FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFT (EE e E1ORIDA DEPARTMENT OF STATE FILED

ANUALREPONT RS e Jan 15 1998 8:00am
1998 Secretary of State

DOCUMENT # GB63267 D""zg“)OF CORPORATIONS
NSOV MR A A

1. Corporatian Narme

FELFER INVESTMENT, INC.

Principal Place of Businass T Maillng Address

558 OCEAN CAY BLYD P.C. BOX 1683

KEY LARGO FL 33037 KEY LARGO FL 3037

DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
10/03/1983
2. Principal Ptace of Business 2a. Mailing Address 4, FEI Numbeat Applied For
;} 59'23?9620 Nat Applicable

Suite, Apt, #, elc. Suite, Apt, #, etc, =) $8.75 additional

26]
-—2-5] —2;[ 5. Cerlificate of Status Desired Fee Required
City & State City & State : 8. Election Campaign Financing $5.00 may Be
EI —:;l Trust Fund Contribution | Added 1o Fees
Zip Country Zip Country 8. This corporatian owes or has paid the current year Intangible
;l 25 g[ a Personal Property Tax due June 30, Oves Tno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FELIPE, JUAN 81] Name
558 OCEAN CAY BLVD. 82| Street Address (P.Q. Box Number Is Not Acceplable)
KEY LARGO FL 33037
&3
84| City FL l35| Zip Cods

11, Pursuant lo the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its reg istered
othce or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obliigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed name of registerad agenl and titie if applicable, {NOTE. Registerad Agent signatura required when refnstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE pSh {1 DELETE 1.1 TRLE [T change [T Addition
RAME FELIPE, JUAN 12 NAME
STREET ADDRESS 558 OCEAN CAY BLVD. 1.3 STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 33037 1.4 CHY-ST-ZIF
TITLE 1 DELETE 2.1 TILE [T Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDAESS
CITY - ST-2IP 2,4 0y -ST- 2P
THLE [J DELETE 3.1 THLE LI Change  [_J Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY - ST-ZP
TITLE [0 DELETE 41 TME [Ichange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY -ST-2IP
TITE [T DELETE S1TLE [dChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 GITY-5T- ZIP
TNE [T pELETE 6.1 THLE [§ Change L] addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-5T-ZP

14, 1 hereby certify that the Information supplied with this filing doas not qualify for the exemption stated in Section 119,07(3)(1), Florida Statuies. t further cerlify that the Information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or director of the corparation or the racelver or rustee empowered to execute this report as required by Chapter 607, Flanda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

CR2E034 (10/97)



