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FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION ks Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1998 2l

DOCUMENT #

1. Corporation Name

PO95000057689 (8)
PHAZE Il CONSULTING, INC.

Princlpal Place of Business

820 HOFSTRA DRIVE
FORT MYERS FL 33919

Mailing Address

P.O. BOX 08129
FORT MYERS FL 33908

FILED
Apr 24 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
, 08/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
{21]{613 ty Woads Da - |») 650603766 Not Applicable
Suite, Apt. ¥, lc. Suite, Apt. #, alc. i
P " P 5. Certificate of Status Desired O $8'75 Aditional
22 2ﬂ Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 Ma
- . B y Be
El g o‘.T m ‘[& ‘5 FL 23_] Trust Fund Conlribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:l 3 3q08 ;l Mg 25] E‘ Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
BUTLER, GAREY B1] Neme
1)
HUMPHREY & KNOTT, P.A. 82| Sireet Address (P.0O. Box Number is Not Acceplable)
1825 HENDRY STREET, SUITE 301
FORT MYERS FL 33801 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.05085, Florida Stalules.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named carporation submite this slatemant for the purpase of changing its registered
office or registered agent, or both, in the State of Horida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

SIGNATURE .

Signalure, lypad or prinled namw of tegislated Agont and tte it appheably {NOTE: Ragisterad Agent signature requred when reinstating) DATE p
12, QOFF ICERS AND OIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME D [ oFLeTe 1UTILE [J change  TJ Acdition e
HAME NEWMAN, JUDITH H 12 NAME §
sweeTanoness | 96138 KELLY WOODS DRIVE 1.3 STREET AIDRESS g
CITY-§T-20P FORT MYERS FL 33908 1401v-5T- 2P &
TME D 1 GELETE 21 TNLE [ change ] Acdition |
NAME TIMKOQ, GREGORY M 22 NAME
seeTaponess | 96136 KELLY WOODS DRIVE 2 STAEEY ADDRESS
omy-ST- 2P FORT MYERS FL 33908 2 4CITY-ST. 2P
TILE L] DEETE 2HTNLE [J change [ Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADBRESS
GITY-§1-2P - 3.4 CHTY-§T- 2P
TILE T DELETE 41 TI7LE [ Change ] Addilion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADBRESS
CiTY-ST- 2P 44 DITY-5T-2P
TME 7 petete 5.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 5.4 GiTY-5T-2IF
TME [T CeLETE 6.1 TITLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-51- 2P

14. | hereby certify thal the information supplied wilh this fling doas nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legat effect as if made under oalh; that | am an
officer or diraclor of the corporation or tha receiver or frustee empowerad Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed % an attachmenl with an :ddress.
SR Aok i R ESSE N Im) MM./

2L IO G’ s ) mn s



