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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

FILED
Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90028 049 ***150.00

DIVISION OF CORPORATIONS

%

. T Y o849’ oo0ts - B

1999
DOCUMENT # P98000048045

1. Corporalion Name

PHISCO INC

Principal Place of Business

Mailing Address

9960 CENTRAL PK BLVD S 9960 CENTRAL PK BLVD §
SUITE 403 SUITE 403 DO NOT WRITE N THIS SPACE
BOCA RATON FL 33428 BOCA RATON FL 33428 3. Date Incorporated or Qualified
5/28/1998
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
[21] l26] £5-08392727 Not Applicable|
?z_l Suite, Apt. #, etc. E}_ Smfe, Apt. ¥, elc. 5. Cortificate of Status Desired D geae,zesq l:f;monal
City & State City & Stals 8. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution (] At to Fees
Zip Country Zip Country 8, This corporation owes the current year Intangible Personal
ﬁ] [EI E [20] Property Tax. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
RAND SCHWARTZWALD
CLAIRE, ROBERT I S8 CENTRAL PARK BLVD.
7280 W PALMETTO PARK ROAD STE 106 83
BOCH RAT@N FL, 334 SUITE 403
7 j 84| Ci 85| Zip Code
wﬁl‘,& BOHCA RATON FL [*[35%%s
117 Pursuant tolthe provisions gf Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its
ragistered office or regislered agent, of both, in tha State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment
as registered agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. :
SIGNATURE 5/26/99 —
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE [1e]
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
e DPST ([ Joetere |14 mme [otange [ Jddiion{<
NAME SCHWARTZWALD, RAND L 12 NAME I
sweeTaporess | 9960 CENTRAL PK BLVD S #403 |13 stReeTaoress g
cre-st.2e [BOCA RATON FL. 33428 14_CITY- ST 21P &
e [ Joetete |21 mme [Jotange  [_|Addtion|©
NAME 2.2 NAME
STREEF ADDRESS 23 STREET ADDRESS
CITY - 5T- ZIP 24 CITY-5T-2IP
TE - _JOELETE [ 34 TiTLE - - 1 JChange [ [Addtion
NAME 32 NAME ;
STREET ADDRESS 3.3 STREET ADDRESS
CITY - §T- 7P 34 CITY-ST-2IP
TmE [Joewere [ a1 mme I Jotage ] Addtion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 71 44 CITY-ST-2IP
™me [ Joetete [ s+ mme ((Jomnge [ adstion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - §T-2IP 54 CITY-ST-2IP
e {oeese fa1 wme Cletange [ addiion
RANE 62 NAME
STREET ADDRESS 8.3 STREETADDRESS
CITY - 5T-2IP 64 CITY.ST-ZIP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. { further certify that the
information indicated on this annual report or supplementai annual report is true and accurate and that my signature shall have the same | al effect as if made under
oath; that | am an officer or director of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that
my name appears in Blocl of Block 13 if changed, or on anpattachment with an address, with all other like empowered.

SIGNATURE: Jed RAND SCHWARTZWALD  5/26/99 561-482-0252

SIENATURE fND TYPED CR fRINTED ‘NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
STFFL32381F.1

Date




