FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPABTMENT OF STATE
oo, P oo Feb 02 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # Sg5978 (0)

1. Corporation Name

PHIEE CORP.

DT

Principal Place of Business Mailing Ad_d[ess
1159 SW. 18T War 1159 S.W. 18T WAY
LD BEACH FI 444 LD BEACH Fl !
DEERFIELD BEACH FL 33 DEERFIELD BEAGH FL 33444 DO NOT WRITE IN THIS SPACE -
3. Date Incorporate? or Qualified
11/22/1991 , ,
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Apptied For
|21] 26 AE-N318ERR Not Applicable
Sulle, AL F, eic. Stite, Apt, #, elc, ! it
_l uite. AL, etc e Ap et - - 5. Certificate of Statys Desired | $3'75 Adqmonal
22 EI ! Fee Required
City & Slate City & State 6. Election Campaigh Financing " $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corparation dwes or has pald the current year Intangible
;;' ;;l E 30] Personal Property Tax due June 30. dves [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
-1 .
CRAIG, KIM DEBORAH Name
1159 S.W. 18T WAY 82| Street Address (P.Q. Box Number is Nat Acceptable)
DEERFIELD BEACH FL 33444 =
54| Ciy ‘ FL Tg5] Zip Code
11. Pursuant to the provisions of Sectiocns 607.0502 and 807.1508, Florica Statutes, the above-named corporatian submits this statement for the purpose of ghanging its registered

office or 1egislered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farmiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/07)

SIGNATURE . .
Signature, lyped o¢ printad name of ragistered agent and title K appicable {NOTE: Reglstared Agent signature required when reinstating) T DATE

iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HTE D T oELETE LITILE [T Change [T Addition

NAME CRAIG, KIM DEBORAH 1.2 NAME

SYREET ADDRESS | 2556 SUNDY AVENUE 1.3 STREEY ADDRESS

CTY-ST-ZP DELRAY BEACH FL 14 CITY- ST- 2P

TIFLE L1 DELETE 21 TME ‘ [ JcChange [ Addition

NAME 22 NAME

STAEET ADDRESS. 2.3 STREET ADDRESS

CITY- ST-21p 2 4 CITY-ST-2IP

TITLE [T DELETE a1 TMLE : [T change ] Addition

NAME 3.2 NAME '

STREET ADORESS 3.3 STREET ADDRESS

CITY -ST-2IP 34, CITY-ST-21P

TmE [ DELETE L1 THLE [ Change LT Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-7IP

TINLE L] DELETE SiTITLE T_tehange [T Additin

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

Cily-Si- 2P 5.4 CITY - 5T-2P L

TMLE [J DELETE 6.1 TITLE [T thange [ Addition

NAME 5.2 NAME

STREET ADARESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP e

14. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: 5@@:@_’ UL K i D CRME J/Lé/%/ @5}@6@?—_

TR




