1)

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000099754

PH Hit, INC.
Principai Place of Business Mailing Address
DELRAY-BEACH F-33445 DELRAY-BEAGH-FL-33445

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90292 011 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

14. | hereby certify

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, gr on an attachment with an address, with all other like empowered.

SIGNATURE:

MR AT

SIGNATURE AND TYPED ok PRINTED NAME OF SIGNI

~ A
e,

W ¥

UIRED

G2 -5/

12/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 wl23¢7 Ecaunve Covme De.| 650716349 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 additional
22| i smoons ammm—e oz z_'f_g,-.._.—— e o #5_.__C_emjc_atg 9‘.-§th5_-02§|!§?— =] = == .Fee Reguired=—r=timat
Cily, & State City & State 6. Election Campaign Financing $5.00 May Be
E 20% /{ o r s AL mﬁﬂ a;rp,g/ o~ Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the curmrent year Intangible
;Z] 33 ‘fa / |-2_5] 3/5/4 EI 33‘-/5’/ |—3F| //&74 Personal Property Tax. Oves ONo L
8. Name and Address of Current Registered Agent 10. Namae and Address of New Registered Agent ,
81| Name
EZEUCQSSTOH%%NISSLLSNTS%O AD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 % i
}
S R 84| City FL ‘35| Zip Code E
11. Pursuant to the provisions of Sectians $07.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ;
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. 1 hereby accept the appeintment as registered !
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q{
TME D : [ DELETE 14TIE Oiwedor /P ¥ Treasovred [RGrange O Additon | 1=
NAME TOTTE, ROBERT 1 2NAME Tote TRobert— . 3
streeTaooress| 1615 SOUTH CONGRESS AVENUE, SUITE 200 1asmeeTaooRess| 23K & xeeohve Carttes Drive &
CITY-ST- 2P DELRAY BEACH FL 33445 14CITY-5T-2P Renton 1. 3343\ &
TITLE D [CJ DELETE 21 TME TDwec oo /vp 4 Pesd. Sec. XChange [JAddiion| O
NAME CHERYL M O'HARA 22 NAME OCheryl M, O' Horo_ Dri
sweeTaonress| 1615 SOUTH CONGRESS AVENUE, SUITE 200 sssmeeraoness |2 2% Aecarbe, Conter e
crv-srze | DELRAY BEACH FL 33445 ' ziovsrze[TRoca Raton, FL 33431 ---
TITLE D : [J OELETE 31 TME Director g VP Sec,re_,&:uh-( $EChange [ Addition
NavE JANET G KELLEY 320mE Taret 6. Kelley e
smesaooress| 1615 SOUTH CONGRESS AVENUE, SUITE 200 s 2281 Exec e ' Certer L
orv-stze | DELRAY BEACH FL 33445 P womstze | E20CA | %n L FL BBY3
Tme D WELETE 41TME Ditecter [ Presidant CIChenge  [ydeition
NAME BRUGE-REGTOR- ' 4.2NAME Pacl E. Shap© , >
" Canler Drive. |
STREETADDRESS| 1 : sasreeranoress (2K E Xecotwe :
orv.stze | DERAY-BEACH FL39445— P worvsrze T Roee on , FL 3343| :
e D ‘ﬁLETE 51TME Director / vP ‘ Dicrange Tyt ‘
e SINGEAR-CYLE— 52N Tarnes Miller D
STREET ADDRESS - sysmesTaDORESS| 2 AE ) B xecohve Canter we_ ‘
orvsrze | DEERAY-BEACHFC33445~ sz TRAcal foaiton , €L 334Y3\
TIME [] DELETE 61TMLE ' OChange  [J Addition
NAME . 7 6.2 NAME r
STREETADDRESS| . . R ' 5.3 STREET ADDRESS
orvestze oo $ACITY-ST-ZP

1A,
NG OFFICER OR DIRECTOR

31999 /-

Dayiime Phone #



