~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
R A

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra 8 Morthar FILED
Sy o e Feb 06 1996 8:00 am
DIVISION OF CORPORATIONS
Secretary of State
1, Corparation Name

(1)
FLORIDA ANNUITY CORPORATION

T — T

Maibng Address

Puncipa! Frace of Business

8381 DIX ELLIS TRAIL 8381 DIX ELLIS TRAIL
% HERBERT FEINMAN % HERBERT FEINMAN
JACKSONVILLE FL 32256 JACKSONVILLE Fi 32256
3. Dale Incorgormed or Qualfied | 3a. Date of Last H%
09/15/1988 03/03/1
2. F-‘r':m::;p'a-i Prace o Busingss ) T 2a Maing Address 4. FE'Number Applied For
B Il 59-2807655 Not Applicable
Sute il e L) . jti
 Sute Apl K, ete ... Suits, Apt#, etc 8. Certificate of Status Desirad 0 $8.75 Additional
agl ] ) ) g;l L o Fee Required
| Oy & State | Cly&State 6. Elaction Campaign Financing 0 $5.00 Mmay B
23| o el Trust Fund Gontribution y Added 1o Fees
4 _ Courlry . dp i Gountry 8. This corporation has habilty fpr'intangible tax under s 199.032,
[24‘ ) 25] o fz ] 301 Florida Statutes es [JNo
o 9, Name and Address ot Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
FE‘NMAN, HERBERT 82| Strect Address (P.0. Box Number is Not Acceptabio)
8381 DIX ELLIS TRAIL
-
JACKSONVILLE FL 32258 83
84| City FL las 2ip Code
M. Fursuint o the privisons of Secbons 6070605 and 607 THEE Frorida Statutes, Ihe above named corporalion submits this statement for the purpose of changing its registered office

or regstored agent, or hoth, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. § am
farnila wiln, and accept he obhlgations o), Soctian 607.0505, FHorida Statiutes,

SIGNATURE . e e
Shpwa eyl oo prnbed fam e of e at LAk D Fapg e g (NOTE Ragstersad Agent sigeotirg recyareo vA-an feitiSating] DATE
12, o T AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
I Hu PDWW o T [:IUDELETE 1 1TILE [J Change ] Agdition
FEINMAN, HERBERT 1.2 NaME
Siktt 1 ADTRESS 10133 WHIPPOORWILL LN 13SIREFT ALDHESS
Cly 5oz JACKSONV'LLE FL 14CHY-81-2IP
IR 1T s f] DELETE 2 1TITLE [ Crange [ Additon
NaM: FEINMAN, ANNETTE R. 22 NAME
SR RLAESS 10133 WHIPPOORWILL LN. 23 STREET ADDRESS
iy | JACKSONVILLEFL L 24013126
HI; [ BECELE 3 1TILE {QJ Crange [ Addition
Kbt 32 NAME
ShEE) ABDTSS 33 STHEET ADDRESS
| obestar e ] 34CI0Y-$1- 7P
Tk (3 DECETE 4 1TITLE [ Change [ Addition
NAR 42 NAME
SIME!ATDRESS 4 3SIREET ADDRESS
SIS e 44 CITY-51-2IF
e [ DELETE 5 1TME [ Crange [ Addition
Hitdg 52 NAML
SIRHE ATDRESS 53 SIRFET ADDRESS
Civsize | o e ) . Dsecoy-siae
L [J DeLeTe 6 1TILE [ Change [ Addition
tALE 62 NAME
STRELLATRESE 63 STREET ADDRESS
FIEIN E4DY-S1-2P

14, ks hereby cantity that the information supphed with e fiing s valuntarily Airmished and does not quaty for The exemption stated in Section 118.07(3)k). Florida Statutes, | further
cerlify inat tne information indicaled on this annu report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oa'h: that | am an officer or diractor Uloe empowered o execute this report as regured by Chapter 607, Florida Stalutes; and thal my name

appaars in Block 12 or Block 151 dddreSi
e 3 2h (@) Bp32800

SIGNATURE:

FICER OR DIRECTOR

CR2E034 (12/95)




