PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sccretary of Stale

DWISION OF CORPORATIONS

ol -
A W 18

DOCUMENT # P94000013374 (1)

1. Corporation Name

FEINAIR, INC.

Prncipal Place of Business 7 hgni!':;wg Adjreaq
1850 TIMBERS WEST BLVD 1650 TIMBERS WEST BLVD
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
"3, Date Incorporated or Qualdied | 3a. "Date of Last Report
2. Principal Place of Business | 2. Mai il Adirens 4. FETNUmber Applied Far
21 26| 59-3264714 Not Applicatile
Sufle. Al 1, exc. _, Sule Apt# et 5. Certficate of Status Desied [ §$8.75 adationar
22 27| Fee Required
City & State | Ciy & State 6. Efection Campaign Financing 0 $5.00 May Be
23 28] S Trust Fund Contribution Added to Fees
2ip Country | 2y Soun'ry 8. This corporabon has hability for intanaible: tax under s 199.032,
24 [25] 29 30| Flonda Statutes O ves [INo

9. Name and Address of Current Registered Agent _10._Name and Address of New Registered Agent

e e e .
FEINER, BALZ 82| Stract Addrass B0, Box Numhor 15 Mol AcGeptAtto)
S00 BARNES BLBVD. AIRPORT )
ROCK LEDGE FL 32955 82

84| Ciy FL as| 7ip Gode

11. Parsuant to the provisions of Seckans 607 0002 and 6071505, Flonda Statutes. the above named corporalon sabmuts this statement for the Eurpcnsc of chandng its registered office
or registered agent, or both, in the State: of f L Such chanosg was autnodzed by the corporation’s noard of directors. | hereby accept the appointiment as registered agent L am
familar with, and accept the obligations of, Section 607.0505 Florida Statutes

CR2E034 (1 2/95)

SIGNATURE _ . . . .. . A i o L L
Shyrature tyed O fenied G ss OF feg whon 1 dgenl i el Sl o djonabds e The Fioguedanetd Al Sighwalare fes o wlasts (st w) CA't
12, OFFICEAS AND DIRLCTORS N EE ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TILE D W OELFIE 1ITE V.P DIRECTOR., S6C. ¥ T, W Charge [ Addion
NAME FEINER, THOMAS P 12 NAME FEINER E}ALL
STREET ADRESS 1850 TIMBERS WEST BLVD s o |8 60 TIMBERS W. BLYUp,
CHY-§7- 2P ROCKLEDGE FL 32955 b s |ROCKLEDOG, FL 32985 ]
LE WEEE T P. [ Change [ Adaitan
NAME ? 2 NAME H ARRIS DEWY
STREET ADDRESS vasarazonss | Sads DELANMOY AVE,
CITY -7 7P o oty | CoOCON, FL 22955
TTLE [] DELETE 31T ) ] Chaage (] Addtior
NAME 37 NaME
STREET ADIRESS 45 STREFT ATDRESS
LIIY-8T-2IP o s4cmyesear [ L
e [ DELETE 4 1TINE ] Crange 7] Addition
NAME 42580
STREET ADDAESS 43 SIHEET ADDFESS
CITY-ST-7IP I 44 01Ty -51-£1F e
THILE [TV DELELE 5 I LILE [ Change  [7] Addiion
NAME 52 NAME
STAEFT ADDAESS S S SIREET ADDRESS
CiTY-SI- 2P £4CITY-ST-7P o
THLE [J DELETE 6 ¢ TIMLE [ Crange [ Additan
NAME 67 HAME
STREET ADDRESS £ ISTREET AJDRESS
CHv.51-217 -2IF

14, | d¢ hersby cerlity thal the information suppsied vett his fing is vokartarily aes ot Qualty for the exenption state in Section {
cerlify that the information . 1 this anrus! repot o supplemental annoal report s rue and acourata and that my sgnature shall have the same legal effect as if made undir
oalh; that | am an officer g director of e corparaton ac the renever o trustee enpowsred 10 executer this roport as requred by Chapter BO7, Florida Stalutes: and thal my name
appears in Black 12 or Pliock 13 if changkd, o° on an attachment with an adc-oss

SIGNATURE: RBAL2 TEILER 5-&- a6 (4oD) £33-0166

“KIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Lt

Dbyt e ®




