- FiLE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

S

PHOFI
CORPORATION
ANNUAL REPORT

Sandra B, Mortham
Secretary of State

e

S wk

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIGNS

May 07 1997 8:00am
Secretary of State

' DOCUMENT # P96000059614 (3)

. Corporation Narnie

IMAGINE HARMONY, INC.
hﬁ];w’c;'n.);:1\"757’-7.;5\':(- nl[&wut ress Mailing Address
106 EAST MOODY BOULEVARD. SUITE B POST OFFICE BOX 2494
BUNNELL FL 32110 BUNNELL FL 32110-2404

R

3. Date Incorporated or Qualified

07/16/1996

3a. Date of Last Report

b
2. Pringipal o Bugineg:ss 2a. Mailing Acdress 4. FE| Number Applied For
2] AAAS SR I 6| G/ Ak Ars A Sr | I -33905 7R Not Appicse
Sulg Apr B et Suile, Apt. 4, elc. " , X $8.75 Addtional
[22[ e B - M 2?-| 5. Certificate of Status Desired O Fes Required
G & Btale [ Cily & Sjate 6. Elaction Campalgn Financing ss-oo May Bo
E] 2T ﬂuq nﬂ&RiE W BrIATE ., ';(__, Trust Fund Contribution Added to Fees .
o w Gountry | 7 Country 8. This corporation has liability for intangible tax under s. 199.032,
E“LSM,;? 251 291 5 g\é s ¢ a0 Forida Statutes Yes [ Mo
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENLE B2| Street Address (P.Q. Box Number is Nol Acceptable)
GORAL GABLES FL 33134
83
84| City 85| Zip Code

FL

agrl | am fariliac with, and aceept the obliganons of, Seclion 607.0505, Florida Statutes.

SIGNATURE

F0 Pursiant 1o he provisions of Seclions 607 0502 and 6071508, Flonda Statutes, the above-narmed corperation submits this statement for the purpose of changing its registered
ollice of egnstered agent, or both in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntmeant as registered

Gzt e lyaod A0 prntoe e @l regishied Bgont and Wig 1 applicatl

(NOTE: Registered Agent signature required when reinstalng)

DATE

iz T TTTGRICERS AND DIREGTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12__|©
e PTD T DELETE 113I1LE T Change ™ [T gdition |5
Nt DOMBROWIAK, RICHARD J 1INAME 3
s anoness | 108 EAST MOODY BOULEVARD, SUITE B 13 STREET ADDRESS a
sz | BUNNELL FL 32110 14CITY-§T-2P &
T T VED T DELETE 2L L5 Change L1 Agdition |©
Hang DOMBROWIAK, ALICE C 2.2 NAME
cwn rooress | 108 EAST MOODY BOULEVARD, SUITE B 2.3 STREES ADDRESS
oo e | BUNNERL FL 32110 2 40ITY-ST-7F
e [T oeLETe 31TITE 1 change [ Addition
NAME 32 NAME
STFEEY ADORESS 3.3 STREET ADDRESS
Gy S o 34.04TY-5T- 7P
mir TJ DELETE 41THLE [Jchange L] Addition
FlIE 4.2 NAME
SIRELT ALRY 5% 4.3 STREET ADDRESS
Ty 910 44 CiTy-51- 2P ™
TN; [T DELETE 51 TILE Q \ [\J Change L] ddilion
A 5.2 NAME \ .-Q\
SIRLEL ADLEESS 5.3 STREEI ADDRESS :\
s - O SALITY-ST-2IP c\ I
itk DELETE &1 THLE Chan Agdition
e 4000021 20254
SAEHLALY S 63 STREEY ADDAESS —QSKIBHS?'"UIUI“'"UQ’B
o s §4 CIFY-ST-2P #¥%165. 00

| airean r.yf"icm of chrector of the corporation o NG receiver o trus|
appears i Block 12 or Block 13 i chal

SIGNATURE:

achmem h an adgre

. Pl

. Tdo Tereby cerlify that tho miormabion supplied with this filing does not qualify for the exemption slated in Section 119 07(3)(7), Florida Slatutes. | further certily thal the
irformation inchcaled on 1his annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
pe empowergd 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

A ;3 2-97 #&/-9 -_Q_'?N

" THIGHATURE N'DTYPEDAdﬁ'FF'!mIt'Aﬁ‘}%_DF SIGNING OFFICER DR DIRECTOR

Dayimu Phiong
Pkl &



