FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT G FLORIDA DEPARTMENT OF STATE Feb 24, 1999 8:00 am

CORPORAT|ON atherme narris
ANNUAL REPORT ooy of St Secretary of State

1999 DIVISION OF CORPORATIONS (02-24-1999 90079 049 ***1 50.00

DOCUMENT # HO1318

1. Corporation Name

FEDWELL, INC.
Principal Place of Business Mailing Address H“m“”l |||I| "I“l"l’ “Ill |||] I‘l” |’I” Ill" I||" Ill" Im‘ .II;
5055 OAKHILL LANE #214 G/O P. FRIEDLAND
DELRAY BEACH FL 33484 1459 W. PALMETTO PARK RD.. SUITE 416

BOCA RATON FL 33486 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/23/1985
2. Principal Place of Business 2a. Mailingfddress 4, FEI Number Applied For
21] 26) 2% JE ‘Sﬁ\ﬁ\ﬂﬂw 59-2612715 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. $8.75 additional

5. Certifcate of Status Desired. _ [ Feo Required--

22| (27]
City & State Ci STte 6. Election Campaign Financing O $5.00 may Be
_3| 28] VS rR.e Q I E‘ Trust Fund Confribution Added to Fees
Zip Country Zip Cougt ! l 8. This corporation owes the current year Intangible
;l El E 33 L{fﬁ [’ﬂ p 1"‘ &ﬁ. Personal Property Tax. Oves o

~

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
FRIEDLAND, PHILIP H CPA .
1499 W. PALMETTO PK. RD. 82] Stree! Address (P.0 Sox Ny oL 0ale) andt Ul
BOCA RATON FI. 33486 _ ' . |
“[“Delvay Bowdr _ FL|" Z50ss

4. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporatiof fubmits this statement for the purpose of changing its regislered
b

office or registered agent, th, in the State of Florida, Such change was autharzed by the corporation’s rd of directors. | hereby accept the appgintmgnt as registered
t the ohligatigns of, Section 607.0505, a Stgtutes. -
T~ | Wy79
e/ 7 -

agent. | am familiar with,

SIGNATURE

Signature, typed of printed name gistera? agent and lite if applicahlew gi Agent s required when rei ; . — OfT
12, CFICERS AND DIREGTORS” 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 11 TILE - OChange  []Addition
e COYLE, STATES W. , / 12w
streeTanoress| 405 114TH AVE. SEE. 1.3 STREET ADDRESS
CITY-ST-ZIP BELLEVUE WA 14 CITY-ST-2P
Tme [ DELETE 2.4 TILE . OcChange  [7] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREETADDRESS ) T T T T
CITY-ST-ZIP 2 4 CITY-§T-ZP . :
THLE [] DELETE 3.1 TITLE [IChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
TALE [ DELETE 4.1 TLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TMLE ] DELETE 51TIME [JChange  [] Addition
NAME 5.2 NAME )
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST-ZIP
TTLE [ DELETE 6.4 TITLE . {Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-ZIP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does nol gualify for the exemption stated In Section 119.07(3)(i). Florida Statutes.  further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o TiBe empowered. )

wrocuL .

CRZE034 (11/98)

LB ek 399 79]

Daytime Phone #




