|
FILE NOW: FILING FEE AFTER MAY 1ST-I§ $550.00

| PROFIT
CORPORATION
ANNUAL REPORT

| 1999

FLOR{DA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F15088

FELN;ER DEVELOPMENT CORP.

Principal Place of Business

Mailing Address

4770 TREE FERN DRIVE
DELRAY BEACH FL 33445

4770 TREE FERN DRIVE
DELRAY BEACH FL 33445

FILED |
Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90088 004 ***150.00

T

DO NOT WRITE IN THIS SPACE

us ! us
| 3. Date Incorporated or Qualifed
! 01/16/1981 :
2. Princi;?al Place of Business 2a. Maiiing Address 4. FEi Number Applied For ’
21) 4236 Pine Hollow Circle |26} 4236 Pine Hollow Circle | 59-2106014 Not Appiicable

Suite, Apt. #, ete.

. .$8.75 additional

EEIPa

1lm Beach

}EI Suite, r“’!' #ete. =l - 5. Certifcate of Status Desired ~~ [T Foo Raquired
City &|State City & State 6. Election Campaign Financing O $5.00 May e

23] Greenacres, Fl. 28] Greenacres, Fl. Frust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation owes the current year Intangible

Persanal Property Tax.

m’No

Oes

0.

Name and Addrass of New Registered Agont

PELRAY BEACH FL 33445

24] 33463 [25] Palm Beach 28] 33463
! 9. Name and Address of Current Registered Agent
{
FELNER, JAY
4770 TREE FERN DRIVE

81) Name

R R S e

83

84

ity
%reenacres

FL |*| %355

11. Pursusant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named co
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

rporation submits this statement for the purpose of changing its registered
tion’s board of diractors. t hereby accept the appointment as registered

SIGNATURE

| Signature, typed or printed nama of registered agent and tile if agplicable. [NOTE: Registered Agont signature required whan reinstating) DATE 6
12, | OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o}
TME i P (] DELETE 13 TILE CJchange [ Addition E
wie || FELNER, JAY 12NAME 3
stresTantress| 4770 TREE FERN DR 1asmeetaoress | 4236 Pine Hollow Circle <
G728 DELRAY BCH. FL 14 CITY-ST-ZP Greenacres, Fl. 33463 &
TMLE i [J DELETE 21TILE [JChange  []Addiion | O
NAME 2.2 NAME
smeerADcl‘JREss ~ o ) i 23 STREET ADDRESS ; .
CITY-ST- 2P 2.4 CITY-ST-ZIP
TME [] DELETE 31TME [QcChange [ Addition
NAME 32 NAME
STREET ADI:)RESS 3.3 STREET ADDRESS
CITY-§T-ZP 34. CITY-ST-2Ip
™me | O DELETE 43 TITLE [Change [ Addition
NAME | 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- ZIF!' 44 CITY-ST-2P }
me | C1DELETE 5.1TITLE [Ochange  [] Acdilion
NAME | 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- ZIL 54 CITY-ST-2p
me | {1 DELETE 8.1 TME [JChanga  [] Addition
NaME | NP ' 6.2 NAME
STREET ADDRESS £.3 STREETADDRESS
oY -S1-2P : 6.4 CITY-ST-2Ip

14. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or Elemental annual repott ts true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corpor
Blml‘.k 12 or Block 13 if chang#d, or

SIGI‘%IATURE:

the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ent with an, address, with all other like empowared.

Jie i (62) 5257

Daytime Phona #



