FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPOFRATION “ 1N '
ANNUAL REPORT

1996 |t
DOCUMENT # P95000073852 (2)

1. Corporation Name

PHOENIX CONSULTING SERVICES, INC.

Sandra B Mortham
Scoretaty of Sag
DIVISION OF CORPORATIONS

LT ]

3. Date tncorporated or Quatified 3a. Date of Last Report

] 09/22/1995 .
2. Pynzipal Place of Buginess 2a. Maiing Address 4. FEI Numbwer Apphed For
E;H'éﬁ Sedootet W, |=[ ?.0. Box 311 | 54-%32418T % Mot rppicatic

Sdtz. Ant. #, elc. | Sulte Apt# et §. Certificate of Status Desired 0 $8.75 Ad@!ional
;ﬂ 2;| Fee Required

Principal Piace of Business Mailing Addross

4338 SCHOOMER LANE P.O. BOX 1377
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444

Cry & Slalg A - _: City & ta& & ‘A 6. Eloction Campaign Financing $5.00 May Be
@JL“{ \\\\S AN A Lf - o g28-| L.‘(ti M e i F L Trust Fund Contribubon O __Added 10 Fees
s - Countr _dp Coungry 8. This corporation has liability for intangible tax under s 199.032,
[24] A 04 4 25] 6&“{ ls] 2744 A (3] BA‘{ ~ Fiorida Stalules [ ves CINo

9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

a1 VName ) ]
HOGAN, DOUGLAS M 82| Street Address (P.C. Box Number s Not Acceptabile)
4338 SCHOONER LANE
LYNN HAVEN FL 32444 63

84 City FL 88 Zip Gode

11, Pursuant 1o the provisions of Seelons 607 0602 and £07.1508, Fionda Stalutes, the abave named corporabon sabnits this statement for the purpose of changing its registered office
or regsstered agent, or both, in the State of Flonda. Such changa was authorized by the corporation's board of drectors, | hereby arcepl the appointment as registered agent. [ am
farmiiar with, and accept the obhgations of, Section 607.0609, Florida StalJles,

CR2ED34 (12/95)

SIGNATURE I I .. . e el A _ .
S0t syt O g Al AT Ol reg e Al dd B digs b e Rogintered Agert segnarus s puits] ot st o DATE

2, ' SITICERS AND DIReCIoRS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

TINLE P [] BELETE 11TINE [ Crangze  [J Additan

KAME HOGAN, DOUGLAS M 1.2 NAME

STREET ADIRESS 4338 SCHOONER LANE 15 STREET ADDRLSS

I¥-5T1-2p LYNN HAVEN FL 32444 14Cuy-51-2w _A

,.?B; v [ DELETE 2 100 [ Crange [ Addition

/ NAME HOGAN, ROBIN H 72 NAME

STREET ROGHESS 4338 SCHOONER LANE 23 SIREET ADDRESS

CHY -T2 LYNN HAVEN FL 32444 o 24001y -5T- 7

TITLE [ DELETE 3 HULLF [ Change [} Addtion

NAME 12 NaME

STREET ADURESS 33 SIREFT AZDRESS

eevstop | 34CIY-S1-2F

TITLE [C] DELETE 4 1TNE [ Cnange ] Additian

NAKIE A2 KA

STREE T ADDRESS 435TREE] ADDORESS

CITY-31-7° o 44CT7-51- o FEfvualieog16 o

TITLE [ DELETE A 1TIMLE ”“'JS.*’EU.-”E{B‘“‘U1[‘43"’@?"“98 [ Additan

NAME 52 HAME **¥200. 00

STREED ADDRESS 53 STREFT ADDRESS

CiTy-§' - 2 _ o  Qsacarsiae | e

Tt [C] DELETE 6 1TILE [ Cnange  [] Addition

NawE £ 2 Nawa: d

SIREET ACDAESS £3 5141 AGORESS g é\

LTy 5129 Ba0M S |

14, | do hersby certily that the nformat on supphea watls this filng s voluntarily furnished and does not guaiity for the exempton stated in Section 119.07(3)(K), Flarida Statutes. | further
cartify that the information inchcated on this annua’ report or supplemental annua’ report is true and accurate and tha! my signature shall have the same lega’ effecl as if made under
o3tk that | am an oficer or director of he corparaban or fhe recever or iustee empowered to éxecuta this report as required by Chapter 607, Flodda Statutes: and that my nanie
anpears in Black 12 or Biock 13-# chywgyed, or on an attaktmient with an adaress.

SIGNATURE: _ c%;,«,b Roen) 1 \-\\OGM .‘\\2%\°up A4 2N 3105

G OFFICER OA DIRECTOR Diatmes Pk #




