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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF GORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

PHANTOM LAND INC.

P97000062897 (8)

RO

Principal Place of Business

201 § BISCAYNE BLVD
MIAMI CENTER. 10TH FLOOR

Mailing Address

201 § BISCAYNE BLVD
MIAMI CENTER. 10TH FLOOR

MIAM) FL 33131 MIAMI FL 33131 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
07/21/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ¥ | Applies For
21 26 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc.
P = ‘ ? 5. Cortificate of Status Desired ] $8'75 Addionsl
{z2] 27 Fee Raquired
City & State __ City & Stale 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation owes or hag paid the current year Intangible
24 26] 28] 30| Personal Property Tax dus June 30, vos  BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JOHNSON, CHARLES H 811 Name
201 S B'SCAYNE BLVD B2] Stroet Address (P.O. Box Number is Not Acceptable)
MIAMI CENTER, 10TH FLOOR
MIAMI FL 33131 83
84| Cily FL 85| Zip Codo

11, Pursuant 10 the provisions of Sections BO7 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both. in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e

o e kiR R e D L trh b Gl

e R Ay s e b e Cvedl sl iebs Dimeredd e

Indicated on this annual report or ypples Iannual repori is true and
officer or diragtor of the corporationNyr tht gaéeiver or trustee empo g
Block 12 of Block 13 i changed, or ol attachment wilh an acceg

BIGNATURE e e
Slgnatoro, tyrod or printod namic of ragstered Agont and Tile f applicabile (NOE: Angislered Agent Bignalure 1equired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T peLere ume Predident [T Change ~ J3E Addition
NAME 8PIRA, LAWRENCE R MD 12mme LAawrence R. Spira, M.D.
smectaponess | 7081 CYPRESS RD, STE 104 13smeer sooress | 7061 Cypress * Rd., Ste. 104
CTY-51-2P PLANTATION FL 33317 14 CITY-51-2IP Plantation, FL. 33317
L [T oELETE 21 TILE Secretary [IChange XX Adoition
NAME 2.2 NAME Lawrence R. Spira, M.D.
STREET ADDRESS vasmerraoomess | 7061 Cypress . Rd., Ste. 104
CITY-ST-2P 2earv-si-ze_ | Plantation, FL 33317
THLE 7 oetete 31TE Treasurer [Tchange 3k addition
NANE 32 NAME Lawrence R. Spira, M.D.
STREET ADDRESS asstertaooatss | 7061 Cypress Rd., Ste, 104
| oTy-sT-2ip saon-s1-ze | Plantation, FI, 33317
1 nme 0 eeTe 41 TIEE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-8T-21P
TILE [ DELETE 51 TILE [Jchange  [_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T- TP
TME ] DeLETE 6.1 10LE [ change T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-7P 6.4 CITY-5T-ZIP
14. | heraby certify thal the information supplicgasth this filing does not qualify for the exe 1 staled in Section 119.07(3)(i}, Florida Slatutes. | further cerlify that the information

accurate a my signatura shall have the same legal effect as if made under oath; that | am an

eporl as required by PMapter 607, Flarida Statules; and thal my name appears in

o A kS  TEY-$T[T0!

Apr 15 1998 8:00am

CR2E034 (10/97)



