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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

A A O Secrolary of State
Moo W s Secretary of State

DOCUMENT # H ofé7 (0)

1. Corporation Name

MAURICE E. FELT AGENCY, ING.

SO R

Principal Place of Busingss '77M;>ﬂ;|g Addross
7481 W. DAKLAND PARK BLVD. 7481 W. OAKLAND PARK BLYD.
f. 0. BOX %7 P. 0. BOX 307
LAUDERHILL FL 33319 LAUDERHILL FL 33319 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 02/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 Y ¢ I 59-2534066 Not Applicable
Suite, Ayt #, et Suite, Apt #, etc. . i
—_l Ve, A ot uie A el 6. Certificate of Status Desired O 38.75 Additional
22 o o 27] . Fee Required
City & State _ Cuy& Slate 6. Election Campaign Financing $5.00 may Be
23 _ L ) 231 o Trust Fund Contribution 0 Added to Faes
Zp Coantry A Country 8. This corporation owes or has paid the current year kntangible
ra_a] ] 291 . 30] Parsonal Property Tax due Juna 30, Xl ves [ Ne
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
FELT, MAURICE E. 81| Namo
7481 W OAKLAND PK BLVD #306 82( Strest Address (P.0. Box Number is Not Acceptabla)
LAUDERHILL FL 33319
83
84| City FL ‘ss’ Zip Code

cig Statutes, the above-namad carporation submits this statement for the purpase of changing its registered
was authorized by the corparation’s board of directors. | hereby accapt the appointment as registerad

6, Florida Statules 8/
K aie” Zine/ 4

{MOTE Fegstorod Agont sigralore recuiced when reinstating] DATE L

13, Pursuant tg the provisians al Sgrliots 607 0502 and §
office or r¢gistered agenpfor b, in the gate of t
agent. | aky familig-s

SIGNATURE _

12. M & S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE —Pb o o T rri—U—lj‘[’L[fE 1.1 TIMLF LJ Change T aadition
HAME FELT, MAURICE E. 12 NAME

sweer aporess | 9450 NW 8 CIRCLE 1.3 STREET ADDRESS

GiTY-S1-21P PLANTATIONFL. 14 GITY-ST- 7P

HLE © T petere 21TILE [J Change (] Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-51-2IP e 2 ACITY-51-2P

TIILE T ot 31TILE [ Jchange 1] Addition
NAME 3.2 NAME :

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P ) o B ] 34.CITY-ST- 2P

TLE i T o T T orwere 41 TILE TJchange L] Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

Y- S1-21P - 44 GITY-§T-2P ‘

e T N O T 51TILE [T cChange 1] Addition
NAE 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CivY - S1-21P o . 5.4 CITY - 5T-2IP

TMLE [T oeiens 6.1 TITE [J Change [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2IP 64 CITY-ST-21P

14. | hereby certily thal tha infotmation supphed with ihis bing dons not gualify for the exemption stated in Seclion 119,07(3)(1), Flonida Statutes, | further certily that the information
indicated on this annual reporl o supplernental anoaad report is Irue and acgygrate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or directr of the ¢ p ecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

CROE(34 (10/97)



