FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 144501 (4)

1. Corporation Nameg

DOG ISLAND COMPANY

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Socretary of State
DIVISION OF CORPORATIONS

RN

Princnpal Place of Buslness Maiting Address
1815 N LYNN ST 222 8. WESTMORE
ARLINGTON VA 22208 STE. 300

ALY,
LTAMONTE SPRINGS FL 32714 3. Date Incorporated or Qualified | 3a. Dale of Last Report

08/27/1945 11/20/1895

2. Principal Place of Business _2e. Mailing Address 4. FEI Number Appliod For
21] 25' 53‘0242652 Not Applicable
' Suite, Apt. #, etc. __ Suite, Apt. #, slc. 5. Certfficate of Stalus Desired 0 $8.75 Additional
22] Zﬂ ] #oe Required
| City & State Gty & Stato 6. Election Campaign Financing 0 $5.00 May Bs
23| . » | Trust Fund Gontribution Added to Fees
| | Country o Ap | Country 8. This corporation has lakilty for intangible tax under s 129,032,
24—1 25] 29| 30] Florida Statutes ™ Yesﬁw
9. Name and Address of Current Regisiered Agani 10. Mame and Address of New Reglstered Agent
B1| Nare
a MELGH'OR', MARIA M B2 Street Address (.0, Box Number is Mot Acceptabie)
. 222 S. WESTMONYE DR.
STE. 300 B3
1
ALTAMONTE SPRINGS FL 32714 T e

11, Pursuant to the provisions of Sections B07.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agenl, or both, in tho State of Florida. Such charlge was awthorzed by the corporation’s board of directors. | heraby accept the appointmant as registered agent. | am
fanilbiar with, and accepl the obligations of, Section 8070505, Florida Statutes,

Sonatais, fyesad r raitag nere o regislered agent B Wi ¢ applicatin INGTE: Ringizharad Agunt & gnaturé req seod when 18 nstating DIATE
12. OIFICERS AND DIRECTORS 2 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [ oeLETE 11 TILE [ Change  [] Addition
MAME ROBINSON, LAURA 1.2 HAME
steet aporess | 222 8. WESTMONTE DR, STE. 300 13 STHEF| AGDRESS
Gy -51-21P ALTAMONTE SPRINGS FI. 32714 14 GITY-§1- 21
TLE ') [) DELETE 2 1THLE [] Change [ Addition
hesE DENNIS, MICHAEL 22 NAME
seeiraooress | 1815 N LYNN ST 23 SIREFT AIDRESS
CITY-§7- 2P ARLINGTON VA 24 GITY-51-20
TLE [3) [J DILETE 31TMMLE [} Ctange [} Addition
hasE MELCHIORI, MARIA F 32 HAME
steeer aociess | 222 8, WESTMONTE DR., STE. 300 33 STHES ACDRESS
CTY-§7-71P ALTAMONTE SPRINGS FL 32714 24 CITY-S1- 2
T3LE [ DELETE 4.1TINE [3 Change [ Addition
REME 4.2 NAME
STRELT ADDIRESS 43 5TRELT AUDRESS
CHY-81.21P 44 CITY-§1-7IF .
TLE [T DELETE 5 TTINE [7) Changs  [7) Addition
NAME 5.2 HAME
STREET ADDFE S 5.3 STRECPATDRESS %%%g%}_ﬁ%ﬁ%q
LY-ST- 21k _ 5401y -31- 200 : A2 k _
TALE ) DELETE 8. 1TITE f [ Chenge [ Additior
NAME 6.2 HAME
SIREET ADIIRESS 6.3 STREFT ADDRESS K
Y-S 21 B4 CITY-51- 2

14, | tio hereby certity that 1he information suppliac with This fling is voluntarily fumished and doss not qualfy for the exernption stated in Seclion 119.07(3)(k), Florida Statutes. 1 further
cartify that tho inforrmation indicated on this annual reporl or supplemental anmual repord is true and accurale and that my signature shal! have the same legal effect as if made under
oath; that | am an officer or director of the carporation o the recaiver or tustes empowered 10 execule this report as reguired by Chapter 807, Florida Statutes; and that my name

appears in Biook 12 or Block 13 if changed, or on ag attachmant with an address
SIGNATURE: S S~ Y / W (407) 68%366Y
INTEDF HAME OF BIGNING OFFICER OR CIRECTOR Digtinw Prcn 1

AVURE JHD TYPED O H

CR2E034 (12/95)




