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

[ PRORMIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 -‘: - DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # L7871 (3)

{. Corporation Name:

LAW OFFICES OF KENNETH N. FELOMAN, P.A.

AU A

Principal Place of Business Mailing Addrass
550 BILTMORE WAY 5§50 BILYMORE WAY
STE - 780 STE - 790
GORAL GABLES FL 33134 CORAL GABLES FL 33134570
Us us 8. Date Incorporated or Quelilied | 3a, Date of Last Report
06/08/1080 01/24/1996
| 2 Principal Place ol Business | 2a. Mailing Address 4, FEI Number Applied For
21] 2@ 65-0200070 Not Applicable
Suite, Apt #, ete Suite, Apt. #, eiC. iti
P e v P §. Cerificate of Status Dasired O $8'75 Additional
221 ;ﬂ Fee Required
Cily & State - City & State 8. Election Campaign Financing 55.00 May Be
23 . 26} Trust Fund Contribution O Added to Fees
i | Counlry Zip Country ‘ 8. This corparation has liability for Intangible tax under 5. 199.032,
24) ' 26| 20 30 Florida Statutes Bves [no
9, Name and Address of Current Registered Agent 10. Name and Addraas of New Registered Agent
FELDMAN, KENNETH N., ESQ. 81| Name
550 BILTMORE WAY / STE - 760 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B84] City FL B85} Zip Code

11. Pursuanl (o the provisions of Seclons 607.0602 and 607, 1508, Florkia Statutes, ihe above-named corporation submits this statemant for the purpose of changing its registered
ofhize or regislered agent. of both, in the State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerad
ageat | am darmiliar with. and acceopt the abligations of, Section 807.0505, Florida Statutes,

SIGNATURT __
Slgnature. typxd or pontesd name of registerad aosnt snd lilke 4 applicable (NOTE: Ragislared Agen) sigy quired when rei ing) DATE
12, OFFICERS AND DIRECTORS | | 18, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TIILE D T okLeTe 1.1 TALE [Tchange™ LT Additin
HAME FELDMAN, KENNETH N. 12 NAME
seeraunniss | 550 BILTMORE WAY / STE - 780 13 STREET ADDAESS
OITY -1 AP CORAL GABLES FL 14 GITY-§1- 2P
TILE [T beLETE 21TME [V thange [ Addition
NAME 22 NAME
STHEET ADRI S5 23 STREET ADDRESS
Gy -S1- 211 2.4 CITY-8T-2IP
T T peLEre AR [T Change ] Addition
NAME 1.2 NAME
STREET ADDRESS, ) 4.3 STREET ADORESS
CItY -Sh-2IF 34 CIY-5T-2IP
e [T orLere A1 TITLE [ Change  [J Addition
HAME 4.2 NAME
STREE T ALORESS, 4.3 STREET ADDRESS
LITY 5] 210 44 CiTY-ST-2P
i [ oecere SATMLE 3 change  [J Additien
NAME 5.2 HAME
STHEET ADDRESS 5.3 STAEET ADDRESS
City-§1-71p 54 CITY-ST- 2P
e T | R 61 TLE [T Ghange [ Addition
NEME 6.2 NAME
SIREET ADDEESS 6:3 STREET ADDRESS
CIY-§7- 7P 6.4 CITY-ST-2IP

14. ) du hereny certily that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07{3){i), Florida S1alutes. { further certily that the
information indicaled on this annual repart or supplemantal annual report is true and accurate and that my signature shall have the same lega! effect as il made under oath; that
I arm an officer of director of the carporatipn or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Block 13 if chafigld, of on an ttﬁ?;nent ith an address. 703,/
¥ 7 Date

SIGNATURE: .
SN, w e Oatime Phone ¥

BaNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR

‘ . FLom::n[;izA::r:‘l‘ih:h(z; STATE Apr O 7 1 9 9 7 8 O O am

CR2E034 (9/96)



