R |

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of Stata
DIVISION OF CORPORATIONS

1.

Principal Place of Businass

800 SARASOTA QUAY
SARASOTA FL 34236
us

Corporation Name

PHOENIX CAPITAL, INC

DOCUMENT # 831952

(2)

Maiing Address

800 SARASOTA QUAY
SARASOTA FL 34238

us

IEHIAO

AR

3. Dale ncorporated or Qualfied | 3a. Dale of Lasi Report
2. Principal Place of Byginess 2a. Mailing Address 5 4. FEI Number Appliod For
21l 13 9. Al Age. 25 AML 59-3053413 o opledti
Sute, Agt. # etc. 3 Suite, Apt. #. etc. 5. Cerlificate of Status Desired || $6.75 Adiional
El 27 Fee Required
City & Stﬁ%ﬂ.ﬁf‘;ﬂ”f | City & State 6. Election Campaign Financing 1 $5.00 may Be
E] ( 23‘| Trust Fund Contribution Added to Feas
Zip Sauntryg Zip Country 8. This corporation has hahility,for intangible 1ax under s 189.032,
27| P g ;S—I g"b'ab ' ?5] 30 Florida Stalutes &Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of Nbw Registered Agent
81| Name
KAGAN, EDWIN B. 82| Street Address (P.O. Box Number is Not Acceptabie)
2709 ROCKY POINT DRIVE
SUITE 102 83
TAMPA FL 33607 84| City FL 85 Zp Code
11, Pursuant 1o the provisfih of S H 607 0502 and BO7.1508, Flarida &atutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agg oth, infthe 8 of Florida. Such change was authorized by the corporation’s board of directars. | heraby accept tha appoiniment as registered agent. | am
farniliar with, al 0} the doliggf ofE. of, Section 607.0505, Florida Stetutes,
U-15-9¢
SIGNATURE ___ el e .
Sl " 1yPed o prirled name of mliiored agent ard tite + applcatic. (NOTE- Registered Agent sigralure regur ed when rnstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiTLE PS [J DELETE 11 TILE [T Change [ Addition
NAME TlCHENOR, ROGER 1.2 NAME
sircer anoress | 10014 N DALE MABRY #101 13 STREET ADDRESS
CITY-87 2P TAMPA FL 1.4 CITY-ST-2IP
e VT [ DELETE 2 1TITLE [] Change [ Addilion
Ak MEIER, LEE 22NAME
STREFT ADDRESS 10014 N DALE MABRY +#101 23 STAEET ADDRESS
CiTY-§1- 7P TAMPA FL 240Y-57- 2P
LE "] DELETE 3 1TITLE [ Change ] Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
ClY-ST.2IP J40TY-ST- 2P
LE ) DELETE 4 1TMLE [ Change  [] Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CIY-57-2P 4.4 CITY-ST-2IP
TITLE [J DELETE 5 11TLE [) Change [ Addition
NAME 5.2 NAME
SIREET ADDARESS 53 STREET ADDRESS
CITY-ST-2ip 54 CTY-5T-2IF
TITE {J DELETE 6.1 TTLE [ Change [ Addition
NARE 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITY-87-21P 6.4 CITy-8T-2IF
14. | do hereby cerify that the infurmation supplied with this filing is volurtarlly furished and does not qualify for the exemption stated in Sectian 112.07(3ik), Florida Statutes. | further
certity that the: information ind cated on this annual repert or supplemental annual report is true and acourate and that my signature shall have the same legal affact as # made under
oath; that | amn an officer or directog of the cor tion g the recalver or trustee empowered to execule this report as requirec by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 ghhange tachment with an address.
-~
SIGNATURE: ¢ ’7/7‘ PH41- %51 1609
. LS |

RE AND TYPE

€D NAME OF S$iIGNING OFFICER OR DIREGTOR

Jale

Daytmo Phane #

CR2E034 (12/95)




