 STRELT ADDRESS
ciry-ST-2IP B 2 4CITY-ST-2IP o )
T [ ] orete A1TILE [T crange [ ] Acdton
HAME 32 NAME
STREEY ADIDRESS 33 STREECT ADORESS
CIry -S1- 2 34 Cy-§1-2p o
TIIE [ ] okt 41T L] Crange ] Adenen
HAME 4 2 NAME
STREET ADDRESS 4 3 SIREET ADDRESS
CITY-§T-21P 44CHY - §1-2F
e [T beLere 54 DILE L] change [ ] Asdton
NAME § 2 NAME
STREET ADDRESS § 35THEET ADDRESS
ly-5T1- 20 54 CUY-5I- 2P
i [T oreete 61TITLE T Crange [ ] Addcion
NAME 62 NAME
SIREET ADDAESS 53 SIREET ADDRESS
CIny - 87219 GACITY-ST-2IP B

CR2E034 (3/96)




