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

comamon ABR,  ommn o ou Apr 29 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION Of CORPORATIONS

1997

DOCUMENT # P98000068577 (1 )

1. Gorporation Name

FRIEDFELD AND ASSOCIATES, P.A.

[T

I

Principal Place of Businoss S  Mailing Adchess
2685 BOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
SUNE SUITE 400
COCONUT GROVE FL 33133 COCONUT GROVE FL 331335402 |
3. Dale ncorporated of Quatilied | 3a. Date of [ast Fleport
2. Principal Piaco of Business | 2a. Maling Address | 4. TLINomber Applied For |
21] ; S I | ' 2. V2 3 [ Plo Yoo Not Appliable
Sufte, Apt. ¥, elc. Suile, Ant. 4, ole, iti
P g DO 5. Cortilicate of Stalus Desired $8.75 Addional
;ﬂ B E’"{J ] e ] Fee Roquired
Cily & Stale Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
E L 721]77 e ] Trust Fund Centribution __E:] Added 10 Foos
2Zip ___ Country o Zip __ Gountry . This corporation has lizhilily forgitangible tax under 5. 199,032,
24] 8 o fes| o fso] | floridn Stattes nﬂ;ﬁas (] o _
9. Name and Addrass of Current Reglstered Aged —| oo 30, Name and Address ol New Registered Agent
FRIEDFELD, ERIC 81| Namo
2865 SOUTH BAYSHORE me 82| Strect Adcires'é"(P.O‘ Box Nuriber is Nol .ftgcmcptabloj o
SUITE 400 |
COCONUT GROVE FL 33133 {83
84| Ccity o FL -Iss Zip Code

11, Pursuant to the provisions of Soctions GO7 0502 and 607 15668, Torida Slalules, tho akiove-named corporation submits this slalonient Tor the purpose of changing 1Is rogistered |
office or registerod agent, or both, in the State of Flonda, Such change was authorized by the corporalien’s board of directors. | hereby accept the appointmenl as registered

agenl. | ent familiar with-4ng accpnt the obliglions chion 607.0505, Flonda Slalules. 00

SIGNATURE _______Sqnt TIA ke Fa edfele/ k//,;&]/?"] B
Signatura, lyped o pratleg nare o' reg {NOTE - Hogislered Agool s gnature tequired w'wen re nstating) AlE

12, COMICERS AND DIRECTORS ¥ y8, —_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TLE [ Tt T PiesidenT T Change  [Sgraddiion | o
NAME 1.2 KAME Eﬁf(. Fh‘e Co"('el(pA d . g
STREET ADDRESS 1.3 STRELT ADDRESS QL(:Q SouTh BayShonre Rive 2
Cy-ST-21P o  Jumvsw [ SuTe Yoo P
i T biE 211MME CoconuT Grove , FL TR o O Addion | O
NAME 22 NAMT
STREET ADDRESS ’ 23 STRIT ADDRESS
CITY-ST-2iP 2. 4 Cily-81-AF
TITLE T T T e T  a ' T T D ohange L Addiiion”
NAME 3.2 NAME
STREET ADDRESS 3.3 SWREHT ADDRESS
CITY-ST-2IP 34 GY-51-7IP
Tme ST T Ooae T Ao T o [ change ) Adaiian |
NAME 4 2 NAME
STREEY ADDRESS 43 5THIL1 ADDRESS
Ciy-ST-21P - B , B aecnvsime
TTLE T T _"__E] THETE ’ Si TILE D Change D Addition
NAME 5 2 KAN
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-21P 54 CITY-§1-7iP
T T T 0o e T o T O thage [T Addtion
NAME 62 HAML
STREET ADDAESS 63 STRETT ADDRESS
CITY-ST-2IF R e W BACHY-5T-2P S O S
14, | do hareby cortify that the information supplied with this filing does nol gualbly for the exemplion slated in Section 119.07(3)(i). Florida Statules. | furlher certify 1hat the

information indicated on this annual report or supplemantal annual reporl is rue and acourale and that my signalure shall have the same legat eflect as if made under oath; that
I am an ¢fficer or director of the corporation o the receiver or trustee empgwgrad 1o excoute this report as reguired by Chapler 607, Forida Stalutes; and thal my name
appears in Block 12 or Bm% if changed, or o0 an allachment with an fidcgoss.

.

o o ﬁ/,,Q o on o st eyl —~ o Ca TNy




