“FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

PROFIT
CORPQORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # $95232 (2)
DORVAIS, INC.

N

" andrn . Mot Jan 15 1997 8:00am

Principal Place ol Business Mailirg Address
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
SUITE 1200 SUITE 1200
CORAL GABLES FL 33134 GORAL GABLES FL 33134-5190
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busnoss 2a. Mailing Address 4. FEI Numbar Applied For
m ;a 65'0302372 Not Applicable
Suite, Apt # ol Suite, Apt #, etc.
Hie A el He An e 6. Cerilicate of Status Desired D $8'75 Additioral
22 ﬂ ‘ Fee Required
City & State | City & Stale 6. Eisction Campaign Financing $5.00 may Be
E\ o 28] Trust Fund Contribution Added fo Feas
2p | Gountry Zip Country 8. This corporation has liability for inlangible tax under s 199.032,
24] 25) 28] 30| Florida Statutes CIves N o
g, Name and Address of Current Regislered Agent 10, Name and Address of New Reglstered gent
SEMET,LICKSTEIN,MORGENSTERN, BERGER,FRIEND, 81| Name
BROOKE & GORMN- PA 82| Street Address (P.O. Box Number is No! Acceptable)
201 ALHAMBRA CIRCLE, SUITE 1200
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0562 and 607.1508, Florida Statules, the above-rnamed corporalion submits this statement fr the purpose of changing s regsisred
office o registored agent. or both, in the Slale of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent 1 amtamilar with, and accept the abligations of, Section 607.0%05, Florida Statutes.

SIGNATURE _ o e e . B
Slgreatiue tyged o0 pontod naewe ol oy leres] aggent ! apphicarde {NOTE Registersd Agent ssgnarure recuired when reinstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE AS [J DELETE 1ATIEE [J change [ Aduition
NAME GORDON, HOWARD W. 12 HAME
sweeranoness | 201 ALHAMBRA CIR 12TH FL 1.3 STREET ADDRESS
CTY-SI- 2 CORAL GABLES FL ‘ 14 CITY-ST-2P
T PT [] peLETe 2% TILE [ change ] Addition
NAME VAISBERG, LECN 29 NAME
sireeraooness | 201 ALHAMBRA CIR 12TH FL 73 STREET AQDRESS
CITY-S1- 230 CORAL GABLES FL 2 40TY-51- 71
T § [T peLere 31 THLE [T change [ Addition
HAME VAISBERG, RONME 3.2 NAME
streer apoaess | 201 ALHAMBRA CIR 12TH FL 3.3 STAEET ADDRESS
emv-sr-ze | CORAL GABLES FL B 34.0ITY-ST-20
TTE T betETe 41 TIILE [T Crange L] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiIY-S1-2P 48 CIY-ST- 2P
TITLE [T DELETE 51 TITLE [ change [T Adaition
NAME 5.2 NAME
STREET ADDHE 5 5.3 STREET ADDRESS
LY -ST-2F - 54CTY-51-2P
e |RPRYE 81 THLE [Jchange L] Additon
NANE £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Oy §1- 2P 8.4 CITY-51-2P

14. 1 do hereby cerity that the infarmaton supphed with this ing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the
informalion indicated on this annua report or sugplemental anrual report is rue and accurate and that my signature shali have the same legal sffect as if made under oath; that
Iam an officer or d recion of the corporation or the receiver or rustee empowaered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 Jf changed, or an an a ent with an addrgss. <
SIGNATURE: | S0, 1@&&@&%&&@@%9
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylis Frone &

CR2E034 (9/96)



