FILED

FIl.E NOW: FILING FEE A-TER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

iH

%

FLORIDA DEP/ RTMENT OF STATE
Katheiine Harris
Secretary of State
DIVISION QF CORPORATIONS

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90037 041 ***150.00

DOCUMENT # PQ6000088557

1. Corporation Name

DOSEM CORP.

AR

Principal Place of Business

1511 SE 29 TER
CAPE CORAL FL 33904

Mailing Address

P O BOX 150843
CAPE CORAL FL 3915

DO NOT WRITE IN ThIS SPACE

3. Date Ir corporated or Qualifed

10/26/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI NLmber Aptlied For
1] 28] 650705348 Not Appiicable
Suite, Art. #, etc. Suite, Apt. #, etc. iti
P §. Certifcate of Status Desired O 3375 A:idlltlonal
Z‘ ?;l Fee Recuired
City & State City & Siate 6. Electio v Campaign Financing 0O $5.00 nay Be
;l ;’—l Trust Fund Contribution Added 1o Fees
Zip Country Zip Cauntry 8. This ccrporation owes the current year Intangibie
;\ E E\ m Personal Property Tax. Oves  [TNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER CHARTERED ; ‘
343 ALMERIA AVENUE 82| Street Acdress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 23
84| City FL ]ssl Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rgistered
office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporetion’s board of cirectors. | hereby accept the appointment as registered

agent. am familiar with, and accept the obligatins of, Section 607.0503, Florida Statutes.

SIGNATURE
Signalture, typed or printad nar1e of registerad agent and tils it applicable (NQOTI:: Registared Agent si requ red whan DATE

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS +WD DIRECTOF 5 IN 12
TME DPST [ DELETE LITMLE []Change L] Addition
NAME ESPINO, MERCEDES 12 NAME
smeetaooress| 1511 SE 29 TER 13 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 14 GITY-ST-2P
TME [3 DELETE 21 TILE [ Change [ Addilicn
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-ZIP
TME [ DELETE 34 7ITLE [Change [ Addition
NAME 32 NAME
STREET ADDRE 'S 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-2IP
TITLE (7] DELETE 4ATITLE [JChange [ Adcition
HAME 4.2 NAME
STREET ADDRE:S 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-2P
TIME [] DELETE 5.4 TITLE [JChange ] Addition
NAME 52 NAME
STREET ADDRE! S 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2ZIP
TILE (] DELETE 6.1 TITLE [JChange  [] Addition
NAME. 62 NAME
STREET ADDRE!:S 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hareb certify that the infg
indicated on this annual reg
officer or director of the corp af
Block 12 or Block 13 if chakgel!

SIGNATURE:

pat on supplied with this filipg
or supplemental ¢ nnuwal
tion or the receivar or tg

ge empowered to ¢ xecute this report as

l jrﬂan attach nent ’E an address, with a | other like empowered.
01@19 '

does nat qualify for the exemption stated in Section 119.07.3)(i), Florida Statutes, | further ¢ariify that the information
brt is true and accurate and that my signature shall have the: same legal effect as if made under oath; that leman

required by Chaplj' 607, florida Statutes; and that my name appeas in

416147

C449335

CR2E034 (11/98)

TURE AND TYPED OR F RINTED NAM’EFmerJrNG OFFICEF GR DIREGTOR

' Date Dayume Phone #




