@ 'FILE'NOW: FiLING FEE AFTE

RMAY 118 $225.00

CORPORATION F
ANNUAL REPORT

1985 19Q6

LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Neme

TING, INC,

DOCUMENT # ©Qrsaceo 6HIHE

Principel Place of Business

15790 BENT CREEK ROAD
FL 33414

Mpeiling Address

DD NOT WRITE IN THIS SPACE

08-18-95

3. Date Incorporated or Qualitied

N/A

3a. Date of Lest Report

2. Principat Place of Business 2a.

21]SAME AS ABOVE

26 |SAME AS ABOVE

4. FE! Number

§5-0603218 )

Msiling Address
/.

Applied For

Not Applicsbla

Svite, Apt. #, ete.
22 |

27

Suite, Apt. #, elc. -

\,M_BM Desired

$8.75

Additional

Fes Required

City & State

WELLINGTON, FL 33414

FL

City & State 6. Election Campaign Financing $5.00 y,y e
?ﬂ m Trust Fund Contribution r—l Added 1o Fees
Zip Country Zip Country 4. This corporation has hiability for intangible_tex under S.189.032,
2_4] m 28 30 Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
g1 | Name
82 | Street Address (P.0. Box Number is Not Accepteble)
MALCOLM A, FELDMAN--— 83
15790 BENT CREEK Rcm
84 | City 85 | Zip Code

11, Pursuant tothe provisions of Sections 607.0502

fomiliar with, and mccept the obfigetions  of, Section 607

and 607.1508,

0505, Florida Statutes.

Florida Stetutes, the shove-namad  corporation submite this stetement for the pu rpos
o7 registered agent, of bath, in the Stete of Fioride. Such change was suthorized by the corporation's  board of directors. | hereby sccept the sppointment

e of chenging itsregistered oifice
s registered agent. |am

SIGNATURE:

Signature, typed or printed name of registered ngent pnd title if spplicable (NOTE: Registered Agent signature required when reinstatingl DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TiLE PRESIDENT, SEC, TREASURER, DIRECTOR [» 't [ Jornae ] s
HAME 12 NAME
STREET ADORESS MALCOILM A. FELDMAN 13 STREET ADDRESS
CITY -ST -2 15790 BENT CREEK RD, WELLINGTON, FL ]t coy -st-ap
Tme VICE PRES, DIRECTOR 7T [T chonge [__ nsion
STREET ADDRESS PHYLLIS H. FELDMAN 23 STREET ADDRESS
CITY -ST -2 15790 BENT CREEK RD, WELLINGTON, FL Jas ooy .s1-2p
TILE 31 TITLE o
NAME 32 NAME l___l Change I_] Addition
STREET ADDRESS 32 STREET ADDRESS
CITY -ST -21P 34 OTY -ST - 2P
TITLE o TITLE —
NAME 2 NAME u Chenge L_] Addition
STREET ADDRESS 43 STREET ADDRESS
CITY -5T -2IP 4 OTY -57-20P
TITLE 51 TILE I
v b o o000 1 75345 L e
STREET ADDRESS « streer anoress | ~03/29/796--01116--0082
CITY ST -2@ 54 CITY -ST - 2P wa¥ 200, 00
TITLE BY TITLE " ehen |__J Addnian
NAME §2 NAME %
STREET ADDRESS 63 STREET ADDRESS _D j_o\
CiTY -57 -2IP B4 CiTY -ST -20P 77

18, 160 hereby certify that the information supplied with tl
certity thet the informetion indiceted on this ennual
osth, that | am an oHiger or director of the ¢

sppesrs in Block 12 b Block 13 if che

SIGNATURE:}\

repory of supplemental

or| ipn or the receiver or trestee empowered
d.<oron #n o chment with en sddress
A0y @ LY Cerm

his
annuel report is true end eccurste and thst my signature
Yo execute this report as required by Cha

filing 15 voluntardly furnished and does not qualify for the exemption s1eted in Section V1B0T(3}K],

Florida

Etatures. 1urther

shall have the same legel effect ws if made under
pter 507, Florids Ststuties, and thst my reme

% kot

m
20 s K/

SIGNATURE AND TYPED
MAELEOEH

OR—PRINTED NAME OF §|GN|NG OFFICER OR DIRECTOR
FELDMAN

Dste

e
/

Deytime Phone #




