FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 45
DOCUMENT # 691976 (5)

1. Corpaoration Name

FEATHER EDGE JOINT VENTURE, INC.

AR AR B

Principal Place of Business Mailing Address
100 FEATHER EOGE LOOP 180 STONER DRIVER
LAKE MARY FL 32790} WEST HARTFORD CT 06107
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/25/1981 04/25/1995
2. Principat Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 26/ 59-2124613 Not Applicabie
Suite, Apt. &, elc. Suite, Apt. #, etc. 5. Cerlifcate of Status Desired 0O $8.75 Acld.itional
'_2;-1 27 Fee Required
City & State Cily & State 6. Election Campaign Financing o $5.00 May Be
23] 28] Trust Furdd Contribution Added to Fees
2ip Courtry | Zip Country 8, This corporation has liability for intangible tax under s 199.032,
m 25 2E] 30 Florida Statutes [ Yes [ONo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
INFANTING, THOMAS V 82| Stect Address (P.0. Box Numbor Is Nol Acceptabio)
180 SOUTH KNOWLES AVENUE, STE 7
WINTER PARK FL 83
‘ 84| Ciy FL 85| Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of drectors. | hereby accept the appointment as registered agent lam
farmitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | e e e i e e e+ e e S,
Slgnalure, typed or printed nan &f régislared agent and tiele it appiizable [NOTE: Registered Agent signat.re reguirad whar reinstating] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PSD [C] DELETE 1.17THLE [ Crange  [] Addilion

NAME VAILLANT, ALDRIGE A 1.2 NAME

s atoress | 180 8. KNOWLES AVE. 1.3 STREET ADDRESS

CI1Y-51-2p WINTER PARK FL 1ACTY-§1- 1P

TLE [] DELETE 21T1LE [7] Change  [] Additon

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-SI-21P 24CITY-§1-2P

TILE (] GELETE 3 1TIME [ Change ] Addition

NAME 1.2 NAME

STREFT ABDRESS 33 STREET ADDRESS

CITY-5T-21F 34 0ITY-ST-2P

TmF [] DELETE 4.1 7THLE ] Change [ Additien

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2IF 44 CiTY-ST-2P

it [J DELETE 5 1TIILE [] Change [ Addibon

NAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

CITy-51-21P 54 GITY-§1- 2P

TILE 7 GELETE § 1TITE [] Change [ Addition

NAME 52 NAME

STREET ADDRESS 63 STREE} ADURESS

CITY-§t-2P 64 CITY-ST-2IP

14, 1dc hereby cerdify that the information supplied wilh this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. ¥ further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal etfect as it made under
oath; that | am an officer or director of the corporaltion or the receiver or trustee empowered ta executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or%m if changed, or on an attachment with an address.

SIGNATURE: (Ltdies of Dottt Abliye A Vaillias Apcd24 9 PO -5 623

SIGNATURE TYPEO OR PRINTED NAME OF SIGNING GFFIIER OR DIRECTOR " Digtine Prione #

CR2E034 (12/95)




