'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT CRE St FLORIDA DEPARTMENT OF STATE
CORPORATION T@ Sandra B Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # S4109 (9)

1. Corporation Nang

WALDMAN & FELUREN, P.A.

BN

Frncpnt F‘m:':e'; Vo‘r [%Q;::ir%ese. o M Ving Aa”hea:j
2899 N. E. 13157 STREET. PH-8 2539 N. E. 18157 STREET. PH-B
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180

3. Date Incorporated or Qualfied | 3a. Date of Last Report

08/25/1991  08/01/1995

4. FE| Number Applied For

2 Fllrvcum Placegl BLI‘%H’PCHH 5 - 7 Maling Adch
2| ONE F‘INANGIN- P,t-ﬂ,zA zal OnE_Fir NANGIA fnap| " esozsonse Nt Appiceiss

Suiter Apt. &, ete. &, APt #, elc i . $8_75 Additional
[221 G UlTE ISOO - 27| gUITE- ‘500 5. Certficate of Stalus Desired O Fee Required

City & State

2 Stat 6. Election Campaign Financing 5.00
23] FOR.T Lﬂu DEBDALE E- 23}%{( lﬁuﬂ@ﬂm‘& E, Trust Fung Conlribution . $;Addad t:‘ g:ease

i Caountry GCounts 8. Thi rporation has liability for in il i nder §9.032,
93594 =3 o 3330 )5 | e iy o i s
8. Name and Address of Curreql__lfl_egistered Agent ) ) 10. Name and Address of New Registerad Agent

81| Name

FELUREN, M. r rass P,0. Bgx Funy Not A be}

2690 NE 191 STREET - PHB Z1766 3" 2 Aol

NORTH MIAMI BEACH FL 33180 83 ONE- EiINANCIAL PLazA SuiTe 1S00
“ “arr LAUDERDAME. FL [¥ 25594

11, Parsaant 1o the grovisions of Seclons 607.0502 and €07.1508, da Statites. the above-named corporation submits s staterment for the purpose of changing its registered office
or reaistered agent, o both, in the State of Flonda. Such change was agthorigad by the carporatior’s board of direclors. | horeby accept the appc«[\lrr‘mt as regislered agent. | am

Ttz wit), and achet the ol)hqahorws of, Section §)7 0505, Rlonga utas l lQIQb

ELUREAN)

SIGNATLR

(NOTE Fogistersn Agent Signaturs rewured when renslaing

rt e T o frutest o of o e Lo

[ v2. T TTTTTUGRIGERS AND DiHEClORS J ADD['IIONSJCHANGES TO OFFICERS AND DIREGTORS IN 12
T DP [ DELETE 1T m FF ‘.u EN W‘Cnange CJ additon
hast: FELUREN, M. 12 NAME
s eooness | 2999 N.E. 191 ST, PHS sttt aoonsss | QINE I INANCIAL- p‘-ﬂ?ﬂ SUITE‘Kw
ovsior 1 NORTHMIAMIBCHFL 14 CTv-51-2p _Eﬂ]‘ Lnup&f{j}ﬂ-t.é FL}BB 9‘]‘
i DVP T OEEIE 21T 4 X Change [ Addiion
KA WALDMAN, G. 27 NAME CJ
sea-aonss | 2099 NE 181 ST, PHS 23 STREET ADPRESS ONE‘ FINﬂfVC-“Q“ p‘-“ eA . Svfré /500

v | NORTHMAMBOHRL o levan FORT LAWOERDALE f. 33394
11t DVP x DELETE 3 1TIRE [ Change [ Addition
b FERRER, A. 52 NAME
STRFLL ADTESSS 2099 NE 191 ST, PHS 33 STREET ADDRISS

Lewverae | NORTHMIAMIBCHFL 340uY-S1-7p
11t [j DELCFTE 4 LTITLE [J Change [ Addton
ML 47 NEME
SIREE T AN 56 4 ISTREE} ADDRLSS

L Cr'y 57- 7 . . o o ) e A4CHY-5T-21F
1LF [] DELETE 5 1THILE [J Change ] Adddtion
HARE 52 NAME
SIHE} | ADIFESS 53 STREET ADDRESS !

L Gy g7 71 . . o . L . 54 Gy - ST-2F "
TILE 6 1TIIE [ Change  [] Adddion
Bt £ 2 NAME
SIRTHE ATORESE .3 STREFY AUDRESS
Lt ¥ s E4CITY-51-2F

| 14, 1 do herotyy certify thal the nformation supplied with this fikng is voluntanly furnished and does not guakly for 1he exemption stated in Secton 118.07(3)(k), Fiorida Statutes. | further
certify that the m' rmatien indicated on this ancual repod or supplemental annual report 1s true and accurale and 1hal my signatwe shall have the same legal effect as if made under
(-ul I Hnl | <UH an (:fﬁcer ar directar D te corporalion pr the receiver or frustes en.powored 10 axecute this repon as required by Chapter 607, Flonda Statutes; and that my name
d, tachknenguith an adg

ytees.  fialae 9544678600

Dale Dayhme Prone §

CR2E034 (12/95}




