CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # S410-9‘6

1. Corporation Name

WALDMAN & FELUREN, P.A.

(9)

Principal Place of Businass
ONE FINANCIAL PLAZA

Mailing Address

ONE FINANGIAL PLAZA

FILED
Feb 17 1997 8:00am
Secretary of State

IO ORA

25| 20]

[30]

SUITE 1500 SUITE 1500

FT. LAUDERDALE FL 33094 FT. LAUDERDALE FL 33394-0005

us us a. Date Incofporated or Qualiied | 38, Date of Last Report

03/26/1991 01/24/1096

2. Prncipat Place of Business 28, Mailing Addrass 4. FEl Number | Applied For
G-I"[ z—s_l B 65'025%86 : ___N'ot Applicable
’EI Suite, Apt. #, etc ;ﬂ Suite, Apl. #, eic. 5. Gortficato of Situs Dosirod 0O $BF.;5H :;ﬁ:'t:;nal

City & Stale City & Slate 8. Elaclion Campalgn Financing '$5.00 May Be

E[ ;{:] Trust Fund Contribution Aclded 10 Fees
__I Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
2

Fiorida Statutes BOves Do

f. Name and Address of Current Ragistered Agent

10, Name and Address of New Registersd Agant

FELUREN, M.

100 S.E. 3RD AVE.

ONE FINANCIAL PLAZA, SUITE 1500
FT. LAUDERDALE FL 33394

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| Gity

Zip Code

FL |”

11, Pursuant to the provisians of Sections £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing bs registered
office ar registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

attgchment with an

My

rre:

SIGNATURE
Slyrature, typedd of proted name of regislerad sgont and tive it applicable [NOTE: Ragiglared Agant signature required whan reinstating} DATE
12, QFFICERS AND DIRECTORS 13 ' ADDITIONS/CHANGES 1O OFFICERS AND DIREG TORS iN 12
TLE bp LI 0ELETE 11 TITLE [Jthage B Addition
NAME FELUREN, M. 12 NAME
smeeranoness | ONE FINANCIAL PLAZA 135meer aboRess | Suite LSOO
CITY-ST- P FT. LAUDERDALE FL 14CITY-5T- 2
TILF DV ] DELETE 21TITLE [T Crange [ Additon
NAME WALDMAN, G. 22 NANE
sreer anoress | ONE FINANCIAL PLAZA, SUITE 1500 2.3 STREET ADDRESS
LTV -ST. 2IF FT. LAUDERDALE FL 2 4CITY-ST-7IP
TiILE LT DECFTE 24 THLE [ Change L) Addition
HAME 4.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-DF 3.4.CITY-§T-2IP
TILE ] DECETE A1TILE [T change™ L] Addition
NAME 4,2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-5T-2IF 44 CITY-ST-2IP
TITLE L] DECETE SATIME L change ] Addition
HAME 5.2 MAME
STAEET ALIBRESS 5.3 STREET ADDRESS
Ly-50-2F 54 CITY-3T-2IP
e (] DELETE B1TME [T Change L1 Addition
NAME 6.2 NAME
STREET AIRESS 6.3 STREET ADDRESS
CNY-S1- 20 5.4 CITY-§T- 2P
14. | doherehy certify thal tha information supphiad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiprida Statutes. | further certify that the

informativn ind<aled on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
I am an cffiger or director of the corporalion or 1ha receiver of trustes empowered 10 exacute this report as raquired by Chapler 607, Flotida Statutes; and that my name
appears in Block 12 or Block 13 il changed. ot on

SIGNATURE: . |

9S4 467 F00

URE AND TYFED OR PRINTED NAM

SHENING OFFIC

ER OR DIRECYOR

residlont 2-11-97

Dayhime Phone ¥



