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

CORPORATION
ANMUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION GF CORPORATIONS

DOCUMENT # pg7000095605

1. Corpora ion Name

PHIL-AM CORPORATION

Principal

1701 COACHMAN PLAZA DR.
CLEARWATER FL 33758905

Phice of Business _ _ Mailing Address

1701 COACHMAN PLAZA DR.
CLEARWATER FL 33759-9)5

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90036 028 ***150.00

ISR

DO NOT WRITE IN THIS SPACE

us us
3. Date Ir corporated or Qualifed
11/07/1997
Principa Place of Business 2a. Mailing Address 4, FEI Number Aprlied For
21] 26] 59-3476247 Not Applicadle

2,
2]

$8.75 Additional

Sute, At #, etc. Suite, Apt. #, etc. . .
5. Certifcate of Status Desired 1 .
27 ] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 t4ay Be
E?I El | Trust Fund Contribution Added t¢ Fees
Zip Courtry Zip Country 8. This curporation owes the current year ntangible
;l 33 754" Hoqgl ;93375? " 1705 W Persor al Property Tax. [(Des "INe
[ 9. Name and Adcdress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OSTRAND, EDWIN C = S ;
Q. . i |
1701 COACHMAN PLAZA DR. Street Address (P.O. Bor. Number is Not Acceplable)
CLEARWATER FL 33759-1905 83
84| City FL lss' Zip Code

SIGNATURE

11. Pursu:ant to the provisions of S xctions 607.05¢. and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpor ation’s board of lirectors. | hereby accept the appointment as registered
agent. t am familiar with, and azcept the obligations of, Section 607 0505, Fiorida Statutes.

Signature. typad or pnnted n, me of registerec agen and title if applicable. (NO" E: Registered Agent signature reg Jirdd when reinstabng DATE
12. OFFICERS AN ) DIRECTORS 13. ADDITI JNS/CHANGES TO OFFICERS AND DIRECTO 5 IN 12
TIME PD J DELETE 14 TIME []Change (T Addition
NAME OSTRAND, EDWIN C JR. 12 NAME
streeranor:ss) 1701 COACHMAN PLAZA DR. 1.3 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33759-1905 14 CITY-ST-2P
TITLE VD [ DELETE 21TIME {JcChange [ Addition
NAME OSTRAND, EVELYN D 22 NAME
swmeeTanorzss| 1701 COACHMAN PLAZA DR. 23 STREET ADDRESS
CITY-5T-2IP CLEARWATER FL. 33759-1905 2.4 CITY-5T-2P
TITLE [1 DELETE 31 TLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDR 38§ 33 STREET ADDRESS
CITY-8T-2IP 34.CITY-ST-2IP
TITLE [ DELETE 41 TILE [iChange [ Addition
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
oTY-§7-2P 44 CITY-8T- 2P
TIMLE ] DELETE 51TME [ Change ] Addition
NAME 52 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
CiTY-ST-2IP SACITY-ST.ZIP
TME {7} DELETE 51TME [OdChange  [] Addition
NAME 6.2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST- 2P

14. | hereby certify that the inform.tion supplied with this filing does not qualify ‘or the exemption stated in Saction 119.C7(3)(i), Florida Statutes. | further certify that the i+formation
indicated on this annuaf report or supplementa’ annual report is true and accurate and that my signature shall have the same leg

al effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered ¢ execute this report as required by Chaper 607, Florida Statutes; and thit my name appuars in

Block 12 or Block 13 if changed, or en an attac hment with,

SIGNATURE:

==

IGNA TURE AND TYP

, with ail other like empowerad.

~EDw & esrgamo, TR Y2417

“A7- 727/ (390

RO

CR2E034 (11/98)

INTED NAME OF SIGNING OFFIC ER OR DIRECTOR

Date Daytime Phone #




