SECOND NOWMCE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT GUE ON OR BEFORE 09/30/98: 5550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary‘of State

1998 proson

DIVISION OF CORPORATIONS
*

DOCUMENT # pPg5000075021 (2)
P. HOUSE, INC.

Princlpal Place of Business Mailing Address

1316 NORTHEAST 4TH STREET 1316 NORTHEAST 4TH STREET
FORT LAUDEROALE FL 33301 FORT LAUDERDALE FL 33301

FILED
Jul 28 1998 8:00am
Secretary of State

L]

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Princlpel Place of Business Za. Mailing Address 4. FE! Number Appliad For
21 26| 650613086 Not Applicablo
. #, etc. Suile, Apt. ¥, etc. .
Stita, Apt. # el - wie. e ot 5. Certificate of Status Desired D $8'75 Addisonal
m ~ 27‘ ) . Fee Required
City & State . Cily & State 8. Elsction Campaign Financing $5.00 May Be
E o 2_8] S o o Trust Fund Contribution D Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
FLl m 29] 777777777 30 o Parsonal Property Tax due June 30. Yos No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
PIGNONE, ROBERT 81| Name
1316 NE 4TH ST 82| Street Address {P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33301
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the cbligations of, section 607 0505, Florida Statules.

11, Pursuant o the piovisions of sactions 807 0502 and 607.1508, Florida Statutss, the abcve-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad

SIGNATURE

Slgnatute, typed or printed nama of registered ;u;s‘;\i and I.w-llﬂ_il-.a-;l-niimble (NOTE Regislared Agenl signature reguired when relnstaling) DATE
12, — OFFICERS AND DIRECTORS  EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE S - E DELETE 14TIME D Changs D Adgition
NAME VAN RY, BARRY 1,2 NAME
smeeraooress | 1318 NORTHEAST 4TH STREET 1.3 STREET ADDRESS
CITvstaP FORT LAUDERDALE FL 33301 14 CITY-STZR
TIE P [ oeLere 21TITLE CJ change [} Addition
NAME PIGNONE, ROBERT 22 NAME
streeTaooress | 1318 NORTHEAST 4TH STREET 23 STREET ADDRESS
emysTaP FORT LAUDERDALE FL 33301 ) 24 GITHETZP
TITLE VP |:| DELETE 31TITLE I:I Change D Addition
NAME HEMPLE, JOSEPH 3.2 NANE
smreeraopress | 1318 NORTHEAST 4TH STREET 33 $TREET ADDRESS
CITYST2P FORT LAUDERDALE FL 33301 34 CITY-ST.2P
Tme [ ] peLeTe 4ITITLE D Change | ] Acdition
NAME L2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYST-ZIP o B LACITYSTZP
TITLE D DELETE 51 TITLE [j Change L] Adition
NAWE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST-ZP - _ 54 CITYST-ZP
TITLE (] ELeTe B.4 TITLE - e . :ECh_ange D Addition
NAME £.2 NAME ot 0 EO O el g i e | ]
STREET ADDRESS §.5 STREET ADDRESS ~0 309301071030 7’_2 g
cITvsT-2P 64 CITY-ST-ZP #4150, 00 ~] '2__, :

In Block 12 or Block 13 If chagiged:e; on an attachme » an address.

P I s — i : \.‘(_ A S A T 1 1

2,42 4 ¥

gty S22 -S4

14. | hereby certify that the Informalion supplied with this fiing does not quaidy for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the infor
indicated on this annual repon or supplemental annual report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am

an officer or director of the corporation or the receiveus!ee ampowered to execule this repori as required by Chapter 607, Florida Statutes; and that my name appears

CR2E034 (5/98)
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