FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Sandra B. Mortham

B o Treos Secretary of State
DOCUMENT # 696448 (0)

1. Corporation Namae

FELDMAN BROTHERS OF FLORIDA, INC.

Principal Place of Business Mailing Address ”II"IIm"I"l I"" Ill" l‘lll IIII ||I|l I’I" I‘I" Illll ||||’||||‘|III

ANNUAL REPORT

CORPFF?OOF?\T”ON fﬂ‘ FLORIDA DEPARTMENT OF STATE Jan 23 1997 800am

6306 TAMARIND GIRCLE 6308 TAMARIND CIRCLE
TAMARAC FL 33319 TAMARAG FL 333183548
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Ponoipal Flace of Business F_2_&. Mailing Address 4. FEI Number Applied For
21| o le6 59-2115420 Not Applicable
Swile, Apl #, eto S.ite. Apt. #. etc. it
ne s I I i 5. Certificate of Status Desired (M 38'75 Adqnllonal
22 27] Fee¢ Requirad
City & State | Crny & Gtate 8. Election Campaign Financing $5.00 May Be
e e _ 28] Trust Fund Contribution Added to Fees
Y ~ Country o m Country B. This corporation has liability fog in#ingible tax under s. 188.032,
24| 25| 29| 30| Florida Statutes vos [ No
9. Neme and Address of Current Registered Agent 10, Name and Address of New Registered Agent
FELDMAN, ESTHER 81/ Name
m TAMARIND C'RCLE B2} Sireet Address (P.O. Box Numkber is Not Acceplable}
TAMARAC FL 33318
83
B4 City

85| Zip Code
FL.

11, Pursuant o 1he provasicons ol Sections 607 0502 and 607 1608, Florida Statutas, the above-named corporation submits this staternent for the purpose of changing ite registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agent. | am famiar wath, and accept the ohiigations of. Secbon 607.0505, Florida Statutes.

information inclicated on this aanual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oficer or director of Ing corporation or the recever or rustee emppwered 1o ex@cute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blocw 134¢

SIGNATURE:

[ -
oy i /=18 97
SIINATURE AMD TYPED OF FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Frione ¥

02T90sS

SIGNATURE TR e

St Bzt 0 fhned v ol togatsed agent ang el gppicals INOTE" Rogistered Agent signature raquired when reinstaling] DATE
12. OFFICERS AND DiRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :
TITLE PTD [T DELETE 1ATTE Othange [T Adsition |5 -
NAME FELDMAN,ESTHER 12 NAME 3
seseranoness | 6306 TAMARIND CR 13 STREET ADDRESS g
st e | TAMARAG FL- (40NY-5T-2IP &
e v [T oeLETE 2TIE [Jchange [ Addition |©
HAME FELDMAN, SID 22 NAME
swser aooeess | 5711 BAMBOO CIRCLE 23 STREET ADDRESS !
G- 51-2F TAMARAC, FL 00000 2 4.GTY-ST- 2P
Wi CIofLeTe 31 TIILE ‘ [T Change ] Addilion
NAME 37 NAME
STREET ADORESS 33 STREET ADDRESS ','_.“_:_t_‘q
orrsi-ae | o 34, CITY-§1- 2P K
TLE [T petete 4.1 TIILE 1] Change L3 Addiion |
MAME 4.2 NAME
STAEET AGLIRE 56 43 STREET ADDRESS f
1A L N 3 4.4 CITY-5T-2P
T T DELETE 5.1 TLE L] Change L] Addition :
NAME 5.2 NAME !
SIREET ALDHESS 5.3 STREET ADDRESS
erestae | - 5ACTY-5T-2F :
TITLE CJ oieere 61T [ Change™ L} Addition i
hAML 6.2 NAME i
STREEN ADDRES 6.3 STREE] ADDRESS
CIv-SI-2p B4 CITY-ST-2P
14, | do hereby certily that the inlormaton suppled with this lng does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statules. | further certify that the




