FILE NOW: FILING FEE AFTER MAY 115 $225.00 a‘-'{,'-"v“é()\./ti;'o

PROFIT FLORIDA DEPARTMENT OF STATE LA LY
CORPORATION Sandra 8. Mortham FiEED

ANNUAL REPQRT / Cfﬁ 7 Secretary of State

DIVISION OF CORPORATICNS
Comann e * P95 D000 WY/ Y(s

| ITHAR 24 PY 1 02

SECIETARY OF STATE
IAU..A!~!,.ﬂ.SSIEE,OF£;L%%\fE:A

Principal Place of Businass Meiting Address

3. Date Incorporated or Cualified 3a, Data of Last Aeport

15790 BENT CREEK ROAD

_FL, 33414 08-18-95 12-31-95
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied Far
21]SAME AS ABOVE 26 |SAME AS ABOVE 65-0603218 Not_Applicate

Suite, Apt. #, etc. Suite, Apt. #, etc.

$B.75 nuditions!

" Fes Required

21]
L_] City & State 6. Election Campeign Finanging $5.00 woy Be
28 Trust Fund Centribution Added to Fees

§, Certificate of Status Desired

22]

City & S1sate

23]
Zip Country Zip Country 8. This corporation has iisbility for intangible tax under s 199.032,
m Eﬂ m 3—ﬂ| Floride Statutes Yes mNo

9. Name and Address of Current Repistered Apent 10. Name and Address of New Reglstered Agent '

81 | Name

82 | Strect Address {P.0. Box Number is Not Acceptable)

N e 10§ B e By Bty 3l I i S i |
[ e e e ) )

MALCOLM A, FELDMAN 8 S0E/25T 0002 012
15790 BENT CREEK ROAD A0 0 ek
WELLINGTON, FL 33414 84 | City FL 85 | Zip Code

$%, Pursusnt toths provisions of Sections 607.0502  and B07.1508, Floride Stetutes, the ebove-named sorporation submits this statement for the purpose of changing itsregistered oifice
or registared apent, or both, in the State of Florida Such change wes euthorized by the corporstion's boerd of directors. thereby sccapt the sppointment  as registered agent. fam
familiar with, and eccapt the obligetions of, Section 607.0505, Florids Statutes.

SIGNATURE

Signature, typed or printed neme of repgistered egent and titls if epplicehle (NOTE: Regicterad Agent signature reuired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICEAS AND DIRECTORS IN 12
NV PRESIDT, SEC,TREAS,DIRECT [ Jomere [ Tme 1 Tomngs [T asevion
STREET ADDRESS MALCOLM A' FELDMAN 13 STREET ADDARESS
CITY -5T - 2IP 15780 NGTON FL |14 ooy -s7 .20
e VICE PRES, DIRECTOR [ Joer L1 e [ Jchange [ ] adsition
swaeer aooress |PHYLLIS H. FELDMAN 23 STREET ADDRESS
orv.st-ze  |15790 BENT CREEK RD, GION FL J2e citv .st.ze
TITLE 31 TITLE -
NAME DELETE 52 NAME L_]Channe UAddltlon
STREET ADDRESS 3.3 STREET ADORESS
CITY .87 -21P 34 CITY -87 -2ZIP
TITLE 41 TITLE -
- AME I_J DELETE 42 NAME U Changa ‘__' Addition
STREET ADDRESS 43 STREET ADORESS
CITY . 8T - 2P 44 CITY -8T -2P
TITLE 51 TITLE .
NAME U DELEYE 52 NAME —[_[ Change I__| Additian
STREET ADDRESS 53 STREET ADDRESS ﬂ \
CITY -ST - 2IP 54 CITY 8T -20F .////IM/L,J
TITLE 61 TITLE A "
NAME L_] DELETE 69 NAME 3 ,2[_, '”q U Change L_' Addition
STREET ADDAESS 63 STREET ADDRESS 7
CITY -ST -Zif 64 CiTY -ST -2iP

certify that the Information indiceted on this snnusl report or supplementel

14, 1 do hereby certifythet the information wupplied with this filing is volunterily furnished and &ues not quelify for the exemption stated in Section 118.07(3)k],
ennusl report is true and actwrate and that my signature shall have the same dagel effact as if mede under
to execute this report Bs required by Chepter £07, Florids Statutes; end that my name

‘onth; that | am en officer or diruL:r"bT thiTtorpgration or the recsiver or trustes empowered
eppears in Blogk=22gr Block (T3 _chn@iin an staschmeft with an sddrass.
SIGNATURE: dhwdo = A e Feboeny a3/ [

Fiorida Statutes. | further

L6l NGO 10/

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date

Deytima Phone #




