(12704 ]

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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 29. 1999 8:00 am
CORPORATION Katherine Harris ) 3
ANNUAL REPORT Secrotary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS / 04-29-1999 90145 028 ***150.00
DOCUMENT # \/48944
4. Corporation Name
FEELING GOQD, INC. |
I (AW FOORER VAR
11855 CLASSIC DR POB 24
STE. #214 - DEERFIELD BCH FL 33443
CORAL SPRINGS FL 3307 | us DO NOT WRITE IN THIS SPACE
us : 3. Date Incorporated or Qualifed
07/06/1992
2. Principal Place of Business ” 2a. Malling Address : 4. FEI Number , Applied For
2] joS7 Lugo/zo JE 28] 650343127 .~ - Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N . . $8.75 Aaditional
‘2‘2'] 6 ZL ) . ;l . - 5. Certifcate of Status Desired =[] “Fee Required ~ ~
City & State City & State 6. Election Campaign Financing © $5.00 MayBe
_‘ H}LLJﬂﬁzD K Eﬁt’,”» 'FL- E\ ] Trust Fund Contribution .~ - Added to Fees
Country Zip Country 8. This corporation owas tha current year Intangible [{
;l-_] ? 3061/ rz;l vd 29} ﬁﬂ Personal Property Tax. (1ves No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- . 81| Name T
AUERBACH, ROBERT A .
1890 UNIVERSITY DH 82| Street Address (P.O. Box Number is Not Acceptable)
STE306 . - 83
CORAL SPRINGS FL 33071
84| City . Lo FL 85| Zip Code

/"-'-\ N
11. Pursuant to the provisi 2 g7.0502 anf £07.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered

CR2E034 {11/98)

office or registered po€ t PCHda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famifjs of, Section 607.0505, Florida Statutes.
SIGNATURE LoCERT Avermacy '//Zé 9

= efistered lag€n1 and titie i applicable. (NOTE: Registered Agent signature required when reinslating) DATET 7

12. . i OFFICERS AND DIRECTORS 13. ADBITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ' [J DELETE 1.1 TIMLE OJChange [ Addition
NAME PLETZKE wz 12 NAME :
smeeTaooress| 11855 CLASSIC DR 13 STREET ADDRESS
CITY-ST-2Ip CORAL SPRINGS FL 33085 . 14CITY-ST-2P - -
THLE ‘ [J DELETE 21TME b [cChange [ Addition
NAME ‘ 22 NAME ' ' -
STREET ADDRESS ' S ‘ 23 STREET ADDRESS
Cry-sT.2IP . 2 4CITY-ST-2P -~ - ' - : .
TITLE ] DELETE 34 TME ' [OChange [ Addition
NAME ’ 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP ) 34.CITY-ST-2P
TME [ peLETE 417ME [JChange [ Addition
NAME . 4. 2NAME '
STREET ADDRESS ; 43 STREET ADORESS
CiTY-ST-2P 44 CITY-ST-ZP
TITLE : [J DELETE 51TILE : [JcChange [ Addition
NAME ‘ 52 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF . 54 CiTY.ST-2P
TIMLE O DELETE 61TIMLE [JChange  []Addition
NE AT L T 62N
STREEFADDF";ES$ o ‘ 5.3 STREET ADDRESS
CITY-§T-2P3 (4 | ¥ 64 CITY-5T-2P

14. | hereby cemfy that the lnformatlon supplied with this filing does not qualify for the exemption stated in Sectron 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this annual report or sppplemental annual report is trye and accurate and that my signature shall have the same legal e ffect as if made under oath; that | am an
afficer or director of the corporatigfi/or the resaiver stee gmpfwered to execute this report as required by Chapter 607, Florida Slatutes and that my name gppears in

Block 12 or Block 13 if chg e

' ‘ess, with all other like empowsred. i
SIGNATURE: ) FLICREQUIRED / f’/ 75 Y- 767 72D

SIGNATUR]E AND TYPED OR PRINTED NAME OF S|GMNING OFFICER OR DIRECTOR Daytima Phone #




