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

.PROFIT ) FLORIDA DEPARTMENT OF STATE A r 06 1 999 8 . 00 am
CORPORATION "~ Katherine Rarris ? o b
ANNUAL REPORT- Socrotary of State ecretary of State s
1999 " DIVISION OF CORPORATIONS 04-06-1999 90023 002 ***150.00 |
1. Corporation Name Pgeoo : 1 1448 !
LAW OFFICES OF MINDY FELINTON P.A. -
Principal Place of Business Mailing Address . I
639 E OCEAN AVE 639 E OCEAN AVE
#402 #402
BOYNTCN BEACH FL 33435 BOYNTON BEACH FL 33435 DO NOT WRITE IN THIS SPACE
T e R A e e e . 3. Date Incorporated or Qualifed '
: _ Tre st = 021061996 S . ‘
_2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For A
I21] 26] 650274618 Not Applicable
Suite, Apt. #, etc.’ Suite, Apt. #, etc. . it
F-] ulte, Ap el uite: Ap e 5. Certifcate of Status Desired O $8 75 Add_ltlonal
22 ;l Fee Required '
. City & State City & State 6. Election Campaign Financing . $5.00 May Be '
. LR - “ P Lo Y
E} ) PR Pt P E] Trust Fund Gontribution - Added to Fees
Zip : Country - A - Country 8. This cororation owes thé current year Intangible e
m E5_| e ;' - [;I Parsonal Property Tax. T 'Oves | TINg”
g. Name and Address of Currént Reglstered Agent 10. Name and Address of New Registered Agent '
B1| Name
FELINTON, MINDY 33420 Cheeow Cueleli 5oz — -
W R @OC ﬁ (Cow ¥y ’82 tree))_ re: éi:—‘.o. Bog=-Number is Not Acceptable)}
-BOGA-RATON FL 33433 S50 Bocd hitor Cucehe -
&C‘A’ QCLJ“,J'\ . FL\- . 83 .
. P ) ]
33Y 37 (e oy Q ‘\EN\ 85| Zip Code :
Qe fy oo FL ¥23 | |
1t. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered '
| office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
—=agent=Fam-familiar.withrand:accept the.obligations:of -Section-607.0505,. Florida. Statutes. o i
SIGNATURE
Slignature, typad or printed name of registered agent and tite if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE 8 4 1
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ i
TME D O DELETE 14 TME 'Q)phange ClAddtion | =
NAME FELINTON, MINDY 12 NAME 3
et e 6006 BARTRAM-ST 237 20 BocathicaCirelo] | orrrimess| 52430 %ﬁrw Chycoo Crrel S i
comv-stze | BOCA RATON FL 33433 14 CITY-ST-2P toc oMy | P’L 53¢ & ,;
THTLE {3 DELETE 2.1 TMLE { [IChange  [JAddilion | O "¢
NAME 22 NAME r
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P 2.4 CITY-$T-2P !
TLE {J DELETE 31 TNLE ~[change  [JAddition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS t
CITY-$T-2IP 34. CITY-ST-ZIP
TTLE {J DELETE 41TITE [JChange [ Addition
NAME 4.2 NAME
B ”'STRETA'DDRE5§ oI mes R S ST et 2 e T S TR R _Q_STR,EEA,DDR_ES,S, 2 e e S i e === === —- - e
CITY-ST-2P C- 44CITY-5T-2P B
TMLE [ DELETE SATTLE JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS |
CITY-5T-21P 54 CITY-5T-2IP
TITLE [J DELETE 6.1 TITLE [QChange  [] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2IP 54 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annudl report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
officer ar director of the corporation or the receiver or fustae empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an attachment ¥ith an address, with all other like empowered. /\

127

S61-230"83 |

= s

SIGNATURE: SIGRLATT

SIGNATURE AND TYPED OR PRINICD

E OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



