SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOLUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

r PROFIT £33 FLORIDA DEPARTMENT OF STATE
CORPORATEON i Sandra B. Moriham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996
DOCUMENT # S95978 (0)
PHIEE CORP.

MR RU R AR SEE

]

1159 SW. 15T WAY 1153 SW. 18T WAY
DEERFIELD BEACH FL 33444 DEERFIELD BEACH FL 33444
3_ Date Incorporated or Caalit-ed 3a. Date of Lasi Reporl
. 112211991 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Apphed Far
;1—1 ;ﬂ 65'0318588 X B Nat Applicable
ite, Apt #. et Suite, Apt. #, i
Sutte. Apt #. el uite: Apt. k. €1c 5. Certificate of Status Oesired D $8.75 AdC?I[IOﬂm
E ;ﬂ . Fee Required
Cry & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 —a Trust Fund Contribution Added to Fees
2p Country Lp Country 8. This corporation has liabilty for ntangible tax uncler s 193 032,
[24] 25 |20 130] Florida Statutes B ves [] No N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
CARAIG, KM DEBORAH il
1156 S.W. 15T WAY 82! Street Address (PO Box Mumber is Not Acceptable)
DEERFIELD BEACH FL 33444 -
84| City FL ‘le 2\ Code

11, Pursuant 1o the pravisions of Sections 607 D502 and 607 1506, Flonida Statutes, the ahove named carporation submits this statement for the purpase of changing its registered
office or requstered agent, or boln, n 1he State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as reyiskred
agent. | am familiar with, and accept the obhigations of, Secton 807.0505, Fiarida Stalutes

SIGNATURE . . e e e e

Sigraire o prile | name of réguiteed agent and htle i applcatle (MOTE Risggistarad Agent s gnature regured whan rgnstrags Naje
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
TMLE D ] oeete 11 TIE [T Crangs™ [ ] Acditon |5
NAME CRAIG, KIM DEBORAH 1.2 NAME 3,
sraeer anress | 2558 SUNDY AVENUE 13 STREET ADDRESS 3
CrTy-S1-21P DELRAY BEACH FL 14CITY-ST- 2P ) &
e [] caet 21 1M T Change [ Aqditon |©O
NAME 22 NAME
STREET ADDRESS 2 3STREET ADORESS
GHTY -ST-TP 2 4CITY-ST-2P ]
TLE L] DEcet 1T [ ] Chage [J Addition
NAME 32 NAME
STREET ADORESS 35IREET ADDRESS
Ty -S1- 2P 34 CITY-ST-2P ]
TITLE [] oeee 41 TILE [T ctange [ ] adanen
NAME 4.2 NAME
STREET ADORESS 43STRELY ADDRESS
QITY-ST- 29 44TIY-51-2P ] ]
TME [T oeete 51TILE [J change [ Addnen
NAME 5 2 NAME
STREET ADDRESS 5 3 STREFT ADDAESS
CITY-$1-2P 54 CITY-51- 2
TILE L] Dekre B 1TIILE [T Crange [ ] Acdinen
NAME & 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2IP G4 CiITY-ST- 2P

14. | do hereby certify thal the information supplied with this filing is voluntarnly furnished and does not quality for the exemption stated in Sochon 119 (7(3)k), Flonda Statules 1
further certify thal the information indicated on this annual report or supplemental annual report is g and accurate and that my signalure shall have the same legal eflecl asif
made under cath, that t am an officer or director of the corparation or the receiver or rustee empowered to execule this repart as roquired by Cragror 617 Fiorida Statules, and

thal my name appears in Black 12 or Biock 13 if changed or on an attac‘hmenl with an address.
SIGNATURE:  fCrwetyy Kt D.ERRA !ﬁ . (5@l 2650 lo“_{J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR MMRECTOR
GI{ATIYI I 3 -]




