FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED —
PROFIT 35T _ FLORIDA DEPARTMENT OF STATE Jun 0 1 ’ 1 999 8 . 00 am

CORPORATION Katherine Haris Secretary of State

ANNUAL REPORT Secretary of Siate 06-01-1999 90048 024 ***150.00
1999 DIVISION OF CORPORATIONS

DOCUMENT # Pg7000019862

1. Corporation Name -

PHCE VENTURES. NG IRCAMUVKIMIn

Principal Place of Business Mailing Address
NI TIND AVEE T INGTINDAVEE ™™
SARASQOTA FL 34243 SARASOTA FL 3424
s us ' DO NOT WRITE IN THIS SPACE
3. Date !ncorporatad or Quatifed
(03/04/1997

E Principal_ Place of iNess 2a. Mailing Address 4. FEI Number Applied For
\ 5930 Melalewcalang @‘7?0 M al ewea (n. 650732501 Niot Appicabie

Suite, Apt. %, efc. ite, ApL. #, etc. iti

ulte. fipt. 7 €t Suite, ApL. #, etc 5. Cerlifcate of Status Desired [ $8.75 Addtional

El 27 Fee Required

City & State Gity 8‘(3(‘3“3 6. Election Campaign Financing $5.00 M

r . . ay Be

ELLA&C wad,f\ P(_/ ma C (/OO ‘h\ PL’ Trust Fund Contribution U Added to Fees T

Zip Country Zip . Country , 8. This corporation owes the current year infangible
zTL 3 3%(03 25 U ‘) EI 3 5 L{@ 3 m U 5 Personal Property Tax. O ves [INa

9. Name and Address of Current Regisiered Agent Name and Address of New Registered Agent

10,
81| Nam
LYONS, D e \Iezfl/\ @\\A‘L&n‘-ﬁ«% —

3719 72ND AVE E 82) StreefAddress (P.O. Box Number i Not Ac@aNE)QOL. L.Gr] _
SARASOTA FL 34243 = efor €& e

84 CmLO\K( oo rtin FL ]as 2_3;%021@3

11. Pursuant to the provisions of Sectjons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registared agent, or botfy in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and acgept the obligations of, ion 607,0505, Florida Statutes. _
S~-99

SIGNATURE

Slgnature, typed o pntedghame of registered age ] (NOTE: Registerad Agent signature required when renstaling) DATE 8
12. OFFICERS AND/DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME P ~ T DELETE 1ATITLE [OChange [} Addition | =
NAME PRICE, DEBRA 1 ZNAME 3
streeraooress] 4090 SOUTH 57TH AVENUE 13 STREET ADDRESS 3
CiTY-S§T-29 LAKE WORTH FL 33463 34 CITY-5T-2P &
TmE ] DELETE 21TME [QChange [ Addition | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-2IP
TMLE ] DELETE 21TLE [JChange [ Addition
NAME. 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST- 2P 34.CITY-ST-7ZIP
TME ] DELETE 41 TiTLE [IChange  []Addition
NAME 4 2 NAME
S$TREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP 44 CITY-ST-2IP
TINLE [T DELETE 54TIME (JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 5.4 CITY-5T-ZP
TITLE 7 DELETE 81 TILE [IChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-8T-21P

14. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legat effect as if made under oath; that { am an
officer or director of the corporation of the receiver or trustae smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /B’Wof R A IR S99




