FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1997

FI ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

FILED
Jan 14 1997 8:00am

Secretary of State

orparahon Nan:e V2201 0
FEIKERT ASSOCIATES, INC.

DOCUMENT #

(5)

- Mailing Address

33725 LAKESHORE ORIVE
TAVARES FL 32778-5078
us

Principal Place of Business

33725 LAKESHORE DRIVE
TAVARES FL 32778
us

IR R

3. Dale Incorporated or Gualified

(03/16/1992

3a. Date of Last Report

{02/16/1996

2. Pnncipal Place of Basiness 28, Mailing Address

1] el

4. FEI Numbser Applied For

Not Applicable

_16-1096366

Suite Ap: # ol

22 ) 27}

Suite, Apt K, et

$8.75 Additional

Fee Required

%

5. Cenlificate of Status Desired

City & State:
23] . 2]

Ciy & State

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 Mmay Be
Added to Fees

Zip | Coumey p Country 8. This corporation has liability for intangible tax under s. 199.032,
’;4-1 25:' 29] 0 Florida Statutes vos [INo

9. Name and Add rees of Current Registered Agent

10. Name and Address of Mew Reglstered Agent

FEIKERT, WILLIAM A
33725 LAKESHORE DRIVE
TAVARES FL 32778

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84) City Zip Code

FL |®

1. Purstani Lo the prov

ions of Sections 607 0502 and 607 1508, Florida Statutes, (he above-narned corporation submits ihis stalement for the purpose of changing its registered
office or ragislered agent, or boln, m the State of Florida. Such change was authorized by the corporation's board of direciors. | heraby accept the appointment as registered
agont, [ arm faruliar with, and accept the obligations o, Section 607.0L05, Florida Statutes.

SIGNATURE:

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNIK

; OFFICER OF DIRECTOR

SIGNATURE O
Sageatind Pepesy v pe sl fenoe ol ronslened agont anit e Eapphcable (NOTE Registered Agent signature tequired when reinslatingl DATE
i2. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
T DPT a T CToeeTe 11TIE [T Change L] Addiion
HAME FEIKERT, WILLIAM A. 12 NAME
streer aooaess | 33726 LAKESHORE DRIVE 1.3 STREE] ADORESS
omv-si-ze_ | TAVARES FL - ) 14CiTY-$T- 7P
i ) [T oerere 21TMLE [T crange [ addition
NAME FEWERT, BARBARA L 22 NAME
street anoness | 33725 LAKESHORE DRIVE 23 STHEET ADDRESS
arv-si-ze | TAVARES FL o 2 4QM-51-7P
TTLE T oreie 31T [T Change [] Addilion
NAME 32 NAME
STREFT ADDAESS 33 STREET ADDAESS
CITY-S1. 1P 34.07Y-5T-2P
TITLE } oot HTILE [ Change [ Addition
NAM: PR
STREET ADDRE 3% A3 STREET ADDRESS
CITY- 51 21F i ~ A4Cr1Y-ST- 2P
TiiE LI orETe S1TIE [TChange L] Addition
MAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
GiTY-S1-17 ) B N 540iTY-51-21P
L [ perere 6.1 THLE LT change [ Addition
NAME 5.2 NsdE
STREET ADDRE 65 63 STREET ADDRESS
Ty §1-21P 64Ty -51- 2P
14, | do hereby certify 1nal the informahon supphed w.h this thing does rot qualify for the exemption stated in Section 112.07(3X)), Florida Statstes. | further certify that the

informaton mdicaled on this annual report or suppemental &nnual report is true and accurale ana that my signature shall have the same legal effect as if made under oath: thal
I am an olficer or Greclor of the corporation or the recewer or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears i Black 12 or Block 13 changeed, or on an attachment with an address,

v gmﬂ@—q 3

Tagime PFhone #

CR2E034 (9/96)



