FILE NOW: FILING FEE AFTER MAY 1ST 1% $550.00

ANMUAL REPORT

PROFIT
CORPORATION

1999

FL.ORIDA DEPAITMENT OF STATE
Kather ne Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # PQ5000084241

1. Corporat-on Name

PHILLIPS GROUP, INC.

5

Principat Plirce of Business

545 BAYSHORE DR
FT LAUDERDALE FL 3334

Mailing Address

545 BAYSHORE DR
5

FT LAUDERDALE FL 3330«

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 900635 044 ***150.00

A R

DO NOT WRITE IN TH S SPACE

us us 3. Date Incorporated or Qualifed
10/30/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Nunber App ied For
24] [26] 650623644 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
" P 5, Cerifcate of Status Desired [ $8 75 A(\q|t|onal
E‘ ;1 Fee Required
City & S ate City & State 6. Election Campaign Financing 0 $5.00 ntay Be
E’ E’ Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year intangible
m [El ;ﬂ 30 Personal Property Tax. ¥res  [INo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
PHILLIPS, JUDITH A 82| Street Address (P.O. Box Number is Not A bi
545 BAYSHORE DR treet Address (P.O. Box Number is Not Acceptable)
5 83
FT LAUDERDALE FL 33304
84! City 85| Zip Cinde

FL

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc
office <r registered agent, or be b, in the State cf Florida. Such change was :uthorized by the corpor:
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Flurida Statutes.

rporation submits this statement for the purpose >f changing its r2gistered
tion's board of cirectors. | hereby accept the appointiment as reg stered

Signalura, typad or printed na ne of registersd agant and title if applicable. {NOT :: Registered Agent signalure reqL red when reinstating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS .AND DIRECTOF!S IN 12 @
THLE P ] DELETE 1.1 TITLE [JChange [ Addiion | —
NAME PHILLIPS, JUDITH A 12 NAME 3
streetanoress| 545 BAYSHORE DR #5 13 STREET ADDRESS ]
CITY-ST-2ZP FT LAUDERDALE FL 14 CITY-5T-2PP &
TITLE v [C] DELETE 21 TITLE Change [ Addition | O
NAME PHILLIPS, CHARLES E 22 NANE
sreeTaporess| 545 BAYSHORE DR #5 2.3 STREET ADDRESS
CITY-5T-2P FT LAUDERDALE FL 2.4GITY-ST-ZIP
TMLE [] DELETE 11 TITE ClChange [ Addition
NAME 3.2 NAME
STREET ADDRE S5 33 §TREET ADDRESS
CITY-ST-2IP 34.CITY-5T-2P
TIMLE ] DELETE 41TME [ Change ] Addition
NAME 4 2NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-§T-ZIP 4.4 CITY-ST-ZP
TIME [J DELETE 5.1TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 58 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TIME [] DELETE 61TITLE [JChange [} Addilion
NAME 6.2 NAME
STREET ADDRE 88 6.3 STREET ADDRESS
CITY-5T-ZP 84 CITY-5T-2IP
14. | heretyy certify that the informalion supplied with this filing does not qualify fr the exemption stated i1 Section 119.07'(3)(i), Florida Statutes. | further certify that the information

indicat2d on this annual report or supplemental annual report is true and accurate and that my signature shall have tt & same legal effect as if made under oath; that | am an

officer or director of the corpgrztion or the receiver or trustee empowered 1o execute this report as re juired by Chaptor 607, Fiorida Statutes; and thal my name appe ars in

Block 12 or Block 13 if charfgge, or on an attgchment with an address, yith n_l]~ other like empowered.

. . , *
SIGNATURE: & Sloé /PP S5 ) ST - By
NAYTURE-AND TYPED OR FRINTED NAME UF SIGNING OFFICE R QR DIRECTOR 7 / Date’ Dayiehie Phone #




