FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # V08391 (7)

1. Corporation Name

PHR ASSOCIATES. INC.

; :. ¥ FLORIDA DEPARTMENT OF STATE
’ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

RITEERIAWEEHN ARG

Principal Place of Business Mailing Addrass
P.O. BOX 271364 PL. BOX 271364
TAMPA FL 33668-1364 TAMPA FL 33688-1364
3. Date Incorporated or Qualified | 3a. Date of Last Report
) 01/23/1992 05/01/1995
2. Principal Place of Business -~ 2a. Mailing Address 4. FEI Number Applied For
[E] |26] 593101957 Not Applicable
| Suite. Apl. 4, elc. Suite, Apl. 4. ete 5, Cerlifcate of Stalus Desired [ $8.75 Additional
21 —2;] Feo Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] El Trugt Fund Contribution Added to Fees
Zip | Country Zip | Country 8. This corporation has liability for intangible tax under s 182.032,
24| 25 29 0] Ficrida Statutes B2 ves ONo
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agenl
81| Name
ADERHOLD, THOMAS R 82| Stroot Address [P0, Box Numier & Nol Acceptabie)
4715 HEATH AVE.
TAMPA FL 33624 83
84| City FL 35J Zip Codo

|17, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registersd agent. | am
familiar with, and accept te obligations of, Seclion 807.0505, Florida Statutes.

SIGNATURE _ - - . . . S
Slanature, typed or prinfed nan'e of regiskared agort and e it applizable. {NOTE : Registerad Agant signature required when reingtating] DATE

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

TITE DP ] DELETE 3 1TILE - [ Chang: [ Additian

NAME ADERHOLD, THOMAS R. 12 NAME

sreeraporess | 9719 HEATH AVE 13 STREET ADDRESS

CITy-§T-78 TAMPA FL 33624 1ACITY-51-2P

TILE [ DELETE 2 1TITLE ‘ [7] Changz [ Addition

NAME 2.2 NAME

STHEET ADDRESS 2.3 STREET ADDRESS

CITY-$1-2IP 2400Y-5T-2P

TILE [] DELETE 3 1TILE (O] Change  [[] Addition

NAME 32 NAME

STREEI ADDRISS 33 STREET ADDRESS

Cv-51-7P 34CITY-$1-2IP

TITLE {7 DELETE 4 1TTLE [ Chance  [7] Addition

NAME 12 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Cliy-51- 2P 44 CITY-$T-2F

TITLE [T DELETE 5 1TITLE O cthange [ Addition

NAME 5.2 NAME

SIMEES ADDRESS 53 STREET ADDRESS

GITY-51-2P 54 CITY-S1-2IP

THLE [J DELETE & 1THLE [ Change [ Addilion

NAME 6.2 NAME

SIREET ADDRESS 69 STAEET ADDRESS

CITY-§T-ZIP 64 CITY-51-21P

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and doas nat quality for the exemption stated in Secton 119.07(3)(k}, Florida Statites. | further
certly that the information indicated on this annual report or supplemental annual report is true and accwrate and that my signature shall have the same legal effect &s it made under

oath; that | am an officer or director of the corporation or tha receiyey or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bic it ghanged, or ;}n h an addrass. fB/- &/0/
. ‘ =2 - - 7
SIGNATURE. 7. y %@ﬁ%&é@g‘/ bte T30
EIGNATURE AND TYPE RINTED NAME 1GNI Ficl [ . Datg

REETOR Diayting Ph e #

CR2E034 (12/95)




