FILE NOW: FILING FEE AFTER MAY 1ST I$) $550.00 FILED §

PROFIT FLORIDA DEPA XTMENT OF STATE A r 26, 1 999 8 . 00 am

CC'RPORATION atherine Harris
ANMUAL REPORT ey of St ecretary of State

1999 DIVISION OF ZORPORATIONS 04-26-1999 90231 042 ***150.00

DOCUMENT # P96000092749

1. Corparation Name

SHELLEY FEILER ASSOCIATES, INC.

IR |

Principal Place of Business Mailing Address
1811 E TRAFALGAR CIRCLE 1811 E TRAFALGAR CIRC E
HOLLYWOOUD FL 33020 HOLLYWOOD FL 33020
us us DO NOT WRITE IN TH S SPACE
3. Date ir corporated or Qualifed
11/07/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 26 650704684 Not Applicable
Suite, Aat. #, etc. Suite, Apl. #, etc. . iti
—l ! P 5. Certifc.ate of Status Desired O $8 75 Add.monal
22 27 Fee Recuired
City & State City & State 6. Electior Campaign Financing O $5.00 May Be
Eﬂ 2_8] ] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year nlangible
—2;| Fﬂ a W Persor al Property Tax. [es /ﬁNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent !
) 81| Name
FEILER, SHELLEY , |
9024 NW 6 CO 82| Street Address (P.O. Bo» Number is Not Accepiable) .‘
2 COURT &4 Tealelcar Qred s |
PLANTATION FL 33324 8 O 1
84| City 3 85 Zip Code ‘
Hotlywoolk FL ™ "%5520 |

office +r registered agent, or beth, in the State of Florida, Such change was authorized by the corpor.ation’s board of directors. | hereby accept the appointment as registered

11. Pursuant to the provisions of Saclions 607.050: and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its 1 egistered ‘
agent. | am familiar with, and a:cept the obligat.ons of, Section 607.0505, Fiorida Statutes. )

SIGNATURE |
Slignature, typad or printed n: me of ragistered agen and titie if applicable. (NO™ E: Registered Agent signature req Jired when reinstating DATE 8 j

12. OFFICERS AN ) DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2 !

TITLE PD [ DELETE 11 TILE [IChange  [JAddiion | + '

NAME FEILER, SHELLEY 12 NAME 3

sreeTaoorcss| 1811 E TRAFALGAR CIRCLE 1.3 STREET ADORESS &

CITY-ST-7P HOLLYWOOD FL 33020 14 CITY-5T-2P &

TE [ DELETE 21TME ClChange [ Addiion | ©

NAME 22 NAME

STREET ADDR 355 2.3 STREET ADDRESS

CITY-5T-2P 2 4CITY-5T-2P

TIME [ DELETE 3.1 TMLE JcChange [ Addition

NAME 32 NAME

STREET ADDRZ5S 33 STREET ADDRESS

CITY-5T-ZP 34.CITY-$1-2P

TIMLE [ DELETE 44 TITLE [Change [ Addiion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$7-2IP 44 CITY-8T-ZIP

TITLE [] DELETE 54 TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDF £55 53 STREET ADDRESS

OITY- $1-2P 54 CITY-5T-2P

TTLE [ DELETE 61TITLE [JChange  [7] Addition

NAME 5.2 NAME

STREET ADDE £S5 63 STREET ADDRES3S

CITY-57-2IP 54 CITY-S7-2P

14. | here by cerlify that the inform ation supplied w th this filing does nat qualify for the exemption stated in Section 119.( 7(3Xi), Florida Statutes. | further certify that the iformation
indicz led on this annual repon or supplemental annual report is true and ac cusate and that my signz ture shall have the same legal effect as if made under oath; that | am an
office or director of the corporation or the receiver or trustee ampowered to executs this raport as required by Chapter 807, Florida Statutes; and that my name app-ars in
Block 12 or Block 13 if change-d, or on an attachment with an agdress, with all other like empowerec.

SIGNATURE: ku;éa? Mo . Y-15-99  F5¢--TBY

SiGN2 TURE AND TYRED O  PRINTED NAME OF SIGNING OFFIC ER OR DIRECTO Date ¥ Daytima Phone #




