FILE NOW: FILING FEE AFTEB MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE '/
Sandra B. Mortham
Saecretary of Stale

PROFIT
CORPORATION
ANNUAL REPORT

1998

[

.
I
L
¥

¢
i

DOCUMENT # PQ6000073608 (7)

SPHINX ENTERPRISES, INC.

Mailing Address

4619 NORTH HESPERIDES. SUIE F
TAMPA FL 3%%14

Principat Place of Business

4619 NORTH HESPERIDES. SUITE F
TAMPA FL F¥%14

FILED

May 05 1998 8:00am

Secretary of State

AR A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

08/05{1996

2. Principal Place of Businoss 2a. Mailing Address

26

=]

Sulte, Apt. #, etc.

Bule, Apl. ¥, ele.

4. FEI Number Applied For
59-3399"-100 Not Applicable
5. Corificate of Status Desired ] $8.75 Additional
Fee Required

City & State _ Ciy & State 6. Elsction Campaign Financing $5.00 May Ba
E L | gg] L Trusl Fund Contribution Addad 1o Fees
Zip | Country ) Zip Country 8. This corporation owes or has paid the current year Intangibie
24 25—1 'L;l o sof o Personal Property Tax due June 30. ves  [dno
9. Name and Aﬁqgresa of Current Regislered Agenlr 10. Name and Address of New Registerad Agent
81 N
AMERLAWYER CHARTERED ame
3 MER'A AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 =
84/ City FL 85 Zip Code

11, Pursuant to the provisions of Sectons GO7.0502 and 6071508, Flonda Stalules, the above-named corporalion submits his stalement jor the purpose of changing its registered

office or registered agent. o both, i the §

agent. | am famihar wilh, and accepl the ehlgalions o, Seclon 607.0605, Florida Statutes

ate ol Florida Such change was aulborized by the corporation’s board of direclors. | hereby accepl the appointment as registered

SIGNATURE _ _ . . e e
S\gnalurl btk o ginen AL T N I (N7IIL Registered Agenl sigrature fegaired when reinstating) DATE
12, ' T , 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSTD T oELETe LTI [T Change  T_J Addition
NAVE KARYDIS, PETER T 1.7 NAME
steeeTaporess | 4810 NORTH HESPERIDES, SUITE F 1.3 STHEET ADDRESS
CATY-S1-2P TAMPA FL 33614 14 CITY-5T- 217
THE T T eLeTE 21 1ML T Change L Addifion
NAME 2.7 NAME
SYREET ADDRESS 2.3 STREET ADDHESS
CITY-51-2IP 2.4C0Y-S1-20
Tme T “Tdonet A+ TILE T 1J Change L] Adgtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ARDRESS
CITY-S§1-21P 34.C0Y-51-7P
THLE T T T DiETE a1 TITLE [ Change L] Additin
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21 - 44 CITY-§T- 7P
TTE [ prie 51 TLE [Tchange [ Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
Y- ST-2P N ) ] 54 CIIY-81- 2P
LE e o T otier B1TNLE [JChange L] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY - 5T- 3P 64 CITY-S1- 2P

14, | hereby certify thal the information supplicad wilty Ihis (ling docs nol gualify for the exemption stated in Section 119.07(3Xi}, Florida Statules. | further certify that the information
i

indicated on this annual report ot supplemental dnnud\ e
officer or diracior of the corporation or [he re TUslec empowers
Block 12 or Block 13 if changed, or on agedfas et with an acddress.

\

ﬁ/‘f/lf éo e Y

accurate and tha! my signalure shatl have the same legal effect as if made under oath; thal | am an
this report as required by Chapter 607, Florida Statutes; and that my namo appoars in

CR2E034 (10/97)



