PROFIT

1) FLORICA DEPARTMENT OF STATE

FILE NOW: FILING FEE AFTER MAY 118 $225.00

CORPORATION

ra ’ Sandra B. Mortham
ANNUAL REPORT Secretary of Slate
1906 % DIVISION OF CORPORATIONS

DOCUMENT #  P95000085947 (6)

1. Corporation Nama

ANDANTE' FEINGOLD CONNECTIONS, INC.

AN G

Principal Place of Business Mailing Address
205 BUGCANEER AVE.. #2038 205 BUCCANEER AVE.. #X10
MERRITT ISLAND Fi 32852 MERRITT ISLAND FL 32852
3. Data Incorporated or Qualified 3a. Date of Last Report
| 110711995
2. Principal Place of Business 2a. Mailng Address Jgaumber Applied For
21 [26] -323472730L85 Not Appicable
Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Codificate of Status Desired O $8'75 Adc!itiona1
.2..2_| —Z—ﬂ Fee Required
ity & State City & State 6. Election Campalgn Financing O $5.00 May Be
23-1 -ZE] Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has liability for_intangible tax under s 199.032,
24 2?[ E‘ ;ﬂ Florida Statutes es [INo
. 9. Name and Address of Current Reglistered Agent 0. Name and Address of New Reglstered Agent
81| Name
FE'NGOLD, KAY § 82| Street Address (P.0. Box Number is Not Acceplable)
205 BUCCANEER AVE., #203
MERRITT ISLAND FL 32952 8
84| City FL las Zip Code

1%, Pursuant 1o Ihe provisions of Sections 607,0602 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad affice
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as regisiered agent. t am
famiiar with, and accept the cbligations of, Section 607.0505, Hlorida Statutes.

SIGNATURE _ . . i L
Slgnature, lyped or printed name of registered agent and titie if apcicable {NOTE: Regislored Agent signatura regui-ed whan ranstatng) DaTt
12. OFFIGEAS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE b [) OkLETE 1A TITLE [ Change 1] Addition
HNAME FEINGOLD, KAY § 1.2 NAME
STHEET ADDRESS 205 BUCCANEER AVE., #203 13 STREET ADDRESS
CITY-51-2P MERRITT {SLAND FL 32852 14 CITY-ST-2P
TTLE D [ DELETE 2 1TMLE [T} Change [} Addilion
HAME FEINGOLD, STANLEY D 22 NAME
STHEE! ADDRESS 205 BUCCANEER AVE., #203 23 STREEF ADDRESS
|Gy -sToop MERRITT ISLAND FL 32852 24011Y-ST-2P
TTEE [ DELETE 3 1TITLE (O Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-51-2P 34 CITY - §T- 2P
TTLE [] GELETE 4 1TITLE [ Change  [[] Addition
NAME 4.2 NAME
SIHEET ADDRESS 43 STREET ADDRESS
CITY-S1-71P A4 CITY-ST- 2P
TILF [] DELETE 5 1 TIILE () Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| Gy -ST-2P 54CITY-ST-2P
TLF [ DELETE 5 1TITLE [J Change [ Addition
NAME 6.2 NAME
SHHELT ADDRESS 6.3 STREET ADDRESS
OiY-$T-2p 6.4 CITY-51-2P

14. | do herety certiy thal the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k}. Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legat effact as it made under
oath; that | am an officer or director gf the corporation or the recei\qi:ﬁor trustes empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Black 12 or Bl 3 j anged,&rf% att an address.

i:ﬂz)%@_ A 4154k 4y 453261
YPED OR FRINTED NAME OF SHGNI FFICER OR DIRECTOR Date Daytma Pnone #

SIGNATURE: _°

CR2EQ34 (12/95)




