FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION  (EWPRR PRI o e Jan 16 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORRORATIONS S ecret ary Of St ate
DOCUMENT # 400017 (0)

1. Corporation Name

FELTMAN BROTHERS, INC.

LT

Prinipal Place of Business Mailing Address
G/ STEPHEN R. REINER C/O STEPHEN R. REINER
135 CENTRAL PARK W . 3-8C 135 CENTRAL PARK W 3-SC
NEW YORK NY 10023 NEW YORK NY 10023 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
, 04/26/1972
2. Frinclpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] EI 59-1392597 Nat Applicable
Suite, Apt. #, elc, ite, Apt. #, elc. 7 it
-——\ e, AP ele Suite, Ap et 5. Certificate of Status Desired O $8.75 additonal
2 27 Fee Required
City & State City & State 6. Election Campaign Financing £5.00 May Be
23] |28] Trust Fund Contribution | Adled to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
|24] |25} [2s |30] Personal Property Tax due June30.  Tlves [INo
9. Name and Address of Current Reglstered Agent 18, Name and Address of New Registered Agent )
GORDON, MITCHELL A. 81| Name i
149 50 RIDGEWOOD AVE 82| Street Address (P.0. Box Number is Not Aczeptable)
PO BOX 968
DAYTONA BCH FL 32115 83
84| City 85] Zip Cade.
FL

11. Pursuant to the provisians of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese 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 accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section €07.0505, Florida Statutes. : :

SIGNATURE ,

»

Sigrature, ypad or printed name of registered agent and thie if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE T
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 42
TITLE DS L1 DELETE 14 TIILE [Tchange [ Addition
M REINER, WESLEY 1.2 NAME
smeataporess | 121 OLD BRIARCLIFF RD 13 $TREET ADDRESS
CiTY -S7-21P BRIARCLIFF MANOR NY 14CITY-§T-2P Z{P-to570
THILE DP |1 cELETE 21 TITLE [] Change EAX Addition
NAME REINER, STEPHEN 2.2 NAME
sezTaporess | 135 CENTRAL PARK WEST 2.3 STREET ADDRESS .
CITY -ST- 2 NEW YORK NY 2 4 LITY-5T-TP ZIP [0 0D
TITLE i [ DeceTe 3TILE [ 1 Change [T Addition
NAM 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY -ST. 1P 34. CITY-ST-ZFP
TITLE [T petee 4.1 TITLE [T Change [T Addition
NAMS 4, 2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CiTY-ST-2IP 4.4 CITYST-2P
M [} DELETE 5.1TITLE [ IChange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 57- 21 5.4 CITY-ST-2IP
TILE [ DELETE 51TMLE 1 Change [ Addition
NAME 62 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITe - ST- 7IP 54 CITY-ST-2IP
14. T hereby certify that the Information supplied with this filing does nat qualify for the exemption stated in Segtion 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appearsin

Black 12 or Block 13 if ghanged,;:}o‘%an tachment with an address.
z UIRED 1/2/5
Allale 7/25

SIGNATURE: 427 RE ZROUIRE

CR2EQ34 (10/97)



