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. FILE NOW: FILING FEE AFTER MAY 1ST IS $558.80 1 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISICN OF CORPORATIONS

DOCUMENT # P 970000 39 /47

1. Corporation Name

PhesTice CoNMEXioMd, ZOC..

Principal Piace of Business Mailng Address

o0 PBRYVIEW DR Su7E /603

@ZM’QL L . 33 /é O 3. Dale Incorpoyated or Qualified
i F 5/01/)97

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbér Id Applied For
21 ;l S =0 ?4/6-20 O Not Applicable
Suite, Apt. #, Bic Suite, Apl. #, etc. it
ute. Ap o . P 5. Cerlificate of Status Desired O 58'7 9 Add_nmnal
22] [27] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
;;\ —2;] Trust Fund Contripution D Added 1o Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the currant year Inlangible
m E] m m Personal Properly Tax due June 30. Ows DOno
9. Nams and Address of Currant Registersd Agent 10. Name and Address of New Reglstered Agent
B1| Name

Aﬂ) ITR Sk Vﬂ 'Pe s L4 z ‘éaa 82| Streel Address (P.O. Box Number is Not Acceplable)

200 ﬁwww
o Bepat . 33140 »
hM_ﬂ.u«.« FL 8 a4] City FL 851 7ip Code

11. Pursuant lo the provisians cf Sections 607.0602 and 607.1508, Florida Stalutes, lhe above-named corporation submits this statement for the purpose of changing its registered
office or reglsiered agent, or balh, i the State of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept Ihe obligations of. Section 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE O
Signaiure 1yped o pnnted nime ol fegsiened agert gnd ke d apg cable (NOVE Registered Agent signaiune required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFCERS AND DIRECTORS th 12
TE mgs IDENT T OFLETE 11TME T Change [T Addition
NAME T A St Lo R 12 M
STREET ADDRESS % o j3 H“j Vit DE. oy 1.3 STREET ADDAESS
OITY-87- 2P Yhifim i IAE#tp- FL 33/ é@ 14 CI1Y-5T-7P
TiTLE T brLete 21T0LE Tl Crange 3 Additon
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-§1-21P 7 4 CITY-ST- 2P
TILE T DELETE 31 TITLE [ Cange [ Agaition
NAME 3.2 NAME
STREET ADDRESS 3.3 8TREET ADDRESS
CITY-81-2IP 34 CITY-§1-71P
TITLE T cewete 41 TILE T Change LT Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
ity -§1- 2P 44DV 51-7P
TITLE [T oecete 51 TITLE
NAME 52 NAM{
STAEET ADDAESS 4 3 STREET ADGRESS
CITY-ST-21F 54CTY-S1-2IP —— N = O
NLE | = AT 61 TMILE TLALIL IS e 3N
NAME SO -04/29/98--0
STREEY ADDRESS 63 STREET ADDRESS WOk ISD » DB
CITY-ST- 2P 64CITY- 8T 21P
14, 1 hereby certily that Ine informalion suppliad wiln 1Fis filing doeg nat qualify for the exempiipn stated in Section 119.07(3)(1}, Florida Slatutes. | further certify that the inlormation

indwated on this annual report or supplomental annual reporl s true and accurate and thal my signature ghall have the same legal eflect as il made under oath; thal 1 am an
cofficer or ditactor of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changey™y an an altachment with an address
SIGNATURE: St  ALTRSAUW- A4S ) 9505

I F rone o

"BIGNATURE/AND TYPED OR PRINTED NAME OF $IGNING OFFICER GF DIRECTOR




