E

FILE NOW: FILING FEE AFTER MAY 118 $225.00 2 &P

PROFlT FLORIDA DEPARTMENT OF STATE
CORPORATION — STMGra B MoiThar —
ANNUAL REPORT Secrelary of Siale
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
FELDOMAN BROTHERS OF FLORIDA, INC.
6306 TAMARIND CIRCLE 6306 TAMARIND CGIRCLE
TAMARAC FL 33319 TAMARAG FL 33319
|73, Dale Incorporated or Qualicd | 8a. Dale of Last Report
L e e 07/06/1995
2. Principal Place of Business | 2a. Maiing Address 4, FElNumber CooT T olied For
1] — 2] .. beetndd Not Appicabio
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerlhoate of Status Desired 0O $8.75 Adc!i!ionaT
_2?| o _ EI L L Fee Required
City & State Crty & State 6. Election Campa;gn Financing $5.00 May Be
- EI R 'Irusl Fund C.on'tnbuhom L 0 Added 1o Fees
Zip Country Zip 8 Thts corpomt-on nas Nabmty for intangible tax under & 199.032,
24 El EI Florida Statutes %’*s OnNo
9, Name and Address of Current Reglstered Agent | 40, Name and Address of New Registered Agenl
81| Name
FELDMAN, ESTHER 82| Stiect Address (P.O. Bax Number is Not Acceplable) T R
6306 TAMARIND CIRCLE e e
TAMARAC FL 33319 83
84 ciy ’ T FL |35 Zin Code

1%, Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, 1he above-naméd corporation Submits
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, { he
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

or the porpose of changing is registered cfiice
by accept the appointmen! as ragistered agent. | am

"Signature, Typed o printed name of registered agen: a0 e it appialie PHOTE Rogstered Agin s DATE
12. OFFICERS AND DIRECTORS N EE T T T ADDRIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE PTD Cioecere R e [ Change  [] Additon
NAME FELOMAN,ESTHER 1.2 NAME
streer aporess | 6306 TAMARIND CR 1.5 STREET ATDAESS
CY-ST-2P TAMARAG FL 14DY-5T-70 L o
TILE V [C] DELEFE 2 1TIE [J Change [ Acdition
NAME FELDMAN, SID 27 NAME
sweeraooness | 9711 BAMBOO CIRCLE 23 SIREET ADORESS
CY-S1-2p TAMARAC, FL 00000 o 2aonY-SI-I0 -
TILE [J DELETE 3 1TILE [ Change [} Addition
NAME 37 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-ST- 2P e Nseertese
TILE [] DELETE 41TILF [ Cnangz [ Addition
NAME 47 NiME
STREEY ADDRESS 43 STRFT ADDRESS
CiTY-ST-21P L S
THLE [J DELETE 5 1 TILF [1 Charge [ Addition
NAME 52 HAME
STREET ADDRESS 53 STRFET ADDARESS
CITY-5T- 2P e ) ]
TITLE [) DELETE [C] Change [ Addition
KAME £2 HAME
STREET ADDRESS £3 STREET ADDRESS
LTy -ST- 2P B BACITY-SI-26 o S

14. | do hereby certify that the information suppled with this filing is voluntarity furnished and does nol quahf} for the emmpllon ‘stated in Section 119.07(3)ik), Fiorida Statutes. | further
cerlity that the Informgation indicated on this annual repon or supplemental annual report is True and accuwrate and that niy signature sha'l have the same kegal eftect as f made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repor as reguired by Cnapter 607, Florida Statutes; and that my name
appears in Bloc! or Blo il changed, or on an ﬂtlachmeni with an_address. jf)J -

SIGNATUR ey L R N )

w‘

SIONATUHE AND T\’PED OR PRINTED NAME OF SIGNING-DFFICER OR DIRECTOR D T Dagtme Prone s

CR2E034 (12/95)



