PHOHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # QO\‘B OOO(»%‘{?)
1. Gorporation Name V(\@Y\ (\Q_

Principal Place of Business Mailing AddeSS

Vo , ot
Zgg&“\u\\‘sts W,

3. te | 1 lifing 3a. Date of t R rl
Or\gj‘\ < F\ .. ngq Dge nczr]p()fad%lauana a. Date of Last Repo
2. Principal Place of Business | 2a. Maling Address 4. FEI umber Appiied For

21 26 o 543 33 \277 Not Applicable

Suite, Apt. #, etc. | Suite. Apt. ¥, etc. 5. Certificate of Status Desired $8.75 Aaditional
22 ar] Fee Required

City & Siate n Clty & State - 6. Election Campaign Financing $5_00 May Ba
2—31 2Eﬂ Trust Fund Centribution (W Added to Fees

2p Ci ountry . Zp __ Country 8. This corporation has liatgilty for intangible tax under s 199.032,
24] 25] 29| 30 Florida Statutes Yes [No

9. Name and Address of Current R—(rggiéfeﬁa_iaé-ﬁi ___________ ’ o 10, Name and Address of New Reglistered Agent

81 Name
(Sblp%ré&\ ’%%;% Ch& l\\ B2| Street Address (P.O. Box Number is Mot Acosptable)

‘I‘&'\z\g’ mQX\l ‘Y = 32‘)(.”_0 84| Gy FL

11. Parsuant to the provisions of Sections 607.0502 and 667.1508, Florida Statutes, the above niamed corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Stich chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

v familiar with, and the obligations gly Sectiolf 807.0505, Forida Statutes.
SIGNATURE Doxcel SQ\'\ \\"( %\&K&\lﬁ D 2=t \ I
- of registerta i

ss] 2Zip Code

Sigrature, fanE of registersir fft o) vt epplicar OTE Rogisterpd Agr)m sgnature reqaired whene reinstalingy DATE o
___OFFICERS AND DIRECTORS | 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE . O beiEe 1ATE Vite Pnsidacy D) Change  [Og Adsition | =
HAME : 12 NAME Yvron B e 3
STREET ADDRESS 1asmeer aooiess | 2o Coony *‘J‘\ QXUB“?\DQCL @
City-§1- 2 - e taeny-si-ze Qb o, %o.p Flocidn, &
TILE [7] DELETE 2. 1TIME TensSy ('Q.\— \N.QXEEYQI\‘ [7] Change MAddition (]
HAME 22 NAME \_‘B\DV o Seoy
STREEY ADDRESS 2.3 STREET ADDRESS 2_2,0 ('{\(u; ees Ro
CITY-ST-21P 24 G11Y-51-2IP Q_L EXSD_V_LQ_OL_:S,L%B%
e [J DELETE LITE [] Change [ Addition
NavE 32 NAME
STREEY ADDRESS 3.3 SIREET AUDRESS
CITY-ST-2IF o 34CTY-51-2
e [C] DELETE AR {11 Change  [T] Additien
HAME 4ZNAME
STREET ADDRESS 43 STREET ADDRISS
CITY-$7-2P 44CTY-51-2P I:] oon1si«<l-—ac,
e [ DELETE 5 17THLE -5, DQ,J'BE’ 1 009~~-QUicrange [ Addilon
NAME 52 NAME 200, 75
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP B 54 CTY-ST- 2P
WL [} DELETE 61 TITLE [ Change [ Addition
NAME 62 NAME

-6
STREET ADDRESS 6.3 STREET ADDRESS g—-
CITY-8T-ZiP 64 CITY-ST-2IP B'

14, | do hereby certify that the information ‘supplied with This flilnq is vo!untanly furnished and does nal gualify for the exermption sialed in Section 119.07(3K), Florida Statutes, | furtner
cartify thal 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 made under
aath; that | am an officer or director of the corparation o the receiver or trustee empowerad 1o execute this repont as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atiachmgf§ with an address.

SIGNATURE%ZE / Doscd) Rosen \\"Z,% QL Wo1-E1- WO

¥ OF SIGNING OFFIGER OF DIREGTOR Diatinie Prone #




