FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION T anrn 6. Morta Jan 29 1997 8:00am
Secretary of State

ANNL{'%;;PORT DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PQ3000008327 (7)
MARKETS BY DORION, INC.

LRI

Principal Place of Business Mailing Address
250 NORTH CONGRESS AVE 250 NORTH CONGRESS AVE
SUNE 408 SUFE00
DELRAY BEAGH FL 33445 DELRAY BEACH FL 334453415
us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
|21] 28] 650300310 Not Applicable
Suite, Apt #, elc Suie, Apl. #, elc. - i $8.75 Additional
rz—ﬂ —2?[ §, Certificate of Status Desired 0O Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
2_3] 2_81 Trust Fund Contribution ] Addad o Fees
Zip | Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
(24] 25] [20] 30} : Flurida Statutes Kives [no
9, Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
81| Name
DORIAN, GLENDA
250 NORTH CONGRESS AVE 83| Sueet Address (P.0. Box Numbe is Not Acceptabie)
DELRAY BEACH FL 33445 s
84| City FL 85| Zip Code
11. Pursuant ta the provisions of Sechons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

affice or regislered agenl, or bath . in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE _
Signa ru_ byped o proted name af sagislered agent and e il apphoabie, {NOTE Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PD [ peLere 11 TIRE ﬂChange T Addition
NAME DORION, GLENDA 12 NAME '
sikeeTACREsS | g39 E. OCEAN AVENUE, SUITE 408 13STREET ADDRESS |28 Nty 50!43?!85 Ave #ue
CITy-5T-2IP BOYNTON BEACH FL 1.4 CITY-ST-2IP
TTLE [ T DELETE 21TLE [T change [T Addition
NAME 22 NAME
STREEF ADDRESS 249 STREET ADDRESS
7Y 5128 2 4CITY-51-2F
THILE - [ DELETE 31TMLE [Jchange [ Aadition
NAME 32 NAME
STREET ALDRESS 2.3 STREET ADDRESS
CITY- 5T 2P 34.GITY-SI-2IP
TILE [ oeeere 1 417ITLE LT change  £.J Addition
NAME 42 NAME
STREET ADDAESS 4.3 STREE] AGDRESS
CiTy-5T-ZIP 4.4 GITY-$1-2P
TIMLE ] DELETE 51 TITE [J change ] Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CI1y-ST- 2P 54 CITY-ST-2P
ME ("] DECETE 6.1 TTLE T change L Addition
NAME 62 NAME
STREET ADDHESS %3 STREET ADDRESS
Yy -51-2 64 GITY-51-21P

14, | do hereby centily thal the information suppliod with this filing does not gualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. 1 further centify that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same fegal ettect as | made undar oath; that
Iam an officer or directer of 1hn corporation or tha recewver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or Block 134 changed, or on an attachment with an address.
SIGNATURE: 3 2o (26,99 gt -265.431)
SIGI Dala - Daytime Prone ¥

E AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

CR2E034 (9/96)




