FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

. PROFIT FLORIDA DEPARTMENT OF S__'IAT:
{LORPORATION Sandra B¥Mottham
ANNUAL REPORT Secrelary ol State

DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

PHOEND-OONGERTSINC.

97 JUN-6 PH 2 08

RETARY OF STATE

SEC
YA:LLAHASSEE, FLORIDA

Vi%/32 giymﬁ

‘ N/Q
: T LODRAS, INL. NI\
Princlpal Place of Business Mailing Address
. 4706 ESCOBAR AVE PO BOX 1633
& | NAPLES FL 33540 NAPLES FL 341061633
| 3. Dale incorporated or Qualiied 38. Date ol Last Report
06/21/1996 o
2. Principal Place of Business 2a, Mailing Addross 4. FEI Number Applied For
ml 2] o 65-0499 e Mot Appioatic
Sulte, Apl. ¥, elc. Suite, Apl. #. otc. iti
P - & 5. Corlificale of Stalus Dosied [ $8.75 Additional
22] 77 Feo Roquirod
i City & State Cily & Stale 6. Eloction Campaign Financing $5.00 May Be
;ﬂ E\ . Trust Fund Contribution Added to Fees
Zip Countey | Zp Country 8. This carporation has liabilily for intangible tax under s. 199.032,
24] 25 _[2e] sl ] Pomcaswwes o Mves [Olno —
9. Name and Address of Current Registered Agent 10, Name snd Address of New Reglstered Agent B
- KUNEDINST, THOMAS E B1) Namo
| 4708 ESCOBAR AVE 85| Strool Address (1.0, Box Numbar is Not Accopiable) -
NAPLES FL 33940 — N
83
84| ciy FL Ias| Z1p Code

11, Pursuent to the provisions of Sections 607 0502 and 607.1508, Florida Statutes. the abave-named corporation submils this statement for the purpose of changing its regislerad
office or reglstered agoni, or both, in the State of Florida, Such change was autharized by the corporation's bioard of directors. 1 hereby accept the appeintment as rogistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE e e e e S . _
Signature, typed or printad name of rogisterod agent end e if applicable INOTE fegistered Agenl s gnalure reqa 1ed whan rienstaling) DATE
12, Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TE .. T b REIT] T Thange [T Addtion
NAME -MAGE-TIMOTHY- - ST LU P g M) = =
“sreet apohess [~HOH-TAHPINE-CANE 13 5IREET ADDRESS _E?tf“f'j!ﬂ'f:‘:{ f--f1182--0es
orv-st-ze_ [~NAPEESFL33540— 14CITY-§T-217 ) - 77****}'13‘3'39## ’H*Hbs iy
e B IR 21T Plvit / Xy / 7 W Change [ Addiion |
Fo ae KLINEDINST, THOMAS E 2.2 NAMI
| smezranoness | 4708 ESCOBAR AVE 2.3 STRITT ADDRFSS
+ ITY- §T- 2P NAPLES FL 33040 2 4CNY-§1-73
TG 3 DI 2T ) [ Changs L Addilion
1 e 3.2 NAME
d STREET ADDRESS 33 STREE ] ADLRESS
: CITY-ST-2P Jaacov.siae
: TMLE T oecete 41 TI1LE [Jchangs 1] Addilion
HAME 4.2 NAME
STREET ADDRESS 43 51REE ] ADDRESS
CITY-ST- 2P 44 OTY-51-2IF
THLE B priere 510 [ change ] Adsition
NAME 52 NAME
STREET ADDAESS 53 S(REHT ADDRESS
Cely-8T-2P 54 CIY-ST- 7P A
TmE T BiLETe &1L A1 ’FC f ;MFDMM'
NAME 6.2 NAME : (ﬂ
STREET ADDRESS 6.3 STHEEY ADDRESS /{ﬂ
CITY-§1-21P 64 CITY-§T-218 o
§4. | do hareby carlily thal the information suppliod with this filing docs not qualify for the exemption staled in Scction 118.07(3)(1), Florida Statutes. | further cerlify that 1ho

1 arm an oflicer or director of {e

N N g r—

information indicated on this arnual repart or sugplemontal annual report is lrue and accurale and that my signature shall have [he samo legal effect as if made under cath: that
of the receiver or rustee empowored 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name

a

ment with an address.

.1 A il 2.4 ™ 2T



