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AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
CIVISION OF CORPORATIONS

Aug 19 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PHL SERVICES, INC.

S23890 (4)

O O

Principal Place of Business Mailing Address

8252 NW 63 STREET 8252 NW 68 STREET
MIAMI FL 33166 MIAMI FL 33166
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a, Date of Lasl Report
01/08/1891 09/23/1996 |
2. Principa! Place of Business 2a, Mailing Address 4, FEI'Number o | Applied For
21 26 Rl;.n947330 * |Nol Applicable
Suite, Apt. #, etc, Suite, Apl. #, elc. VLRI —
.__..l & vite. Ap ele 6. Cerlificate of Status Desired D $8'75 Additional
22 , 2—7| Fee Required
Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
2—3] : 2_B| Trust Fund Contribution Added to Feas
Zip Country Zip | Country 8. This corporation owas o has paid the current year Intangible
E - a ;91 30] Personal Property Tax due June 30. Yes D No
9, Name and Address of Current Reglstered Ageni 10. Name and Address of New Registered Agent
' 1
LEVIN, HOLLY E 81} Name
5890 S8W 102 STREET B82{ Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
83
B4| City 85| Zip Code

FL

1%, Pursuant to the provisions of Sections 607.0502 and 607.1608, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
i agent, or both, in 1he State of Florida, Such change was autharized by the corporation’'s board of directors. | hereby accepl the appointment as registered

famiar with, apy acyfnt thqobligaﬁions of, Saction 693. 505 FIorid;a Slatulgs.

“Mm . _Houy €. L@vin EPWWM £-13-47

te. lyDad nfia of regisinred agenl and litie if app.cable {NOTE" Registered Agent signature raquired whon rainstating) DATE
12. L I OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [y
TITLE DP T DELETE 11TE [ thange [ Adsition g
NAME LEVIN, HOLLY E 12 NAME §
sTreeTapoaess | 5880 SW 102 ST 1.2 STREET ADDRESS o
CMY-81-2P MIAMI FL 14 CITY-ST-2P o
TLE DV LT peleTe 21T01LE O Crange L] Addition | &
NAME LEVIN, ALEXANDRA M 2.2 HAME
srreer apoRess | BOOO SW 102 ST 2.3 STREET ADDRESS
orv-st-2e | MIAMIFL 2 4CTY-ST-7P
THILE DST [ becete H1TLE [Jchange [ Addition
NAME LOUGHLIN, CAROLYN 3.2 NAME
sTReeTADDRESS | 12050 NEVADA ST 33 STREET ADDRESS
£iy-51-2 CORAL GABLES FL 3.4.CITY-51-21P
me ., ], .. TJ oecete 41TITLE I Change  [J Addition
HAME . ' ' 4, 2HaME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP A4 CITY-ST-2IP
TTLE 1 DELETE 5.1 WILE [J Changs ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-2IP 5.4 CITY-§1- ZIP
THLE 1 DELETE 6.1 TITLE [ Fchange [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-8T-2IF 64 CITY- 8T-71P
14, | do hareby oertify that the informalion supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)1), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as il made under oathy; that
| am an officer or direclorof the corparglion or tho receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statites; and that my name
or ?‘)
fl

appears in Block 12 ck 13 i chafigyd, or on an ana@n with an address.
]
Y o N Y e R b J‘”\[‘i"(’\li\ihh‘“ﬁ I_-._'.




