FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

. 1997 o
DOCUMENT # 701 0000 /360 SO A

1. Corporation Name

FENIX CORPoRAaTION

FLORIDA DEPARTMENT OF STATE F |U}'|‘_)
Sandra B. Mortham

Secretary of Stale 97 JUM ?n PH ‘?: 2 ‘

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

OO W HoTlh PLacE SAME
Hsg0

3. Dale Incorporated or Qualiliod 3a. Date of Last Report
Hateny, Fi 33012 03-20- G4
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
1] (HGD WEST YoM PL. |2] 1490 WEST HTH PLace LS55 T1256 Not Applicable
Suile. Apt. #. et Suite, Ant. 4. ele. . $8.75 Additional
E] SBO ;l 580 5. Certilicate of Slalu.s Dosired O Fee Requirad
City & Stale City & State 6. Elcction Campaign Financing $5.00 May Be
2—| J‘fl@ L E‘/q H L OR DS m il H F'L—OQ}DJ‘P Trust Fund Contribution (] Added 1o Fees
Country ¥4l Country 8. This corporation has liak lily for inlangible tax under s. 199.032,
j 330 /3- ﬂ DADE m §S(){2— E-I D) ADE Flonda Statutes Oves [no
![ume end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GHRN)QD QLBH‘ 82| Sireet Add F.0. Box Number is Not A jal|
742 l:AS'r 207-” SrRGET’ Slreet ress (P, ox Number is Not Acceptable)
HiaLen t FL 333 ”
84] City Zip Code

FL |*

. Pursuanl to the provisions of Soctions 807 0502 and 607 1508, Florida Slaluies, 1he above-named corporation submits this stalement for the purpose of changing its regislered
office or rogislered agent, or both, in the Sate of Florida_ Such change was authorized by the corporation's board of drectors. | hereby accept the apponiment as registered

agant | am familiar wilh and accept ihe obligations gf, Segtiog 607.0505, Florida Statutes

SIGNATURE "‘é M r CARiIDAD ALdA o oL 1§97
Srgnature Igped or pmnted rame of reg steicd Agent and e f appicatic TINOTE Ragistored Agent sigralure requi-ad when reinstaiing) DATE

12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS (N 12
HILE PRESIDANT NG RERC ) SOOO0222 l:]E‘l-%nga L adivgn
Wi loAgiDAS> ALBA T T -06/24/4T--01004--D15
STREET ADDRESS | 743 EAST 20TH STRerT 1.3 STREET ADDRESS EEERSS. 00 RSSO0, 00
CITY-§1-20P HidaLedH  Florof  23ci3 14CAY-5T- 2P
LE L] oEere 21TI1LE [T crange — [T Addition
HAME 22 NAML
STREET ADDRESS 23 S1AEET ADDRESS
CITY-§1- 2P 2 40IY-5T- 2P
TmE [ oeLETe 31Tt [ change T Addition
HAME 3.2 NAME
STREET ADORESS 33SIREET ADDAISS
CITY-5T- 2P 34 CIIY-5T- 7P
WITLE [T peLete 41101LE T Change [T Adddtion
NAME 4.2 NAME
STREET ADDRESS 43 SIRETT ADDRESS
CITY-§1- 1P 44CY-51-71F
TITLE L] pELETE §1TINLE [J change ] addilion
NAME 5.2 NAME
SIREET ADDRISS 53 SIREET ADDRESS
oiTy-81-7p BACNY-81-2 £ /1
TILE [ pecete G / }ﬂ ~ 6]'01’ nge L] Addilion
NAME 6.2 NAML //Z/
STREET ADDALSS B3 SIRILT ADDRESS
CiTy-S1- 2P G4CIY-51- 2P (0

14. | do horeby cerbly Lhat tho informabon supplicd with this Tiling doees not qualily for the exemplion slaled in Section 119.07(3Xi). Flerida Statules. | furlher certify that the
infarmation indicaled on this annual report of supplemental annual report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that
| am an oflicer or direcior of the corporatun or 1ho receivar of lruslee empowered lo execute this report as required by Chaplor GOZ, Flonda Statutes, and that my name
appears in Block 12 or Block 1 hanged. or on an atlachmeni with an address.

SIGNATURE: . (P~ Ceh. CariDad MLk obL-15-G7 (8050 362- 1443

IATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER O DIRECTOR Date: Daylimg Frore ®

CR2E034 (8/96)



