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

PROFIT
CORPORATION
ANNUAL REPORT

1998

fFLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

; i’-‘}

DOCUMENT #

1. Corporation Namo

PETER N. FELD, P.A.

(6)

'jl'\fi}'n’iﬂng Address
629 SW. 15T AVE,

629 SW 15T STREET
FT. LAUDERDALE FL 33301

Principal Placo of Business

620 SW. 15T AVE.
628 SW 15T STREET
FT. LAUDERDALE FL 3330

FILED
Mar 02 1998 8:00am
Secretary of State

(MDD A

DO NOT WRITE IN THIS SPACE

24] 26 23] [20]

s us 8. Dale Incorporated or Qualdfied
- 03/19/1984
2. Principal Place of Business 72}. Mailing Address 4. FEI Number Appliad For
21] e 59-2424789 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, ¢lc. ith
P — ' a 8. Certificate of Status Desired l $8.75 Additional
22] o __-2_7—J o Fee Required
Cily & State: _ Ciy & State 8. Flaction Campaign Financing $5.00 May Be
2 (=] Trust Fund Contribution Added to Foes
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24

Personal Property Tax due June 30. ] Yes O no

_'9. Name and Address of Current Registered Agent

10,

. Name and Address of New Reglatered Agent

Street Address (P.O. Box Number is Not Acceplable)

FELD, PETER N, 81] Name
629 SW. 15T AVE. -
FT. LAUDERDALE FL 33301

a3

84| City

85| Zip Code
FL %

1. Pursuant 10 the provisions of Soctions 607.0502 and 607.1508, Tlorida Stalules, he Bbove-named Gorporaltion submits this statement 1o the puTpose of changing 1ts registered

office or registered agent. or both. in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agont. | arn familiar with, and accept the obligations of, Sechon 607 0505, Florida Statutes.
SIGNATURE _ __ __ . __ .. ... . S e

Signalure typnd o panted narwe ol regeteted age ol ama e IF apphe abie {NQTE Rugistered Agont signature reguired when reinslating) DATE

12. T OFNIGERS AND DIFE CTORS | KED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
THLE DP S T D 1A INLE [T Chenge [ Addition | &
MAME FELD, PETER N. 1.2 NAME
sweeer apoess | 629 SW FIRST AVE 1.3 STREET ADDRESS %
CITY-ST- 2P FT. LAUDERDALE FL B o 1.4 (1Y - 5T- 2iP
TINE [T bceie Z1TITLE [J Change™ L] Addition {&
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-2IP e o 2 4CITV-51-2IP
TITLE [ DFLETe 31TLE U Change [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-ST-2IP - o 34.GOY-S1- 2P
THLE O oriite 41 LE [ Change T Addition
NAME I 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P e B 440HY-5T-7P
TITLE [Jotieme 51TTLE ¥ Change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IP 54 CIY-ST-2IP
TILE [Joerene 51 TILE T Change L] Addition
NAME 5.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-S1-2iP £4CITY-8T- 2P

indicated on this annual ropart or supplemgni
officer or director of the carpotation T
Biock 12 or Biock 13 il changed e

bustae emipo

w i

SIGNATURE:

14, 1 hereby ::orlirfy that the mformaiion suppliod with Uis filng does not qualify for the exemplion stated In Section 119.07(3)), Florita Statites. | further cortify that Tha informatian
pnual report is true and accurate and thatl my signature shall have the same legal effect as if made under oath; thal | am an
wad Lo execule this report as required by Chapler 807, Florida Statutes; and that my name appears in

2.28-Ga

(oo Ha-{ovD



