FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION O eanare 8. Mot Apr 24 1998 8:00am
Secretary of State

ANNUAL REPORT
1998 o
DOCUMENT # P96000027371 (9)

PHROGBONES, INC.

LT T

Principal Placo of Business Mailing Address
1408 NE € ST 1408 NW 6 ST
LAl Al
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304 DO NOT WRITE IN THIS SPACE
us us 3. Data Incorporated or Qualified
03/28/1996
2. Principa! Place of Businoss 2a. Mailing Address 4, FEI Number Applied Far
21 26) 650662111 Not Applicable
Suite, ApL ¥, elc. Suile, Apt. #, atc. iti
I P ! P ¢ B. Certilicate of Status Desired 0 $B'75 Additinal
22 ;ﬂ Fee Reoquirad
Crty & Stato City & State 8. Election Campaign Financing $5.00 May Bs
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year inlangible
m 25 ;‘ ?0] Personal Property Tax due June 30. Oves Blwo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
VISCOMI. PETER WILLIAM 81| Name
14108 NE 6 ST 82 Strest Addrass (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33304 &
84| City FL 85| Zip Coce

11, Pursuant 1o the pravisions of Seclons 607 0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
offica of registerad agent, or both, in tho State ol f lorida. Such change was aulhorized by the corporation's beard of directors. | hereby accept the appointment as registered
agen! | am familiar with, and accept the obligalions of, Soction 607 0505, Florida Statutes.

SIGNATURE ___
Signato typed o printed name of regisinrad agenl A tle f applcabie {NQOTE - Rag.stered Agant signature requirad when reinstaling) DIATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T T DRiETE 1ATITLE [T change  [J Addition
NAME VISCOMI, PETER WILLIAM 12 HAME
street s | 1408 NE 8 ST, #1 12 STREET ADDRESS
CIN-8T- 2P FT LAUDERDALE FL 14 C1Y-§7-2
TILE [T oeLETE 21TIMLE L] Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTy-S1-2w 2 4CY-ST-2
e 7 oecere 31TALE T3 Thange [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST-2IP
TIME T DELETE 41 TTLE [Tchange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITV- ST-21P 44 CITY-5T- 2P
TITLE T DELETE 51TITLE [J change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-SI-2IP 5.4 CITY-ST- 2IP
TILE [T DeieTe 61 TILE [J change LT Aadition
RAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
iry-s1- 20 64 CITY-ST-2P

tion supplied with this filng does not quality for the exemptian stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
or supplemontal gnnual report is true and accurate and thal my signature shall have the same legal elfect as if made undar oath; that | am an
B O1ho recdivir or trustee empowered to execule this repart as required by Chapler 607, Florida Statutes; and that my name appears in
an altgehrhent with an address
" - —

14. | hereby certify that the infor
indicated on this annual repol
officer or director of the cored
Biock 12 or Block 13 # chying

< ) ——— ' o\f/li’/‘lil’ a<YuL 717t

QICNATIIRE-

CR2E034 (10/97)



