SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

PROFIT T
CORPORATION
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DOINK, INC.

P94000081719 (4)

T Maling Arfdress

Principal Place ol Business

307 ALHAMBRA CIRCLE
CORAL GABLES FL 33134

3107 ALHAMBRA GIRCLE
CORAL GABLES FL 33104

DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

AT

3. Dale Incorperated ar Guail od

11/07/1994

3a. Date of Last Reporl

02/14/1995

2. Principal Place of Business ) Lza. Maring Addiress 4. FEIMNurmber Applad For
21] i 26] 650536779 | [N Apphcabi
Suite, Apt #. els Suite, Apt #, etc § N e $8.75 adadional

B?] 5. Corbficate of Status Desired L—_l Fee Required
City & Stale ... Ciys s 6. Election Campaign Financing ] $5.00 May Be
?31 R 28} L Trust Fund Conlribution e Added to Fees
Zip _ Coany L &p | Courtry 8. Tnis corparalion has labi'ly for intangible tax under s 199 032
m } 2§] R 291 30]_ ) . Fiorida Statutes n D Yes D No
9. Name and Address of Curren! Registered Agent ... 10, Name and Address of New Registered Agent o
81| MName
CALDERIN, CHARLES
3107 AI.HAMBRA ClHCLE B2| Strest Address (PO Box Mumber is Mot Ar;k;e[)tar)le)
CORAL GABLES FL 33134 & S -
84| Cuy

asl ZipCode

CFL

11. Pursuant to the pravis
agent | amn farihar with, and accep: the oblgations of, Section 607 0505, Flarida Sialutes

SIGNATURE

T R B B B N I T T P

ans of Sections 607.0502 and 607 1508, Flonca SIalUles 1ho above named corporalion submits s stalement for the purpose of changing its registereo
affice or regislered agent, or both in [ne State of Florida Such changs was authorized by te corporation's boacd of directars | hareby acoept the appaintiment as registered

oy T e e A § e ah A datieg) DATE
12. CERS AND DIRFCTORS 13, ADDITIONS/CHANGES 1‘(-) OF FIC AND DIRECTORS IN 12
T D I A I A RRTAT: . T T crange [T Adntion
NAME CALDERIN, CHARLES 1.2 NAKE
STRFET ADNAESS 3107 ALHAMBRA CIRCLE 1 381KEE) ADIRESS
CITY-§1-21P CORAL GABLES FL 33134 . taomy-sr-ae | -
W ) [T oerere 210 L] change [ Aaditios
NAME Ogj_d,uwn , @, . 27 NAME
STREET ADDRESS Eellely} ? 1STRFL: ADDAESS
GHY-51-2P W%J{ InyyY 2 40y -5T- 2 B
TIE [J oerre 37 1L [ onenge [ ] Actition
HAME 32 NAME
STREET ADDRESS 3ISIRFET ANDRESS
OV 512 14 DY 51 7P
TITLE [T oecene 41 TIILE o T TT Grange T[] Addinen
NAME 4 2 HAME
STREET ADDRESS 43 SIREET ANDRESS
City-§7-2iP L L $40TY -5 29 e
TTLE L] DeiEre 51T ) LT crange T addmen”
HAME 57 NAM:
STREFT ADDRISS 53 SEHES ATIIHESS
LIy -$T- 7P i R o esomvegrze i )
L T owere B 1TILE T 7 [ Change ] ddtien
NAME 2 HAME
STREET ADDRESS 6% STREET ADDRES:S
CITY-5T- 2P 620TY-51-2p

that my name apjcars in Block

SIGNATURE:

Hock 1311 chgngad, or on an attg#fhmpnt with an aguress

HAME OF SIGHING OFFICER OR DIRECTOR,

TRATURE AKD TYPED OR PRINT

14, 1do hereby cortéy that T imfummtion supplied w i this fling @ volaniadily furrighed and does not quality for the exeriptian stated in Sachor 119.07(3)k), Flonda States |
farther certify that the imformation nchcated onth s annua’ report or supglemental annual report 1s true and accurate ane that my sigrature shal have the same legs
macdle under oatin, that t am an efficer or directar of the carporahon ar the,

2o

LCever Of rustee empowered ta execule this report as requiredd by Chapter 617, Florida Statates and

efloc: ag if

AL sor- fu8-8r20

Liw Pluaa. /

CR2E034 (3/96)




