PROFIT »
CORPORATION lé :
ANNUAL REPORT '

1996 AW
DOCUMENT # J78343 (7)

1. Corporaton Name

FELDMAN & FELDMAN, P.A.

S — (T

Maig Address

_FILE NOW: FILING F

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Frincipat Plaze of F

500 NE. SPANISH RIVER BLVD 500 NE SPANISH RIVER BLVD
BOCA RATON FL 33431 STE 205
us . ggcn RATON FL 33631 3. Date Incorporaled or Qualiied | 3a. Date of Last Repart
| S 06/18/1987 02/07/1995
2. Principal Plice of Business 2a. Mailng Address 4. FEI Number Applied For
2 S 28] ) , 59-2624259 Not Applicabic
Suite, Ape 4, ot Suite, Apt. #, elo. 5. Cerlifcate of Status Dosired 0 38.75 Adqitionfﬂ
2 L Foe Required
. City & State Oty & S 6. Election Campaign Financing 0 $5.00 May Ba
[23j B e 28] ) L Trust Fund Contribution Added to Fees
| iy _ Country _p | Country 8. This corporation has hability for inlggﬂ;ﬁe tax under s 109.032,
zqi 275717 ) o E 3E| Florida Statutes [3 Yes No
I 9. Name and ﬁqig'['e:'s"s"or Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
FELDMAN, M|CHAEL J. 82] Street Address [P.0. Box Number is Not Acceptable)
500 NE SPANISH RIVER BLVD
BOCA RATON FL 33431 83
B4 Ciy FL [ss Zip Code

1. Pursuant o the provisions of Sections B07.0500 and £07. 1608, Florda Statules. the above naned corparation submits this statement for the purpose of changing its registered ofice
or regystered agent. or both, in the State of Fiorida. Such ghange was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. f am
farnihzr with, and accept the obhgations of, Secticr 607.050%, Florida Statutes.

SIGNATURE . . R R e .. L
| - I e 21 n'“.“’,i’j a r‘"i*rurwrni-ji,rn‘-l_ T‘Nf (NOTE Ry stered Agent Bigeal we remred wiken reirs ahng) DATE ’I.B-

2 OIMCERSANDDRECTORS 1A ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 e

[N PD [TJ DELETE 1TINE [ Change [ Addition -

Harl FELDMAN, MICHAEL 12 HAMI b

swensoeess | 500 NJE, SPANISH RIVER BLVD 13 STREET ADDRESS &

€yl i BOCA RATON FL 14C1¥-8F-2if &
I T+ o ”Vp_-___. T T N 77[7:|70E|.ﬁ?‘w | 2 1TILF D Change [] Addition O

Ak FELDMAN, MINDY 22 hAME

sieerancness | 50O NE SPANISH RIVER BLYD 2 3 STREET ADDRESS

CYSl R BOCARATONFL N 24CIY-5T-2F

et [ DELETE 3 1L [] Change [ Addition

MARK 32 NAML

T4 T ABDRSS 33 SIALET ADDRESS

sy e L . 340TY-51-2p

IF [1DECEIE 4. 1U0LE [3 Change [ Addition

[ RLAH 42 KAME

ST AT 4 3STREET ADURESS
cenveseae | o 44 CIIY-51-2IP

L CIDEEIE 5 1 TITE [ Change  [] Addition

Kot 5.2 NAME

Sl | DDA 53 STRAELT ADDRESS

S D sacav-sioge :

{G [1DELElt 6.1 TITLF [ Change  [] Addilion

RAL € 2 NAMF

TR ADURESS, £ 3 STREE | ADDRESS

Ciy S 64 CITy-51-7IP

14. 1 err bty ety thal the inforination suPpiadt with 1is Ting 1s voluntarly Turmished and doos ot qualify for fhe exemption stated in Section 119.07{3)(k}, Florida Statutes. 1 further
Gerify that the information indicated an this annua' repont or supplemental annual report is tnse and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an oficer or director of the carporation or the receiver or trustee empowared 10 executs this report as required by Chapter 607, Floriga Statutes: and that my name

appears 19 Block 12 or Block 13 if chigergad, o opesn attachmen@ith an address.
aFIﬁ 3 / 9C  Yor7-392-loy O
Date

SIGNATURE: . R

SIGNATURE AND TYPED, RINTED NAME OF SIGNING GFFICER OR DIREGTOR




