FILE NOW: FILING

MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

1. Corporalion Marms:

FELCO BROTHERS INC.

O

Princ:pal Flace of Busingss

1522 WEST AVENUE
MIAM! BEACH FL 33139

Mailing Address

1822 WEST AVENUE
MIAMI BEACH FL 331391422

4. Date Incorporated or Qualified 3a. Date of Last Report

- 06/13/1995 04/30/1996
2. Princpal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
@_ R E‘] 65'0590167 Not Applicable
Suite, Apt #, et Suile, Apl. #, elc. ith
' P 6. Certificate of Status Desired O s8'75 Additional
22 ;ﬂ Fae¢ Required
City & State Cily & State €. Elaction Campaign Financing $5.00 may Be
EL% i — _ —2;[ Trust Fund Contribution Addad to Faas
2p Cauniry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
2a] 25 26] [30] Fiorida Statutes Oves [ No
9, Name and Address of Curreni Registersd Agent 10, Name and Address of New Reglaterad Agent
WHITE, JAY 81( Narme
1 N.E. 2ND AVENUE 82| Street Address {F.0. Box Number is Mot Acceptable)
#200
MIAMI FL 33132 63
84| City FL 85| Zip Code
11. Pursuant o the grovisions of Seclions B07.0602 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stals of Florida, Such change was authorized by the corporation’s baard of directors. | hareby accept the appsintment as registered
agent | am faribar with, and accept the obligations of, Section 607,

508, Florida Statutes.

information ingicated on this annug
I am an ofticer or director of the gb
appears in Block 12 or )

SIGNATURE:

aport or

“EGHME At TVPER

SIGNATURE
Signatns typad o printed nasae of registerad agiEnl and bie if applceble (NOTE: Registerad Agent Hgnatur reduirad whan reinstatingl . DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 §
T PD [T DELETE 11T0E ‘ O Change T Addition | &
HAME FELLING, ISRAEL 12 NAME §
swserapoess | 1822 WEST AVENUE 13 STREET ADDRESS &
| CleeStar _M,_IA_"" BEACH FL 33139 14 CITY-ST-2IP &
TITLE [T DELETE 29 TILE [JChange ] Addition | &3
HAME 2.2 NAME
STREE] ADBRESS 2.3 STREET ADDRESS
| crysne - S 24CIN-ST-2P
L * L] DELETE 31TME [T change ~ [J Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CIIY-§1- 24P ~ 34.CITY-ST-2P
T (T DeLeTe 41TIE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDFESS 4.3 STREET ADDRFSS
| CRY ST20 44611y ST-2F
TLE ] DELETE 51TME [JChange [ Addition
HAKIL 52 NAME
STREET ADDRE S 5.3 STREET ADDRESS
CITY-5T-2F 5ACITY-$T-7P
T U] DELETE 61 TITEE [T Change 7 Addition
haMt 6.7 NAME
STREE] ADDRESS, 6.3 STREET ADDRESS
| _OITy-§1-gp 54 CITY-§T- 2P
14, | do hereby certily that the information supplied with this filing does nat quatify for the exemption staled In Section 119.07(3)(i), Florida Statutes. | further certity tha! the

pfdion or the receiver or trustee empowered to executa this report as requited by Chepter 607, Florida Statules; and that my name
d. or,on an attachment with an sddress.

supplemental annual report is frug and accurate and that my signature shall have the same loga! effect as ¥ made under cath; that

E
x
o

PAE R

¥ FRINTED NAME GF SIGHING GFFIGER DA TIRECT
oy 2 BN

2 2555010

Date ytime
0189801



