FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROT ‘ai\ FLORIDA DEPARTMENT OF STATE Feb 1 4 1 99 7 8 OO am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT ¥ ¥ Secrotary of State
B couor comonsrons Secretary of State
1. Carporation Mame:

. 1997
(0)
FELOMAN & KOENIG, P.A

DOCUMENT #
L

#17 EATON ST. 417 EATON ST.
KEY WEST FL 33040 KEY WEST FL 33040-6511
3. Date Incorporated or Qualified 3a. Date of Last Report
A 08/02/1876 03/08/1996
2. Principa’ Place o Business 2a. Mailing Address 4, FEI Number Applied For
2t e 50-1693113 el sl
Suile, Apt. #, pte }; Suite, Apt #, elc. N ] 8.75 Additional
@ 2*“} 5. Certificate of Status Desired 0 Fee Required
City & Stati | Gy & Srate 8. Elaction Campaign Financing $5.00 May Be
23 B . 231 Trust Fund Contribution Added 1o Fees
| __Zp | Counry | Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
2] ] 2] 30] Fiorida Statutes Eves [INo
9. Name and Address of Current Reglstered Agent 40. Name and Addross of Now Reglstered Agent
KOENIG, TIMOTHY J. 81| Name
417 EATON ST. 82| Strect Address (P.0. Box Number 15 Not AGGopIabis)
KEY WEST FL 33040
a3
84[ City FL 85| Zip Code

1. Furstant 10 e provisions of Soctions 607.0502 and 607 1508, fiorida Statutes, the above-named corporation submits this staterment Jor the purpose of ahanging its registered
ofhce or reg.stered agent, or both, i the State of Florida. Such change was awthorized by the corporation’s board of directors. | hereby accept the appointment as 1egisterad
agent | am farmil ar with, and accep? the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

RiEHE -ra“ :,|-w l;.f\l-lix:“ O'lrl 3h a';,n-trl Aane Gtg i angplc Al (NOTE: Flagistarad Agent signatues Fequirad when feirgtaling) . DATE
K - " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
KT [T DELETE 11TLE [ Crange L] Addition g
NAME FELDMAN, ROBERT T. 12 Nawe §
sineer aooeess | 417 EATON ST, N 1.3 STREET ADDRESS b
) aiv-si-ze | KEY WEST FL 14 CIIY-$F-21p . &
i VSD [.] DeLETE 21TME [ change ] Addition [
NANE KOENIG, TIMOTHY J 22 NAME
srrert acoees | 417 EATON ST, 23 STREET ADDRESS
orvst o | KEY WEST FL e 2 8 6Ty-§1-21p '
m [T oecere 13.1 TME ' L) change [ Addition
hAME 2 NAME
STRLE] ADDRESS . 33 STAEET ADDRESS
IR 34.0TY-ST-20P
TLE [T peeete FRRTT: [T change ] Addition
AME 4.2 NAME
STREET ADDI 55 43 STREET ADDRESS
Ly &1-26 ) 44011Y-51-1P
TE L] DELETE 51 TIMLE L] change  [_J Addition
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADORESS
Cily - §1- 2P 5.4 CITY-S1- 2P
e 7 oereve 61 TITLE [T Change  [_J Agdiion
HAMF 62 NAME
STHEE T ANIDAT 55 63 STREET ADDRESS
CTY-51- 0 6.4 CITY-§T- 2P

14. | do hesehy certily thal the informalion suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicatad on this annagl report of supplemental annual report is true and accurate and that my signature shall have the same legal efiect as If made under path; that
| am an officer or director of {hetarporatn or the recelver or trustee empowered o exesuta this report as required by Chapler 607, Florida Statuies; and that my name
appears n Biock 12 or Bipeg 13 it changlod. of_on an attg@hment wityf an address : .

[ I
§

PRINTED NAME OF SiGNING OFFICER OF DIRECTOR Caie Daylme Prone
0139871




