. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

e | Feb 18 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS
DOCUMENT # P95000000119 (4)

FELDMAN URBAN ASSOCIATES, P.A.

}‘ A

Principal Place of Busingss Mailing Address

1511 SW 18T AVENUE 1511 SE 18T AVE
! OCALA FL 34474 OCALA FL 33474
& us us DO NOT WRITE IN THIS SPACE
! 3. Date Incorporated or Qualified
01/01/1995
2. Principal Place of Business 2 ailing Address 4., FEI Number Appliad For
21 2] PO Drawer 3)30 59-3284887 Not Applicatie

Suite, Apt. #, etc.

T ite, Apt. #, etc.

l;l% Wide 200D

7]

. Certificate of Status Desired

0 $8.75 Additional
Foea Raquired

City & State City & State -F/ 6. Election Campaign Financing $5.00 May Be
'EI };l O(‘QJ,Q' 1 Trust Fund Confribution Added to Fees
: Zip Country Zip Country 8. This corporation owas or has pald the current year Intangible
| E] USP* ;ﬂ 34473\530 E uﬁﬁ Parsonal Property Tax due June 30. Yes [ No
¢. Name and Address of Current Reglisterad Agent 10, Name and Address of New Reglstered Agent
DEQUINO, ANTHONY 817 Name
2101 W COMMERCIAL BLVD B2| Strest Address (P.Q. Box Number is Not Acceptable)
SUITE 4800
FT LAUDERDALE FL 33300 83
84| City FL 85| Zip Code

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such ¢hange was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed name ol reglsterad agant and tlle il apphcable (NCTE: Registered Agent signalure raguired when reinstating) DATE ‘
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J oeLere 11 TILE [T crange [ Addition
NAME FELDMAN, ROBERT L 1.2 NAME
stgeroooness | 1511 SW ST AVE 1.3 STREET ADDRESS
CTY . 5T-ZP OCALA FL 1.4 EITY-ST-2IP
TTE 7 DELETE 23 TILE [J €hange [ Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21F 2.4 CITY-$T- 2P
TLE [J DELETE 1 TITLE I changs 3 Addition
NAME 32 NAME
STREET ADDAESS 34 STACEY ADDRESS
CITY-S1- 2P 34.CITY-5T-2P
THLE T oecete 41 TMLE [ Change 3 Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST- 2P
TMLE T DELETE 51 TILE LI Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 GITY-5T- 2P
TILE ] DELETE 6.1 THLE T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP B4 CITY-ST- 2P

14, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi}. Florida Statutes. | further certify that the information
indicated on this annual report or supplemenial annual report is {we and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of tec giiplvered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in
Btock 12 or Block 13 if changad, or on an attachmenfwith ap/addrgss.

)

i Fa Y Y. eT-] f.?x-.\cnd -

BIAMATI IE,

CR2E034 (10/97)



