% DAVID F. SIMON % DAVID F, SIMON
- 1SYIL pw iy eT W 153 MW

MAMLEL-33170  PEM p poKE I8 o astre vyer DO NOT WRITE IN THIS SPACE
; £ 30 LF PGmoereE FivIs #| 3. Date Incorporated of Qualified
{ 34 | 02/0011990
. 2. Principal Place of Business 2a. Malling Address 4. FEt Number Applied For
? m 26 65015657 1 Not Applicable
3 ite, Apl. #, aic. Suite, Apt. #, otc. i
i Sulte. Apl. 4. el ufte, At #, ete B. Certificate of Status Desired (| $B.75 additiona
3 22 ;ﬂ Fee Required
. City & State Cily & State 8. Election Campaign Flnancing $5.00 may Bo
i E m Trust Fund Contribution Added 1o Fess
P . Zip Country Zip Country 8. This corparation owes or has paid the cuirent year Intangitte
; m 25 29 —3;, Parsonal Properly Tax due June 30. [ JYes [JNo
9. Name and Address of Current Regislered Agent 10, Name and Address of New Reglistered Agent
k SIMON, DAVID F. 81| Name
; HOHSWIOIIHIERR 15422 MW Y COvRT ImranamocTih Bor Nomber s Not Acceptabio)
| MAMIPE3317  Pemorene PiInmES  Fo
'g; Ao LF a3
kS
P 84| City 85| Zip Code
FL

FILE NOW: FILING FEE

PROFIT

FTER MAY 18T IS $550.00

4 FLORIDA DEPARTMENT CF STATE

FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

FH% May 035 1998 8:00am

Secretary of State

DOCUMENT # |_433é5

1. Corporations Name

MARTHA FEINBERG & ASSOCIATES, INC.

(2)

KA R

Principal Place of Business

Mailing Address

11, Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. [ am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signatwe. typad o prniod nama of regestened agant and talke if Bpphcatie (NOTE- Rsgistared Agon! signature required when reinslating) DATE f:
: 12 OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12 g
g me D [T DeLeTe 14 TITLE Dfchange T Addition | €
E | e FEINBERG, MARTHA 12 NAME §
% | srreev apDAESS - vaseTaonress | 1OV ML AN W Y Cov kT &
i’ ITY-5T- 2P SHAMF~ Ay s.ar | P& B oS  PIVES =24 33eLé o
B[ e D [T oeeTe 21T  [Fcnange L] Addition |O
1of e FEINBERG, ROBERT 22 NAME
| smeer apoess W casmeeracontss | 453 MW /¥ CeuvaT
. | cmv-s1-ze MERERL sacnv-s.e | PEM B e K PIV ES Ffe 3joldF
TITLE |BENE 31 TMLE [ Change T Addition
b e 32 NaME
= | STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34, CITY- S1-2iP
me . T DeLETE 41 THILE 0 change ] Addition
1w =+ humme
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-ST-7IP
S e | e 5.1 THILE L Change ) Addition
7] N 5.2 NAME
STREET ADORESS 5.4 STAEET ADDRESS
CITY-£7-2¢ 5.4 CITY-51- 71
3 [ TME I DELETE 6.1 THLE ] change  TJ Addition
T { NAME 6.2 NAME
' | STREET ADDRESS 63 STREET ADDRESS
L cirv-st-20 64 CITY-S1-71P

14, | hereby cerli

officer or director of the corporatiol
Block 12 or Block 13 if d, q

1 attachmer with

O Tl

QILNATIIRDE:

; that the information supplied wilh this filing does nol qualify for the exemption slaled in Section 119.07(3)(:), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e receiver or fruslee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
ddress.

whalet—  Qrt Uxp-I166 2




