SIGNATURE
Signalyre_ iyped o prinlad name of 1egislerad sgenl and title If applcable {NOTE: Registered Agert signature required when rainstating} DATE
iz, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TNLE PD | 6T LITITEE TJChange L] Addition
NAME MAYMAN, PHILLP 1.2 NAME
streeTaporess | 5771 PALMER AVE. 1.3 $TREET ADDRESS
CITY-5T-2IP COT. ST. LUC, QUEBEC H4W?2P6 FL 14 0ITY-5T- 2P
i TLE LI oEceme 21 THTLE [ Change ™ [ Adifion
NAME 2.2 NAME
IS REET ADORESS 23 $TREET ADDRESS
_ CITY-5Y-2IP 2 4 CITY-ST- 2P
: TME LI DELETE 31 TILE Ll change  {_I Addition
HAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
< CITY-§1-21P 34, CITY-ST-2P
: TME [ oELETE A1 TTE I Change [T Addition
NAME 4.2 NAME
. STREET ADDRESS 4.3 STREET ADDRESS
: CiTY - $1- 2 . 44 CITY-5T- 2P
; TLE (I DELETE 5.1 TITLE [T change T Asdition
NAME 52 NAME
§ | STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-21P 54 CITY-5T- 29
e ‘ LI DELETE §1TIE LiChange LI Addition
i | e §2 NAME
i STREET ADDRESS 5.3 STREEY ADDRESS
© Lom-stze L BACITY-ST-2IP
14, | hereby cerlify that the information supplied with this fiing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes, | further cerlify that the information

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO;E(%:S'ION 53 , FLORIDA DEPARTMENT OF STATE Feb 2 5 1 998 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1908 DEVISIONCE)TCZL:PC;:LIONS Secretary Of State

OCUMENT # V31514 (5)

. Corporation Name

PHI-DELTA CAPITAL. INC.

Principal Place of Business Mailing Address
% DAVID R. HEANS % DAVID R. SERNS
2040 NW. 163RD ST. SUITE 302 2040 NW. 163RD ST. SUITE 302
NORTH MiAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
04/23/1992
2. Principal Place ol Business 28, Mailing Address 8. FEI Number Applied For
m E 650327577 Not Applicabla
Suite, Apt. ¥, eic. Slite, Apt. #, elc. ) $8.75 Additional
5. ’
?ﬂ _z;l Certificate of Status Desired &l Fae Required
City & State City & State 6. Election Campalign Financing $5.00 May Be
23 5‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owas or has pald the current year Intangible
24] [25] 29 [30] Personal Property Tax dus June 30. L] Yes [ No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
SERNS, DAVID R. 81| Name
2040 N.E. 163RD ST. 82| Gteot Address (P.O. Box NUmber is Nol Acceptabla)
SUITE 302 .
N. MIAMI BEACH FL 33162 &
84| City F L 85| Zip Coda
11. Pursuant to \he provisions of Seclions 6070502 and 607.1508, Florida Stalutes, the above-hamed corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the carporation of the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chwm on gn attachment with an address.
SIGNATURE: T /Vi8spnnars o o el 1998  (Siy)@s-2558

CRZE034 (10/97)



