FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT S
CORPORATION 5,
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
} Sandra B. Mortham

& Y ‘ Secratary of State
CHVISION OF CORPCRATIONS

DOCUMENT # P94000023517 (3)

1. Corporalion Name

MICHELE K. FEINZIG, P.A.

Feb 13 1997 8:00am
Secretary of State

VOO

Principal Place of Business Mailing Address
10461 NW, 19 PLACE 10451 NW. 18 PLACE
PLANTATION FL 33322 PLANTATION FL 33322-3560
3. Dale Incorporated or Qualiied | 3a. Date of Last Repeort
03/23/1994 04/26/1996
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 El 65‘0481091 Not Applicable
Suite, Apl. #. etc Suite, Apt. #, elc i
uie. Ap “ P 5. Certificate of Status Desired D $8'75 Additional
22 ;1 Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Bo
23 28] Trust Fund Contribution ] Added 1o Fees
Zip Country Zp Country 8. This corporation has liability for infangible tax under 5. 199.032,
24 ;S—I El m Florida Statutes ﬁ\‘es o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FEINZIG, MICHELE K ESQ. 1) Name
10481 N.W. 18 PLACE 82| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33322 '
83
B4} City FL 85| Zip Code

11. Pursuant lo the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board of directars. | hereby accept the appoiniment as registered

agent. | am famihar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE

Sigrature. lyped ar prirted name of registered ageni and title 1f applicatle (NOTE: Ragistared Agent signature required when reinslatrg) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE D ] OELETE 11TLE [ change T Addition
NAME FEINZIG, MICHELE K ESQ. 1.2 NAME
et aooress | 10461 NW. 18 PLACE 1.3 STREET ADBRESS
Cily-ST- 7P PLANTATION FL 33322 1.4 CITY-5T-2IP
TITLE 1 oeLETe 21 TIME U ctange 7 Addition
NAME 2.2 NAME
STREET ADCRESS 2.3 STREET ADDRESS
LITY-SI-7IP 2. 4 LITY-ST- 2P
TITLE [T ELETE JTTTLE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GTY-SI-7IP 34, CITY -ST-2IF
TITLE L] DELETE 41TITLE [ Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CTY-ST- 2P
TITLE [ peLETE 51TMTLE L] Change [ Adition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST- 2P
TITLE [T pecete 61 TITLE [T change [T Addtion
NAME 62 NAME
STAEET ADDRESS 53 STREET AGDRESS
CITY-ST-2IP B4 CITY-5T- 7P

14, | do hereby certify thal lhe information supplied with this filing does not quality for the exemption stated in Secton 119.07(3)(i}, Floricda Statutes. | further certidy that the
information ind:cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that
t am an officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 18 if changed, or on g attachment with an address.

- A ) cA. 4

b o~ ~

I I S

CR2E034 (9/96)



