FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

5 PROFIT FLORIDA DEPARTMENT OF STATE .
! CORPORATION sandra B. Mortham Mar 04 1998 8:00am
iJ ANNUAL REPORT Secretary of State
i 1998 DIVISION OF CORPORATIONS S e Cretal )’ Of State
%?
~ | POCUMENT # Pg5000067694 (6)
| FELICE & ASSOCIATES, INC. |
i (LT T
é@:g. Principal Place of Business Mailing Address
: 102 PERRY AVENUE 102 PERRY AVENLUE
FlL %629 AUBURNDALE FL 33323 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(B/30/1995
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 50-3336132 Not Applicable
2 Sue. Apt. #. etc. ?ﬂ Suite. Apt. 4. otc. 5. Cerificate of Status Desired O szisﬁrxﬂ
City & State City & Siate e. Election Campaign Financing $5.00 May Be
;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 _ZE] ?9] ;l Parsonal Property Tax due June 30, [] ves H No
9. Name and Address of Current Registered Agent 19, Name and Addrass of New Registered Agent
FELICE, JACKQUELINE 81| Neme
102 PERRY AVENUE 82| Street Acdress (P.O. Box Number is Not Acceptable)
AUBURNDALE FL 33823 5
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rePislered
coffice or regislered agenl, or bath, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby sccept the appointiment as registered
agenl. | am famitiar with, and accept the obligations of, Soclion 607.05056, Flarida Statutes.

SIGNATURE

CR2E034 (10/97)

Blgnaluee, hyped or printed name of roestered agonl and title it applicable (NOTE Rapistered AgeM aignature tequirad when isinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TALE D J DEcete 11TME Tl Tharge 1 Addition
HAME FELICE, JACKQUELINE 1.2 NAME
smeer avoress | 102 PERRY AVENUE 1.3 STREET ADDRESS
| _cmy-sr-2p AUBURNDALE FL 33823 14 CITY-ST-2IP
TME |mEEE 21TIE L] Change LI Addition
NAME 22 NAME o .
STREET ADDRESS 2.3 STREET ADDRESS
CTY - ST-29 2.4 CITY-ST-21P :
TME 7 oEcETE 3.1 THLE Ld Change L] Addition
HAME 5.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -ST- 2P 34.CITY-ST-ZIP
TME TJ peceTE LATITLE [T Change L] Addilion
NAME 2 NAME
3 | streer aponiss 43 STREEY ADDRESS
% CITY-ST-21¢ 44 CITY-ST-2IP
4. [ e [ J CeteTe S1TRLE 11 Change L} Addition
3] e 5.2 NAME
& | stheer aporess 5.3 STREET ADORESS
; CITY-$T- 2P SACITY-ST-2P
B me [T oecere ATTLE L] Change LT Addition
; NAME 6.2 NAME
% | sTReEY ADDRESS 6.5 STREET ADDRESS
4 | cmy-st-me 6.4 CITY-ST-2P
4+ | 14. 1 hereby certily that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

inclicated on this annual report or supplemeontal annual report is true and accurate and that my signature shall have the same lega! eflect as if made under cath; that | am an
officer o director ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if 706, or on &n atlachment with an acdcroass.
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