FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT L FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPCORATI®NG

'DOCUMENT #

1. Gorporation Name '

. R "‘:\. l; E

DOSEM CORP. R, O
I O
1511 SE 28 TER P O BOX 150843

CAPE CORAL FL 33904 GAPE CORAL FL 339150843

3. Date Incorporated or Qualified 8a. Dete of Last Report

10/28/1906

H_?T_'_F';ffi\ci[)m\ Prace of Businpss 2a. Mailing Address 4. FEL Number Applied For
E‘] e e e 26] 6> 5070 5 3 %g Not Applicable
. Suite, Apt. #. elc. i

7 5. Certificate of Status Desired O $8.75 Add_'ﬁmal
,2,?] R 27] Fee Required
| Gy & State City & Stats 8. Elaction Campaign Financing $5.00 My Bo
28] 31—3] Trust Fund Contribution [ Added to Faes

_aw Cointry | Zp Country 8. This corporation has liability for intangibla tax under s. 199.032,
Pﬂ,,._ S 2 26) |30] Fiorida Statutes Flvese Do
"9, Name end Address of Current Registered Agent 10. Name and Address of New Reglaterad Agent

" AMERILAWYER CHARTERED B1) Name

343 ALMERIA AVENUE 2| Stroet Address (P.0. Box Nambor 15 Not Acoeptabie)
* GORAL GABLES FL 3314

83

B4| Ciy FL a5
I"171":_F';i}¥‘.lr}r'f|76 tho provisions of Sections 607.0502 and B07. 1508, Fionida Statules, the above-named corporation submits ihis stalement for the purposs of changing its registared

office or registored agent, of both, in tha State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Zip Code

CR2E034 (9/96)

S e o PRt e OF Fug S IEren agerl and tlie i Bpplcath (NGTE. Aegistored Agani signalure required when feinetaling} DATE
e OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
itk DPST LT DELETE 11TITLE O change [ Addition
at ESPINO, MERCEDES 1.2 NAME
s anoniss | 511 SE 29 TER 1.3 STREET ADDRESS
Clr-§T R CAPE CORAL FL 33004 L4 4TY- ST 2P
It [T oeLete 21TIME O change T Addition
RAME 2.2 NAME
SIKEET AR SS 23 §TREET ADDRESS ’
GBI NE ' 24 cnwg’?mr L 5
e - [J DELETE BITNE #+ ¢ IR = ¢ AN
NAME 32 NAME ‘
SIRIET ADDRESS 3.3 §TREET ADDRESS b\
Gy §1- 21 34 GITY-§T-29 "/
B [T DELETE 41 TIEE [T Change ‘9Miiion
NAME 4.2 NAME
SIALET AORCSS 4 3 STREET ADDRESS
Y-S 7P 44 CITY-§T-2P
It L ToEiETe 51 TRLE [JChange [} Addilion
NAkE 5.2 NAME
L IRFET ABDAL 55 53 STREET ADDRESS
CiTY-S1- 5.4 CHTY-ST-71P
T [T oeceTe 6.1 ITLE ¥ Change L] Addifion
i B2NAME 400002181174
SIREET AQIDRFAS 53 STREET ADLIRESS ‘WIG-’ ?“'01035""034
S1- 21 64 LY -S1-21P k-***lss- 00
0o horety oy that he nformation supplied wilh s Ting doss nol quality for Ihe exemplion slalea in Saction 110.07(3i0T, Fonda Slafdies. | farhar cerliy That the

irformation indicated on thi
| arn an officer or greclor o
anpaarg in Block 12 or Blo

SIGNATURE:

innual reporl or supplemental annual report js true and accurate and that my signature shall have the same tegal effect as if made under path; that
e florporation or the receiyy or frustes empowered 1o execute this raport as required by Chapter 807, Florida Statules; and that my name
changed, or on an atigghmenl with an address.

IR D 5}1@16)*:] L J-Ys-TR

ATURE AND TYFED OR PRINTED NAME'QF SIGNING OFFIGER GR MRECTOR Fate Daytinie Priono ¥
408108



