FILE NOW: FILING FEE

—

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Morlham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # V01909

1. Corporation Name

PHA-MAR TENS, INC.

(3)

Principal Place of Business Mailing Address

FILED
Apr 17,1996 08:00 AM

Secretary of State

AN

22] 27]

P.O. BOX 3342 P.O. BOX 3342
OCALA FL 32678 OCALA FL 32678
3. Date Incorporated or Qualified 3a. Dale of Last Report
_ 12/23/1991 04/03/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El 59-3099404 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 additional

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontebution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
EI E} El E] Florida Statutes  Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
81| Name
SM"H. THOMAS B. 82| Street Address (P.O. Box Number is Nat Acceplahle)
SUITE 1400, 1ST UNION CENTER
100 ASHLEY DR. SOUTH 83
TAMPA FL 33602 84| City FL 85| Zip Code

or registered agont, ar both, in the State of Florda. Such chan

familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

1. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
e was authorized by the corporation’s board of direciors. ! hereby accept the appointment as registered agent. | am

SIGNAYWRE o e
Sigrature, bped or printed name ol registered apent and ttle if angicable {NOTE" Fegistered Agar! sigrature reqrirod wher reinstat gt Dale

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12

TIT:E D {1 DELETE 11 TITNE [ Change [ Addition

NAME FAKHOURY, A. FATTAH 1 2NAVE

stueer aooress | 2418 SE 15TH ST. 1.3 S1REET ADGRESS

CITY-S1-2P OCALA FL 1400Y-87-7F

TTLE [T} DELETE 21TTE [7] Change  [] Addition

NAME 22 NAME

STREET ADDRESS 23 5TREET ADDRESS

CITY-§r-21p 2.4 CITY-81-7IP

HTLE [] DELETE 3 1TIMLE [J Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-87-21P IJ4LTY-ST-2F

TILE [] DELETE 4.1THLE [ Change [ Addition

HAME 4.2 KAME

STREET ADDRESS L 4.3 STREET ADORESS

CTY-51-21P 44 CITY- §T-21P

TITLE [] DELETE 5 1THLE [3 Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 $TREET ADDRESS

CITY-§T. 7P 54CY-§T-2IP

TLE [ DELETE 6.1 TITLE [ Change ] Addition

NAME 62 NAME

STREET ADLRESS 8.3 STREE! ADDRESS

CITy-51-21p 64 CITY-S1-2P

appears in Block 12 or Block 13 if changed, or on an attachment an address.

SIGNATURE: &2

E AND TYPED OR P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exermplion stated in Section 1 19.07(3%k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signalure shall have the same legal effoct as f made under
oath; that | am an officer or director of the corporalion or the receiver or lrusteo empowered 1o execute this roporl as required by Chapter 607, Florida Statutes; and that my Narre

N /U [ [V
ED NAME OF SIGNING OFFICER OR DIRECTOR ate

352

CR2E034 (12/95)




