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CORPORATICON
ANNUAL REPCRT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

PHACT PROJECTS, INC.

Principal Placa of Business

Mailing Address

FILED
Mar 20 1998 8:00am
Secretary of State

[ T

3131 CUNT MOORE ROAD w201 3131 CLINT MOORE ROAD #201
BOCA RATON FI 3349 BOCA RATON FL 33496
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/03/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
T 2] 650691741 ot Apploabis
Sulte, Apt. #. stc. Sute. Apt. #. afc. 6. Certificate of Status Desired & $8.75 Addionai
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribulion Added to Faes
Zip Counlry Zip Country 8. This corporation owes or has paid the cufrent year |ptangible
m ?.f;l ;9—| _aa Parsonal Property Tax due June 30, [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
STEINBERG, MICHAEL 81| Name
3131 CLINT MOORE ROAD #201 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496
a3
84| Ciy 85| Zip Code

FL

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-namad corporation submits this statement for the purpose of changing ils registered
office or registered agenl, or both, in the Slale of Florida, Such change was authorized by the corporation's hoard of directors. | hereby accept the appointment as registered
agant. | am famitar with, and accept the obligations of, Section 607.0508, Florida Stalutes.

CR2E034 (10/97)

Sigrature, typed of prnfad nanie of togistered Sgem ard tHe il Appicabls NOTE Registerad Agonl signatre requirad when rainstating) DATE
12. OFf ICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TLE P [T oELeTe 11TME [J Change [ Addition
HAME STEINBERG, MICHAEL 1.2 NAME
srager aooness | 3131 CLINT MOORE ROAD #201 1.3 STREET ADDRESS
OITY-ST-2PP BOCA RATON FL 33498 14 CITY-ST- 2P
TILE T DELETE 24 TALE [J Change [T Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-ST-2IP
TITLE [T DELETE ATTILE [l Change LI Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST- 2P
TMLE ] DELETE 41TMLE T change T Addition
NAME 4.7 HAME
STREEY ADDRESS 4.3 STREET ADDRESS
CAIY-ST-2P A4 CITY-ST-2P
TIME [T DELETE 51TITLE T Change  [J Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 CITY-§1-21P
TALE - [ oeweTe 6TIMLE [ Change [ Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.21P SACTY-ST-2P

14. | hereby cert‘riﬁ thal the information supplied wilh this filing does not quality for ¢
indicated an thi

he exermption stated in Section 119.07{3)i), Florida Statutes. | furthar certify that the information
n this annuat report or supplemental annual repart is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporalion or the receiver of trustee ompowered to execulte this report as requirec by Chapter 607, Florida Statutes: and that my name appears in

8lock 12 or Block 13 if changed, gf on an all%with an address.
SIAIATI A . %fé/ S A/A I

>/ S

$r/ P DL



