 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

¥ d Secrelary of Stale
o 19_97 REE DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # L7284 (3)

1. Corporation Name

" FERON CORP.

. Principal Plase of Bugnsss Mailing Address ‘ IIIII"’ I” I"‘I ""’ ,'m I’I’I Im Iﬂ" Ill" ||||’ I’II' I]I'I I'l" ""

6060 HOLLYWOOD BLVD 6009 HOLLYWOOD BLVD
HOLLYWOOD FL 33024-7035 HOLLYWOOD FL 83024-7835
us us :
' 8. Date Incorporated or Qualified | 3s, Date of Last Report
: 05/11/1880 05/01/1996
2. Principai Place of Business 2a. Mailing Address ) { 4. FEI Number Appliad For
o) 7652 S0 b2 or. W 905D S 62T 650194715 ot Aepiab
" Suite. Apt #, el Suite, Apt. #, etc. i
o e A ek = ulte. ApL 4, el 5. Certificate of Status Desired 0 $8.75 Addidonal
22—| . 2';| Fes Required
ﬁ' C‘T%STC“‘” Cipy4 State 8. Etaclion Campaign Financing $5.00 May Bo
E—L STt , 76’A 28] 1AM P FE-—A Trust Fund Contripution O Added to Fees
L Country 2ip o Country -8. This corporation has liabillity for intangible 1ax under s, 198.032,
2] 29/5 (a h},] 2] 3%/8 [30] LAPE Florida Stalules Oves &0
9. Name and Address of Current Registered Agen! 10. Name and Address of New Ragistered Agent
ROSEN, RONALD, R 81 Name™ >
6009 HOLLYWOOD BLVD [Sevman | )Bsea)
82| Stregt Address (P.Q, Box Numgr is Mot Acceplabla)
HOLLYWOOD FL 33024 P45P S ba or
83 - .
84| City . 85 ZipCodg
A1 FL [ 33/47¢
1. Pursuant to the provisions of Sections 607 .0602 and 607, 1508, Horida Statutes, the above-named corparation submits this staterment for the purpose of changing its registered

ofhice or regislerod agent, or both, in the Slate of Florida. Such change was autharlzed by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | amw., and accept {ho jons of, Section QQZ%OS. Florida Sta‘y%s, .
sianAlURE T B | f fConAeD | I2oe) ‘/Liﬂ/f?
e Dyl o pentzad manear ol fegslenud agant and e f appacable. {NOTE: Ragisterad Agerd signature required when renstating) DATE
(2. - OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(s [ PID [T oeLeTe 11TLE Clthange [T Audition
HakE ROSEN, RONALD R. ' 12 NAME
S+ T ADDRESS m Sw 02“0 cr 1.3 STREET ADDHESS
CITy 81 2F MIAMI FL 1A CITY-S1. 2P
ILF VSO [ DECETE 2HTILE L cnange L] Addition
NARE SAMEK-ROSEN, FERN JINAME a
it anoress | D650 SW 62ND CT 2 STAEEY ADDRESS
Cy-§1 2P MIAM FL 2. ACITY-ST- 0P
Wit I [T DeLETe 51 HILE .. [ Change L[ Addition
NAME "32 NaME
SIREET ADDRESS 33 STREET ADDRESS
Gy 51 7P ) 34.CITY- 57-20P
me [T oELere S TILE [JChange ] Addition
hAME 4 2NAME
STREE) ADDRESS 43 STREET ADDRESS
GHY &1-79 B 44 CITr- ST 2P
TiLE [T DELETE 51TIMLE [TChange L] Addition
NAME 57 NAME
SIRELE AUDHESS 5.3 STREET ADDRESS
| eny-si-z2¢ i 5.4 CITY-ST- 2IP
me T ] briete B1TINLE CT Change. L] Addtion
NAME 5.2 NAME
STHEE T ADDRESS 6.3 STREET ADDRESS
CiTY- S1- 21 6.4 CITY-5T- 29

14. 1 do hereby cerlily that the information suppiied with this filing ¢loes not quatity Tor the exemplion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
inforrmahon inchcatad on this annual report o supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| arr an ollicer or dractar of the corporation or the receiver or ¥ustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name
appenrs m Block 12 or Block 13 if changed, or on an atlachmant with an address.

SIGNATURE: ~oe2pl S om0 Zéy/f; oy L6 70 30,

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OF DIRECTOR ate Daytime Fiione 8

FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 O O am

CR2E034 (9/96)



