ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1|

$ $550.00

"PROFIT
CORPORATION

FLORIDA DE

1997

PARTMENT OF STATE

Sandra 8. Mortham
Secrslary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corperation Name:

FEINSTEIN TAX & ACCOUNTING, INC.

126915 (3)

Pancipal Plare of Busingss

% MONICA FEINSTEIN
13180 N GLEVELAND AVE SUITE 218

Mailing Address
% MONICA FEINSTEIN

13180 N CLEVELAND AVE SUITE 218

FILED
Apr 24 1997 8:00am
Secretary of State

0RO

FT MYERS FL 33900 FT MYERS FL 33003-6231
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
21 I _ 26 65'0153233 Not Applicable
Suile, Apt. #, elc | Suita, Apt #, atc. - ] $a75 Additional
ng] ) B ﬁﬂ 5, Cerlificate of Status Desired il Fes Required
B City & Stale __ City & State 8. Election Campaign Financing sS.oo May Be
gth L 281 Trust Fund Contribution Added 1o Feas
e _ Courtry ip Country 8. This corporation has liability for intanglble tax under s. 199.032,
2“' — 251 29] ;] Fiorida Statutes Yes [ No
..,9, Name and Address of Current Registered Agent 10. Name and Address of New Heglstered Agent

SIGNATURE

FEINSTEIN, MONICA
13180 N CLEVELAND AVE SUITE 218
FT MYERS FL 33903

81 Name

B2| Street Address {P.O. Box Number is Not Acceptable}

83

84! City

Zip Code

FL [*°

505, Florida Staiutes.

(11, Pursuant 1 the provisions of Secbons 607 0502 and 6071506, Florda Statates, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida Such change was authorized by the corporation’'s board of directors. | heraby accept the appoinimént as regstered
agent. | arm familiar with, and accept the obligations of, Section 607

CR2E034 {9/96)

Huwtny, lypnd o1 '{EE'EEE}.;’.\?.;} gty et nd i f apphianie (NOTE: Registarad Agent signature reguird whan feinslating) DATE
12, OFFICFAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DF [T ofete 1A TITLE ] change  E_T Addition
N FEINSTEN, MONICA 12 HAME
strrsanceess | 448 SW 8TH ST 1.3 STREET ADDRESS
L owestae | CAPE CORAL FL 1400Y-S1-2P
i ST L] DELeTe 21 TME [T crange  T_] Addition
Y FEINSTEN, MONICA 2.2 NAME
streel aniress | 446 SW 6TH 8T 2.5 STREET ADDRESS
on-si.z | CAPE CORAL FL 2 4CTY-S7-7P
Tt | L DELETE 31TIILE L1 Change [ Addilion
HAME 32 NAME
SYREE ] ADDRESE 3.3 STREET ADDRESS
IALUEEIRY N 34 CITY-$1-21P
Twne [ oetere 41 TLE [Fchenge ] Aadition
s 4 2 NAME
STREET AL S5 4.3 STREET ADDAESS
GOV S B 44CITY-SY- 2P
K T DeCETE 51TITLE [T Change” ] Addition
HAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
oY 8170 54 5/TY-51-7P
I ] DELETE BHTILE [Jcrange L] Addition
HAME 6.2 NAME
STREED AOLRFSE, §.3 STREET ADDRESS
i 51 P 6.4 CITY-S(- 2P

I am an officer or director of the corporation of the recaiver or
appears in Block 12 or k

SIGNATURE:

® if ch'mgad ar on g

TRE AND TYPED GR PRIWFED N

an address.

E OF SIBNING OFFICER OR IRECTOR

14. 6o heretyy cortify that the inforrmalion supplied with 1his Hiling does nat qualify for the exemption staled in Section 119,07(3)(i}, Florida Statutes, | further certify that the
irlonnaton indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
trustes empowered to execite this report as required by Chapler 807, Florida Statutes; and Ir;t my?w p
g ‘q

Jx&Lf_;ZxﬁDg #1547

Craytime Phono #
RO B §



