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

PROFIT i

CORPORATION

ANNUAL REPORT /f Secretary of Slale
N

1997 ¥ ‘ DIVISION OF CORPORATIONS ‘ S C Cretary O f S tate
DOCUMENT # \/1717 (8) '

1. Corporution Name

PHANTOM HAUS, INC.

T

Principal Place of Business Mailing Address
8201 SOUTHWEST S8TH ST 8201 SOUTHWEST 86TH ST.
MIAMI FL 33156 MIAMI FL 33156-2555
3. Date Incorporatad or Qualified 3a. Date of Last Repon
[ 2. Principal Plage of Business 2a. Mailing Address ‘ 4, FEINumber Applied For
L) S —l 650443136 Not Applicable
n Apt K, et Suite, Apl. #, etc. » $B.75 Additional
E 2;1 B. Certificate of Status Desired [B/ Foo Required
City & State - City & Stale 8. Election Campaign Financing $5.00 May Be
g - 28] Trust Fund Contribution D Added to Foes
o hp _ Lourilry &p Country 8. This corporation has liability lo@pﬂgible fax under 5. 199.032,
sz_l____ R 25] 29] m Florida Statules ves [JNo
9. Name end Address of Current Registered Agent ‘ 10. Nama and Address of New Regislersd Agent
AMELL, BARBARA B Name | -
8201 5W 88TH 8T, B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156 ;
B3
84| City FL 85| Zip Code
Feuanl 1 ho provasions of Sections 607 o0 and 607, 1508, Flonda Statutes, e above-named Corporation submits 1his slatemant for e purpose of changing its registerad

affice or registercd agenl. of both, in 1ho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. Lam tamiliar with, and accept the ohligalions ol. Section 607.0505, Florida Stalutes.

SIGNATURF S :
Sigriatare, lped of poeted Fama of eegislened agent and i 1 appicabie (NGTE: Registared Agerd signature required whan zainstating) DAYE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12
HiLE P L DECETE 11 TE [T cnange  [_J Addition
HAI AMELL, ARTHUR 12 NAME
sweeet enoness | 8201 SW 88 ST, 13 STREEY ABDRESS
Giy-51 . Ar MIAMI FL 331568 14 CITY-8T-2PP
e TV T DeteTe 2ATE T Crange L] Addition
HAME AMELL, BARBARA 22 NAME
steert anoniss | 8201 SW 98 ST, 29 STREET ADDRESS
nv-stooe | MIAMI FL 33156 2.4 CITY-57-2P
MF L] oeLke 39TILE L1 Crange ™ T matditien
HANME 37 NAME
STREET ALDRESS 33 STREEY ADDRESS
CITY-51- 71 ] 34.C7y-5T-2P
Ve | L1 DECETE 4 TE T change (] Aadition
HAMI 4.2 NAME
STHEET ADGHTSS 43 STREET ADDRESS
oY1 2 4ALIY-SI- 2P
THILF : ’ T oeLeTe STTIMLE [ Change L. Addition
MAREE 5.2 NAME
STRFET ALRESS 53 STREET ADDRESS
CIY- ST 21F R $4LI7Y-S1-2P
T ] DELETE 6+ TIILE [JChange L] Addition
HAML 6.2 NAME
STREET ALITAILSS 63 STREET ADDRESS
GITY-S1- 0P ‘ 6.4 CITY-§T-ZIP

14, da heraby Cenlify That Ine nlarmation supphed with this 1ing does not quaiy lor Ihe exemplion sialed in Secton 119.07(3)(i), Florida Statutes. | further certify that the
infurmation ind cated on th s annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an ofliger or director of thggoorparalon or the receiyem or trusies empowered to execute this repor as re_quired by Chapter 607, Florida Statutes:. andl that my name

appears in Block 12 or Block A if changed, or on an g ith an address,
L ;//3:/7 7 RSS9 -S6l)-
7 Dgle

ment wit
SIGNATURE: i 7 slstmiaii o
IGNATURE AND TYPED OR PRINTEO NAME OF SIGNING OFFEER OR DIRECTOR Traytine Prone ¥

».Jn:, ?\r\ F-Lom;):n[;[izasn’:irfht:: STATE | F eb 2 1 1 9 9 7 8 : O O am

CR2E034 (9/96)



