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

PROFIT .
CORPORATION FLORIDi iii’:.if:;? STATE Jan 26, 1 999 8 . 00 am
ANNUAL REPORT Secrorany of State Secretary of State

DIVISION OF CORPORATIONS 01-26-1999 90020 050 ***150.00

1999
DOCUMENT # V01021 ;

1. Corporation Name .

PHOENIX 1500, INC.

L

Principal Place of Business Maiting Address
ONE ENTERPRISE CENTER ONE ENTERPRISE CENTER
SUITE 500 . SUITE 1500
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/18/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For .
121] [26] - : 59-3098130 Not Applicable
Suits t. #, et Suite, Apt. #, etc. iti
uite, Apt. #, etc. uite, Ap 8. Certifcate of Status Desired [ $8.75 Additionat
'EI ;l Fee Required
City & State City & State 6. Election Campalgn Financing 0 $5.00 May Be
E‘ E‘ Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
Z‘ |E| ;I B‘ Personal Property Tax. Oves [ONo
9. Name and Address.of Current Registered Agent 10. Name and Address of New Registered Agent
ag r LAl R 81| Name
.,.LILES, RUTLEDGE R.
"{’ ONE ENTERPR'SE CENTER 82| Stwreet Address (P.O. Box Number is Not Acceptab!e)
SUITE 1500 - LI et A eued Hacireac.
JACKSONVILLE FL 32202 / L R ';
, 84| City T o ’ 85| Zip Code 1
m ™\ FL |
o, thoffbre ':*'q','&- s ‘ p and 3 tes the above-named corporation submits this statement for the purpose of changing its registered i
é q { qs 'é‘.‘ i ” ] cfStd Flo ‘ h authorized by the corporation's board of directors. | hereby accept the appuintment as registered |
Ny W g-\,‘ L ons n- R - Plorida Statutes.” .

/ -

\ N k\{__“—{' ;"‘"v‘ !

Slgnature, ped or printed narme olreg bt s (NOTE: Registered Agent signature requirec when rainst.x;tinﬂ-yf ;*- For DATE 8
12. QFFICERS AND DIRECTOﬁ . 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 @
TIRE D . [ DELETE 11TME S O GE e OChenge  [JAddton | = .
NAME LILES, RUTLEDGE R. 12 NAME 3
streeTaporess| 1013 MAPLE LANE 1.3 STREET ADDRESS 2
orv-stzp | JACKSONVILLE FL 14.8ITY-ST-2P &
TILE ] DELETE 24TIME JChange  [JAddiion | O -
NAME _ 22 NAME * ‘
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-ZP 2.4CITY-$T-2P ‘
{] DELETE 31TME [IChange [ Addition
32 NAME
33 STREET ADDRESS
34.CITY-57-2P i : ‘
[ DELETE 417TE ol =[] Change! & ¥ [3] Addition 1
e B PRI
' ’ 43 STREET ADDRESS
44CTY-5T-2 .
] DELETE 51 TIE T []Change [ Addion !
NAME 5.2 NAME Rt B '
STREET ADDRESS| . - 5.3 STREET ADDRESS
CITY-§T-ZP e e e 54 CITY-ST-ZP
TME ‘ 3 [] DELETE 81 TIMLE CChange [ Addition
NAME ; ; 52 NAME
STREETADORESS] T T ‘ 63 STREET ADDRESS
CITY-ST-2P _ / £4 CITY-5T-ZP

14. | hereby certify that the mform it this filF g Sqes notualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information S

s truf and agffirate and that my signature shall have the same legal effect as if made under cath; that | am an
wered xecute this raport as required by Chapter 807, ;Florlda Statutes; and that my name appears in
3

It other like empowered.
3 JIRED /|- l/’?? o

R OR DIRECTOR Date Daytime Phone #




