FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 4 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham :
ANNUAL REFPORT Sacretary of State S I. t f St t
1998 DIVISION OF CORPORATIONS ceretar s/ O dalc
1. Corporation Name F80502 (0)
HOWARD J. FEINBERG, P-A.
Principal Place of Business Maiting Aodross mmll "l“lmlllllllm IIIl”II“llI'III” I‘I"I‘I’I I"I’I’I" |||l
9630 NE 28D AVE 9830 NE 2ND AVE
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
05/05/1982
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
l_zﬂ 26 59-2188604 [Not Applicable
Suite, Apl. #, elc. Suite, Apl ¥, elc. B ] $8.75 Additional
;;l 27 B. Cerlificate of Siatus Desired [ Fee Required
City & State City & Stata 6. Elaction Campaign Financing $5.00 MayBe
23 m Trust Fund Conlribution | Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year intangible
m _Z?I m E] Personal Property Tax due June 30. OYes OnNo
9. Name and Address ¢f Current Registered Agent 10. Name and Address of New Registered Agent
FEINBERG, HOWARD J 81| Name
8830 NE 2ND AVE 82| Streel Address {P.O. Box Number is Not Acceptable)
MIAMI SHORES FL 33138
83
84} City FL asl Zip Code
11. Pursuant te the provisions of Soctions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or repistered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accep! the obligations ol, Section §07.0505, Florida Statules.

SIGNATURE

CR2E034 (10/97)

Bigriature. typad or prited Ramme of rogtnred agort Ad GG | o picabis INOTE- Regislored Agenl signalure required when renstating) DATE
L-!E'— Of FICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
Tine DP ] DeLETE 11 TITE [ Change [ Addition
NAME FEINBERG, HOWARD J 12 NAME
sweeTanoress | 8830 NE 2ND AVE 13 STREET ADORESS
CITY-S1-29 MIAMI SHORES FL 1.4 CITY-S1-2IP
TILE OJoeLere 21 TILE [ changa [ Addition
NAME 272 NAME
STREET ADDRESS i 2.3 STREET ADDRESS
CITY- §7- 7 2. 4CITY-5T-2F
TILE [T DeLeTE 31 THLE [CJchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
Y- S7- 20 34, CITY-51-2IP
TITLE [J peLeTe 41 TIME [Jchange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEEY ADDRESS
GITY-ST-2IP 44CITY-5T-2P
TME ] GELETE 5.1 WTLE [Ochange L] Addition
NAME 5.2 NAME ‘
STREET ADDRESS 5 3 STREET ADDRESS
CY-S1-7P 5.4 CITY-8T-2P
TLE T[T oeLeTe 61TILE [J Change L] Amdition
KAME 62 NAME
STREET ADDRESS 6 STREET ADDAESS
CITY-5T- 2P f sacimy-st-zp

14. | hereby cerlify that the information supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this annual raporl or supplomentat anewal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion of the raceiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attaghmant wi ddrass

SIGNATURE:

- MowWdaD T FEngens, 3-26-SF Zd ISY-¥0I0




