FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 30 1998 Sooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 U|V|S|c§:ccf)€::acr:)‘:r>st;:ino~s S C Cretary Of S tate

DOCUMENT # P96000088557 (9)
DOSEM CORP.

. Corparahion Name

Principal Place of Business Maihing Acidress
1511 8E 29 TER P O BOX 150843
CAPE CORAL FL 3304 CAPE CORAL FL 33915
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2e. Mailing Address 4, FEI Number Appliad Far
21 S N 65-0705348 Not Applicabia
Suita, Apt ¥, otc Suite, Apl #, etc. iti
o - ‘ P 5. Cerlilicate of Status Desired O $8'75 Additional
E] 2;] Fee Required
City & Stale | Cily & State 8. Eieclion Campaign Financing $5.00 May Bo
m 28 Trust Fund Contribution [ Added 10 Fees
Zip | Counlry i Counlry 8. This corporation owes or has paid the current year Intangible
;] 26 o 2_9-1 o _3“ Parsonal Properly Tax due June 30. Oves [Oho
9. Name and Address of Current Registered Agent o 10. Name and Address of New Regisierad Agent
81] Name
AMERILAWYER CHARTERED
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Nat Acceptable)
CORAL GABLES FL 33134 -
B4} Cily FL 85| Zip Code
11. Pursuant lo the provisions ol Soctions 607 DH0P and 607 150K, Florda Statutes, The above-named corporation submils this stalemont for the purpose of changing its registerad

office or reguslored agand, of both, o the State of Tlorida Such change was authorized by the corporation's board of direclors. | hereby accept ihe appointment as registered
agen! 1 arm familiar with, and ac cept the ohligations of, Section 607.0505, Fiorida Statutes

CR2E034 (10/97)

SIGNATURE e . . . e
Slgeature Iyt o nanee of rrn;j--.huwl Agent A e d appaati (NOTE Registerad Agont signature required when remnstaling) DATE
12, — OFFICERS AND DIRLCTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPST T OmnE T1TIeE [ change [ Addition
HAME ESPINO, MERCEDES 1.2 MAME
smeetaporess | 1511 SE 29 TER 1.3 STREET ADDRESS
CITY-51- 2 CAPE CORAL FL 33904 14CITY-5T-2I
e [T oLeTe T1TILE [ Jchange [ aadition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CiTY-51- 2P e 2 4 CIBY-57-71P
TITLE T peLere 31 TILE [T crange T Addition
NAME 32 NAME
STREET ADDRESS 33 STHEEF ATIDRESS
CITY-ST-2P o R 34.CITY-5T-7iP
TITLE T DELETE 41TITLE [ change [T Addition
NAME 4, 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-S1-2IP e 44CITY-ST-2IF
TiILE [T petete 51TIRE [Tchenge (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST. 2P o 54 CITY-5T- 2P
THLE TTouee S1TILE [T Change L Addition
NAME 62 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
GnY-51-2p n o i B4 CILY-ST-21P
14, | heraby certify that the Jfformation supiplied with thus filing does nol qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further cerlify that the information

Annuald report is truo and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
02 of rustee empowerod Lo execule this report as required by Chapler 607, Flofida Statutes; and that my name appears in
et with an afddross

percedes _Cspuw (st 4048 DI LA

sgoit Of BUppleminla
Woration or 1het rec
el or onan att

indicated on this annua)
officet or throctor ol 1ho
Blaock 12 or Block 13 il

SIGNATURE:




