FILE NOW: FILING FE
PROFIT

CORPORATION
ANNUAL REPORT

1996

3

LOKIDA DEPARTHMER
Sandra B. Mor|
Secretary of §

CIVISION OF CORPCR

DOCUMENT # F33611

1. Corporation Name

FEILER & ASSOCIATES, P.A.

(7)

Mauhing A

Prinopal Plaze of Business Chlress
15t5 N. FEDERAL HWY. 1515 N. FEDERAL HwY,
SUITE 300 SUITE 300

BOCA RATON FL 33432

BOCA RATON FL 33432

1A R

3a. DCate of Last Reporl |

06/01/1995 |

I

3. Date Incorprrated or Qualtied

05/06/1981

2. Principal Place of Business ’ Lza‘ Ma\i\r.;z_:]_;t\kddrcss 4. FE1 Namber Applied For
m o . 2_f:£[ o o B 59'209(”12 Nat Apphcabile:
Suite, Apt ¥, etc Suite, Apt #, etc, : it

Hie- Al sl . ® d o 5. Certfoate! Stats Desired M $8‘75 Additional
Ej 27J Fee Required
Ciy & Stale L Oty & state 8. Election Carpaign Financing $5.00 May Be
’;ﬂ 23] Trust Fund Contribution (W Added to Feas
2ip | Counuy i Country 8. Ttis corporehon has hability for intangible tax under s 199.032,
24 25] ] 2—9] ) ;l Florida Statutes {1 ves [IMNo
9. Name and Address of Current Registered Agent - ) _10. Name and Address of New Rogistered Agent _
81| Name
FE"-ER- FRANKUN D 82| Stract Address |F.C0. Box Number s Nat Acceplable)
1515 N. FEDERAL HWY. N
SUITE 300 83
BOCA RATON FL 33432 "84 FL ]as S Gode
1. Pursuant 1o the provsions of Seclions 6670000 and (07 1808, Florida Stances, e above named Lonaranon sabmits s staternot for he purpose of changing Its reqg siered office

or reqislerad agant, or both, i the State of Floanga Soch ot
famitiar with, and accept the oblgabons of, Secbon GO7 .05

SIGNATURE _

g was authonzed by the corpacnion’s board of diectons. | heraby accept the appointment as regislerac
Fiomda Statutes,

agent. | am

P R e R P PR PN, i TP TUTE Fag e St e e a TThate &
12, OFFICERS ANT DIRECTORS 13. ADDITIONS/CHANGES TO OFFICE RS AND DIRECTORS IN 12 <D
TITLE DP T o DUE LEIE “:\--I‘HHF ) - D Changc— D Addition :N—.‘
NAME FEILER, FRANKLIN D 12N 3
sieersooress | 1985 N. FEDERAL HWY. VESIREFT ALDRERS 2
CITY-S1- 2iF BOCA RATON FL s ) VACITY-§1- 78 B ) ) &
TIILE [ osene 2 1DIF [ Chage [ Adatior | QO
NAME 22 NAME
STREET ATORESS 23 SIREET ADLHESS
CrY-ST-7IP o o 24C T ST o
T7LF [7] DELETE 3 TTF [ Charge [ Additon
NAME 30N
STREE) ADDRESS 33 SIFECT ADDRESS
Ty ST 2P
THLE ) o [ DEErRE ) o [ Crage  [] Addtien
NAME 475
STREET ADURESS 431 REFT ADDAESS
CITY-51-2F aefy 57 zp
TILE ) [ GEcEiE sihe ] 7 [] Change  [] Additon
NAME ¥ R
STHEEY ATDRESS 518 RLET ADDRESS
CTY-$7-2P L saIv-51or _
TITLE [] DELETE 6 WILE {] Change 7] Addition
HAME %] o
STREET ADDRESS % EERGES
CITY-51- 2P iz s

14. [ do hareby certify that the infarmation supnpl o with this g is vormtarly fumishes an
certify that the informiation indcated on nis annuat repan of supplementa annual repos

oath; 1hat | am an ofticer ar dirgctor of the o palon o the
appears in Block 12 ok 13 0f changed, or on &9 attazhme

SIGNAT

SIGNATURE AND TYPED OR P!

Senver O rust
it an addre

Do

i085 nol quaty far the exerplan slated in Section 19,0713k Flonda Statutes. | further
leae and angurate and tha my signatare shall have the same Iegal effect as if made under
wl b execute this report as requirec by Chapter 607, Florida Statutes: and that my name

<Aend 30,1146 “Ba7-2020

hare Thory i Pruaee

{




