FILE NOW: FILING FEE

AE
b

PROFIT
CORPORATION
ANNUAL REPORT

1996 R,

E 1

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPCRATIONS

DOCUMENT # P950

1. Corporation Name

FEMINELLA, INC.

0020483 (0)

I

AR

Principal Place of Businass

50t N.E. 20TH STREET
BOCA RATON FL 33432

Mailing Address

501 NE. 20TH STREET
BOCA RATON FL 33432

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

or registered agent, or both, in the State of Florida

familiar with, and accept the obligations of, Section 607.0505,

. Such chan%e
lorida Statutes.

03/13/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number o Applied For
rzﬂ _2?| - 65‘(0 8%(00 Not Applicable
_ Suite, Apt. #, etc. | Suite, Apt. #. etc. 5. Cerlificate of Status Desired 0 $8.75 Additional
22| 27 Fee Required
| City & State Chy & Stale €. Election Campaign Financing O $5.00 may Be
E El Trust Fund Contribution Added 1o Feas
| 7p Country | Zip Country 8. This corporation has liability for intangible tax under s 192,032,
24| 25 20] 30 Florida Statutes O Yes [Iho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
FEMNEU-A. NICHOLAS 82| Street Address P.0O. Box Number is Not Acceptable)
501 N.E. 20TH STREET
BOCA RATON FL 33432 L
84| City FL 85| Zp Code
11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am

SIGNATURE . o - . . . e
Signature, ypea or printed narme of regrstered agent and 1lle i applicatio (NOTE Registerad Agent signature requined when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D [J DELETE 1.1TINE [ Change [ Addition
NAME FEMINELLA, NICHOLAS 1.2 NAME
sineeranoness | 15679 BOTTLEBRUSH CIRCLE 1.3 STREET ADDRESS
| civ-st-ze DELRAY BEACH FL 33484 1ALAY-ST-2P
TIE D [J DELETE 2.1TME [ Change  [J Addition
KAME FEMINELLA, JENIFER 22 NAME
sikeeranoress | 15679 BOTTLEBRUSH CIRCLE 23 STREET ADDRESS
CITY §1-2IP DELRAY BEACH FL 33484 24 CITY-5T-2P
TITLE [) DELETE 3 1TIMLE [T Change ] Addilion
NAME 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
CIrY-S7- 7P 34LAY-ST-DF
TITLE [] DELETE 4 1TITLE [ Change  [] Addition
NAME 4.2 NAME
STHEE| ADCRESS 4.3 STREET ADDRESS
CITY-51- 2P 440ITY-ST-2P
TITE [ DELETE 5 1 TITLE [ Change [ Additicn
NAME 52 NAME
STREE? ATDRESS 53 STREET ADDRESS
Cily-S1-2i7 54 CITY-51 -2
TLF [] DELETE € 11TLE [ Change  [J Addition
NAM: 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CHY-51-2F | FTT R

appoars in Block 12 k 13 if changed, ar on

SIGNATURE:

14. | do hereby certify that the information supplied with this fiing is valuntarily furnished and does not qualify for
certify that ther information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oath; that | am an officer or director of the corporation or the raceiver or trustee empowered 10 execute 1his report as required by Chapter 807, Florida Stalides; and that my name

an attaghmem with an address.

the exermption stated in Section 118.07(3)(K), Florida Stalutes. | further

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Doytene Prone ¥ ¥

s

e |
AFTER MAY 1 1S $225.00

", FLORIDA DEPARTMENT OF STATE

CR2E034 (12/95)




