~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

by 4
Ry

OCUMENT # F32967

1. Corporation Nare

FRED W. FELDMANN, P.A.

(4)

Mailing Address

1346 BROADWATER DR
FT. MYERS FL 336167305

FT. MYERS Fi 33919
us us

FILED
Apr 25 1997 8:00am
Secretary of State

IOV

3. Date Incorporated or Quakfied

05/01/1881

Ja. Date of Last Report

05/01/1996

[ 2, F’-’iﬂCl[)Jl‘iac(r of Businoss 2a. Mailing Address

1] 2]

4. FEl Number Applied For

58-2103767

Not Applicable

Su-de, Apt # els

22| 27]

Suite, Apt. #, Blc.

- $8.75 Additonal

§. Certificale of Status Desired Feo Required

L Gy Sue City & State 8. Elaction Campaign Financing $5.00 May Be
[’{E]_ e ;l Trust Fund Contribution Added 1o Faes
LY | Country o Country 8, This corporation has liability for intangible tax under s. 199.032,
El 25 2] 30 Fiorida Statutes [ Yes No

9, Nama and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
FELDMANN, FRED W. B1] Name
1346 BROADWATER DR. 82| Street Address (P.O. Box Number is Not Accaptable)
FT. MYERS FL 33919
83
84| City FL 85| Zip Coce

miliar with and accept the abligations of. Bection 807 .6505, Florida Statutes.
SIGNATURE

rovisions of Geclons 607 0502 and 6071508, Fiorida Slatules, the above-named Gorporalian SUbmils this staiament for the pUFpose of changing 1S registered
ored agent, or both, in the State of Flotida Such change was authorized by the corporation’s board of directors. | heraby accepl the appointmant as registared

Vs hatss lypoeil of prate s ol peesterod gend and e f appncabie (NOTE: Registered Agent signalure 1enuited wher reinstating} TATE
N DfFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OF FIGERS AND DIREGTORS 1N 12
me P ' [T OECeTe LITILE TTcChange L] Addition
hau FELDMANN, FRED W 1.2 NAME
st raovas | 1346 BROADWATER DR. 1.3 STREET ADDRESS
| ovsi o | FTMYERS FL 14075720
et oL 21TME [JChange [T Addilion
NAML 2.2 NAME
ST4FET ALDHESS 2.3 STREET ADDAESS
| Chystar b ) 2 40Y-ST-2iP
TR CToFleTe 33 TILE T Ghange ] Addition
Kavs 9.2 NAME
STHEE ] ADDRI S 3.3 STREET ADDRESS
Lify- 5 7P ) 34.CITY-51- 2P
e ] DELETE 41TIE “TJChange [ Agaition
NaME 4.2 NAME
STREELADDNESS, A3STREET ADDRESS
esTa ) 4400TY-8T-2ip
I L] DELETE 59 TITLE [CdcChange [0 adartion
HanE 52 NAME
STHELE ADDRESS, 53 STREET ADDRESS
SRR L 54 CITY-ST-2P
i {_] DELETE 61 TMLE [T Change  T_Y Addition
MM 67 NAME
SIKEFT ADDHE 6 5.3 STREET ADDRESS
GIy-51 Al 6.4 GITY - SI-2P

appears in Block 12 or Block 13 if changed, ar on an attachment with an adcress.

14. | ¢ic herehy corlify that the inferrration supplicd with 1his Tiing does not qualify tor the exemption stated in Sectian 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on fhis annual report or supplemental annual report is true and agcurate and that my signature shall have tha same legal effect as if made under oath; that
Lam an offcer on direetor of the corporation or the receiver or lrustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and thal my name

S L FELDna wx)

72407 P Z)3rih

SIGNATURE: %/4’ .

INTED NAME OF SIGNING CFFICER OR (NRECTOR

“Daytime Prone ¥
il 55N

CR2E034 (9/96)



