FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8 Morlham
ANNUAL REPORT Secretery of State

DIVISION OF GORPORATIONS

1996
DOCUMENT # F32067 (4)

) { U

FRED W. FELDMANN, P.A.

Frincipal Place of Business Malling Address
1346 BROADWATER DR. 1346 BROADWATER DR.
FT. MYERS FL 33919 FT. MYERS FL 33518
us us
3. Date Incorporated or Qualified Ja. Date of Last Hagon
2. Pricipal Place of Business “2a. Maling Address T 8 Fa Number Appiod For
21] 26| 59-2103767 Nol Appliceble
| Suile, Apt. f, ete. _ Suite, Apt. #, elz, 5. Certificatc of Status Desired 0 $8.75 Additional
22] 7] SRR MO Feo Required
City & State _ Ciy & State 6. Eloction Campaign Financing 3500 May Be
23] 28 Trust Fund Contribution Added to Fees
~ Zp . Couniry | ap ] Country 8. This corporation has hability for intangible tax under & 198.032,
2;] 2‘;:] 20| 30 Florida Statutes [ Yes $INo
8. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
81| Name
FELDMANN, FRED W. 83| Giront Address (B.0. Box Numiber is Nol Acosptabie)
1346 BROADWATER DR.
FT. MYERS FL 33919 83
84} Ciy FL 85| Zip Code

11, Pursuant to the provigions of Sections 607.0602 and 607.1508, Florda Statutes, the above-named sorporation submits this statement for the purpose of changing its registersd office
or registered agent, or both, in the State of Florida. Such chan%e was sutharlzed by the corporation's board of directors. | hereby accept the appointmentl as registered agent. | am
familiar with, and accept the obligatans of, Section 607.0505, Florida Statules,

SIGNATURE et L . e
‘ulgl e, !)‘l(t'd o pented nvie of regw%l.- o agnnl a0 g f'a; plicat ™ (NOTE - Regighenzd Agen! sigriatuns raqu ted whon reingahing! DAE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P A KRR ] Change  [] Addition
NANE FELDMANN, FRED W 12 HAME
STREET ADDRESS 1346 BROADWATER DR. 1.3 STRECT ADDRAESS
CIty- 1. 21p FT MYERS FL 14 CITY-S1-21F
TULE [ OELETE 2 1TITLE [7) Change {7 Addition
HAME 2.2 NAME
STRFEY ADDRESS 2.3 STREF] ADDRESS
CITY-S1-21F 240Ty-§1-10
TITE [C) DELETE 3 TTILE [7) Changa ] Addition
NAME 32 KAME
STREET ADDRESS 3.3, STREET ADDRESS
CITY - §1- 218 34CHTY-S81-71F e
TILE [T DELETE 4 1YL [} Change  [) Addition
HAME 4.2 NAME
STHEET AUDRESS 43 §TREET ADDRESS
CITY-51-21P 44 0IY-ST- 7P
1LE [JDeEle 51 TILE [J Changa [ Addition
RAME . 5.2 NAME
SIACET ADDRESS ‘ 5.3 BTREET ADDRESS
CITY-S1-7P i ] 54GITY-ST-7F
TITLE ] DELETE 61TTLE [ Change ] Addition
HAME 6.2 NAME
SIREET ADDRESS 6.3 STRIET ADDRESS
CIy-81-21 640NY-8T-20 |

14. 1 6o horeby cerify thal the inlormation supplied with this fiing 15 voluntadily fumished and does not qualdy Tor 1he exemphon ‘stated in Soction 119.07(3)(k), Florida Slatates. | furher
cartify thal tha information indicated on this annual repod or supplamental annual repont is true and acourale and thal my signature shall have the same legal effect es if made under
path; that | am an officer or director of the corporation or the receiver or ruslee enpowered to execute this repon as required by Chapler 807, Florida Statutes; and thal my name

appoars in Biock 12 or Blogk 13 if changed, or on an altachment with an address.
SIGNATURE: _ b po FELDMAVN . 1 2296 For93% 2z L
INTED NAME OF $IGHING OFFICER OR DIRECTOR Daayume Pmm nr

CR2E034 (12/95)




