[

$EGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987,

AMDUNY DUE ON OR BEFORE 9/17/87: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT T
CORPORATION 7
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

PHAZE Il CONSULTING, INC.

Principal Place of Businoss

820 HOFSTRA DRIVE
FORT MYERS FL 33819

Mailing Address

F.0. BOX 08129
FORT MYERS FL 33908

FILED
Sep 19 1997 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified 3a. Date of Last Report
08/01/1995 07Nzf
2. Principat Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 . 26] -~ 85-0603785 Not Applicable
Suite, Apt. #, sic. Suite, Apt. #, etc. i
P Ap oo B. Certificate of Status Desired N $B‘75 AddHional

22 27|

Fee Required

City & State City & State 8. Election Campaign Financing $5,00 May Be
—z;] 2—!-3_| Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the currery year Intangible
24 E] m E] Personal Property Tax dua June 30. Yes  [no
0. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
BUTLER, GAREY F #1| Name
HUMPHREY & KNOTT, P.A. 83| Streol Address (P.0. Box Number 15 Nol Acceplabie)
1625 HENDRY STREET, SUITE 301
FORT MYERS FL 33001 83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florica Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registersd agent, of bolh, in the State of Florida Such change was aulborized by the corporalion’s board of direciors. | hereby accapt the appointment as regislered

agent. | am tamitiar with, and accep! the obligalions of, Soction 607.0505, Florida Statules,
SIGNATLURE

Sigratws. ypod & rmied namg o oGSt ed agint andl (43 1 appleatic

{NOTE chan'sre‘red Agenl s.gralure required whon reinstaling)

DATE

12. OFFICERS AND DIRE CTORGS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 ~
TLE D [ oeette 1AILE [ Change [ Addition g
NAME NEWMAN, JUDITH H 1.2 NAME g
streeravoress | 16136 KELLY WOODS DRIVE 13 STREEY ADDAESS g
£ITY - 5T- 2P FORT MYERS FL 33908 14 CITY-ST- 2F &
TiILE D TJ DeteTE 21 THLE [T change [ Addition |
HAME TIMKO, GREGORY M 2.2 NAME

smeeTaporess | 18186 KELLY WOODS DRIVE 2.3 STREET ADDRESS

CITY-ST-21P FORT MYERS FL 33908 240§l 2P

TE T vereie 3ITLE [JChange ] Addition
NAME 32 HAME

STREET ADDRESS 1.3 STREE) ADDRESS

Cy-$1-2P 34, C1Y-ST-2IP

TME [T DELETE A1 TILE [T change  [_J Addition
NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-51-2P 44CITY-ST-2P

THLE T becerE 5.1 TITLE L Change [T Adcition
RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

eY-51-2 54GY-51-7P

TITLE 7 oELete 6.1 TITLE [T change  [J Addition
NAME 5.2 NAME

STREET ADDRESS ‘ £ STRELT ADDRESS

Ty §T-2P - : 64 CMY-ST-2P

14. | do heraby certify thal the information suppled wilh this filing does nol qualily for the exemption statod in Section 119.07{3)(i), Florida Stalules. | further certify that the
information indicatad on this annual repart or supplemental annua! report is true and accurate and that my signature shall have the same lega! eflect as If made under oalh; that
1 am an officer ef direclor of tho corporation or the receiver or frustee empowered 1o execute this report as required by Chaprer 607, Florida Statutes; and thal my name

allachment with an address.

appears in Blogk 12 or Biogh 13 if changed, or on /
CIAMATIIRE. M VoY ey S W AL flewman

2/5/67  od1. 99/ bon



