~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
& Secretary of Stale
et DIVISION OF CORPORATIONS

¥, Corporabon Name

PHA-MAR TENS, INC.

DOCUMENT # V01909 (3)

[ Principal Place of Business
P.O. BOX 3342
OCALA FL 32678

Mailing Address
P.0. BOX 3342

OCALA FL 344783042

FILED
Apr 17 1997 8:00am
Secretary of State

AR RN

, Date Incorporated or Qualified 3a. Date of Last Report

12/23/1991 04/17/1996

2. Pringipal Place of Business
23]

2a. Mailing Address

126]

_ FEI Nurmber Applied For

59‘3099404 Not Applicable

‘Euffgﬂ;{ lr £1d

. Clly‘ & Sl: xl('
[39]

Suitc. Apt #, otc. . $8.75 Addiional
~2?| 5. Carlificate of Stalus Desired | Feo Requiros
| ity & State 8, Eloction Campaign Financing $5.00 may Bo
281 Trust Fund Contribution ] Added \o Feae

?u- I» Country | 21
24] 3 ﬂj/ 7 J) 5| 2|

Country

. This corporation has liability for infangible tax under 5. 189.032,

Florida Stalutes D Yos L__] No

9. Name and Address of Current Hegistered Agenl

10.

Name and Address of New Reglstared Agent

~ SMITH, THOMAS B.

TAMPA FL 33802

SUITE 1400, 15T UNION CENTER
100 ASHLEY DR. SOUTH

81| Name

B2| Strest Address (P.O. Box Nurnber is Not Acceptabiea)

83

84| Ciy

ssl Zip Code

FL

SIGNATURE

1L Pursuanl 1o he provisions of Scctions 807 0502 and 607.1608, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registared
olfice o registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | heraby accept the appointmant as registered
agent b am fanitiar wilth, and accepl the obiligations of, Section 607.0505. Fiorida Statutes.

Bt e tpieel o0 purinbeed Name O tegsbived age and e il apptabs (NOTE: Regstetod Agant Signature required whar remalating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES FO OFFICERS AND DIRECTORS IN 12
e 1] {1 DELETE 1 ILE [0 Change L1 Adaition
HAME FAKHOURY, A. FATTAH 1.2 NAME
srecerniess | 2418 SE 15TH ST. 1.3 STREET ADDRESS
ovsie | OCALAFL 14 CITY-ST- 2P
SR ‘ (I DELETE 21 1M7L [JGhange L] Addition
HAME 22NAME
SIHELT ADORE 55 73 5TREET AUDRESS
Ciy-81- 2 2 A GilY-S1-21P
e U] DELETE AV TILE [ Change [ Addition
NAM: L2 NANE
STREET ADDE S5 33 STREET ADORESS
Qy-§1. Be " 34, GiTY-51-2P
e I DeLETE 41 THLE [ change [ Addition
HAME 4. 2NAME
STREE T ADORESS 4.3 STREET ADDRESS
| orvesioe | 44 0Ty -51-2P
HILE T oeere 51ILE [Jchange L] Addition
HAME 52 NAME
SYRERT ADDIRESS 53 STREET ADDAESS
OTY-s1 N 54 CITY-§1-2F
K N [T OFLETE 6.1 TITLE T change L Addition
NEM 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
QNS BA GITY-ST-2P

SIGNATURE: . %:1” .

14. | do hereby cerlity that tho information supplied with this filing does not quatify

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
information indwiatod on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if rade under oath; that
1 am an oflicer or direcior of the corporation o Ihe receiver or trustee empowered to exacute this rapon as requited by Chapter 607, Florida Statutes; and that my nama
appears it Biock 12 .or Black 13 if changed. of on an atlachment with an eddress.

Y0/9D  IL- 626 6Py

T TYPED DA PAINTED NAM

FFICER OR DIRECTOR

Date Daytme Pimne *
“p

CR2E034 (9/96)



