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

CORPORATION
ANNUAL REPORT

| 1997
DOCUMENT # VOB391 (7)

Sandra B. Mortham

Secretary of Stale S e Cretary O f State

CIVISION OF CORPORATIONS

1. Corporation Narne

PHR ASSQCIATES, INC.

A A R

| Frin EEE Place of Busiress Mailing Address
P.0. BOX 271964 P.O. BOX 271364
TAMPA FL 33608-1 364 TAMPA FL 33688-13¢4

3. Date Incorporated or Qualitied 3a. Date of Last Report

01/23/1892 05/01/1996

TPrincipal Place of Business _2a. Malling Address 4. FEI Number Applied For
[gﬂ, . 25‘1 —_ 59'3101957 Nat Applicable
Sue, AplL #. ele Suite, Apt #, etc. $8.75 Additional
- . Certificate of y
E?]_ S 21—L &. Certificale of Stalus Desired O Fes Required
A | City & State 8. Etaction Campaign Financing $5.00 may Be
E] R 28J Trust Fund Contribution Added to Feas
R Country Zip Countey 8, This corporation has Yiability for intangible tax under s. 183.032,
24] 25[ N J;;l 30 Florida Statutes Mves [Oto
o _ 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
ADERHOLD, THOMAS R 81| Name
4715 HEATH AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624
83
84 Ciy FL 85| Zip Code

13, Fussoanl 1o the provisions ol Soctions 607.0502 and 607.1508, Flonda Stalutes, the above-named Gorporation submits this statement for the purpose of changing its registered
othce or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent | any fariaar with, and accepl the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE e e e i
Slgnsiee typeed o prnted name of rrgisoned agent and titie f applicable (NOTE: Regislarad Agenl signatura requinad when reinstating) DATE
1. N QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO DFFICERS AND DIRECTORS I 12
we o [T oeLeTe 111I7LE [ Change [ Andition
Nanke ADERHOLD, THOMAS R. 12 NAME
stel sonress | 4715 HEATH AVE 1.3 STREET ADDRESS
cnvesze | TAMPA FL 83624 14CITY-S1-2P
_7”?‘_,___ T D DELETE 2ATTLE U Change D Addition
NAME 2.2 NANE
SIRFET ALIDHI 55 2 35TREET ADDRESS
oIy S 2 4GITY-S1-2P
1 ) [ TorLete 3HTILE [Ichange [ Addition
Naw 3.2 NAME
STHEED ADDRESS, 3.3 STREET ADDRESS
chestae ) 34, ITY-ST- 2P
e T T "I oeLETE LITTE [ Crange L] Addilian
HAME 4.2 NAME
STREE T ADIDHISS 4.3 STAEET ADDRESS
440MY-5T-2P
T T OELETE 5ATTLE T Change [ Addition
5.2 HAME
SIKEFT ADIR 55 5.3 STREET ADDRESS
CTY-ST- 211 54 CITY-S1-21P
e | [ DECETE B1TITLE T Change [ Additon
hANE 6.2 NAME
SIKEEF ADDRI 55 63 STREET ADDRESS
| CIY-ST. 2 6.4 CITY-ST-2IP

4. T do horeby cerlily thal the information supphied with this iling does not qualify for the exemption stated In Section 119,07(3)i), Florida Statutas, | further cerlify thal the
inforrnation incicated an this annual report or supplamantal annual repor igetrue and accurate and that my signature shall have the same legal effect as if made under oaih; that
v op pipbwered to execute this report as required by Chapter 807, Florida Statutes; and that my name

atidress. 73/"0’0(
b@A&éﬁiﬁi}ﬁjygA

" PROFIT ' Q‘] FLORIDA DEPARTMENT OF STATE May O 1 1997 8 Ooam

CR2E034 {9/96)



