FILE NOW: FILING FE

| PRORT
CORPORATION
ANNUAL REFPORT Secretary of State

1996 ' ./ DIVISION OF CORPORATIONS

DOCUMENT # P95000000119 (4)

1, Corporation Name

FELDMAN URBAN ASSOCIATES, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

1 0 0

Principal Piace of Business Maiting Address

1511 SW 13T AVE 1511 SW 15T AVE
OCALA FL 34472 OCALA FL 34472

3. Dale Incorporaled or Qualified | 3a. Date of Last Report

01/01/1995

2. Principal Place of Business —alling Address 4. FEI Nurnber Applied For
@JS;}: X -X ) lﬁt_, B“_E_'_f] L bmﬁ 6 DAL {j@g 5-% —326%9%7 No?AppltcabIe

Suito. Apt. # etc Suite, Apt. #, efc. . Certificate of Status Desired O $8.75 Adc!ilionat
;\ Fee Required

22
[y & State City & Stale - . Electior: Campaign Financing $5.00 May Bo
23] @COJA ﬁﬁa{m 6 0cola ﬂDP,Ld.au Trust Fund Gontributon 0 Added to Fees

21 Country 210 Coundry __ . This corporation has liability for intanginle tax under s 193.032,
i} GO

;4‘1\3'—“-‘-1 L‘\ EM,LDA -2-9] ?)‘-l‘-\"\% ;EJ AR S g Florida Statutes O Yes

9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

FONTES, DAVID A 82| Street Aduress (P01, Box NUmber 15 Not AGoeptania)
201 N FRANKLIN 8T SUIE 2600

TAMPA FL 33602 83

84{ City Zip Code

FL [®

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislerad agent, or both, in the State of Florida Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the pbligations of, Section 607.0505, Flarida Statutes.

SIGNATURE e e e e e . e
Signature, hped o prirted name of registersd agent and tte | apphoable NGt Regtered Agan! signature: requineo when renstatig' DATE

12. OFFIGERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 12

TITLE D [ DELETE TAWILE : [)£hange  [J Addition

e URBAN, PAUL L 12 kv Lt ban, Pamt \m

s aooress | 1511 SW 1ST AVE 13 STECT ARDAESS | | AN ) Sk Lt

CIY-57. 29 OCALA FL 34472 14 CTY-§1- 7P colm. o dad

M D [J DELETE ZATILE [Fthange [ Addition

hAME FELDMAN, ROBERT L 27 NAME jos /mepmi ‘mut b

sieeraooriss | 1511 SW 18T AVE 2asmect aoontss | (S1Y SO 1SE et

OTV-§1-2p OCALA FL 34472 aovsizr |Ooate, e Auy™y

TILE [ DELETE 3 1 TILE v O Crange  [-ddition

NEME 3.2 NAME ﬂwbdi g, Y‘R—‘M\K 3

STREF! ADDRESS 33 STREET ADDRESS | {GL SO Ist Rveraes.

CiY-81. 7P vovsr | Oeala.  Fo OH4Y

THILE (] GELETE 41TITLE U ] L Change [ Radition

NAME 47 KANE T8 T LTeNIVIN , Yrorae J

SIRLEL ADDRESS A3SETADDRESS | &1y otd) ‘{_‘SL Avenue

GITY-$1-21P 440ITY-ST-7P bon 1o, SHY Y

TLE [1 DELFIE 5 1ILE [} Change  [] Addition

NAME 52 NAME

STREEI ADDRESS 53 SIREE! ADDRESS

omy-§1-21P 54CITY-S1-2F

TITLE [J OELETE B 1TNILE [ Change [ Addition

NAM:E £:2 NAME

SIAEET ADDRFSS £.3 STREET ADDRESS

CTY-5T- 20 B4 CITY-ST- 20

14. | do hereby cerliy that the information supplied with this fiing is voluntarily furnished and does not qualy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the infarmation indicated on this annual reporl ar supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direct corporation or the receiver or frustee empowered 10 execute this report as required by Chapter BO7, Florida Statutes: and that my name

appears in Biock 12 or Block 13 if chpnge ttachment with an address.
SIGNATURE: _ olslae  Gedeur-&sy

“SIGNATURE ANY TYPED OR PRINTED NXRIE OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




