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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 23 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT
OISO O CORFORATIONS Secretary of State

DOCUMENT #

. Corporation Narne

DOAT-YOURSELF-CENTER, INC.

1998
0)

A

Principal Place of Business Mailing Address
1600 W. SMITH AVE. 1600 W. SMITH AVE.
ORLANDO FL 39604 ORLANDO FL 32804
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
06/16/1954
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number : Appilied For
1] m 590970333 Not Applicable
Suile, Apt. #, eic. Suite, Apt. #, etc. Hi
—| P o 6. Centificate of Status Desired ] $8.75 Addtional
22 ?ﬂ Fee Required
City & State City & Stale 6. Election Gampaign Financing $5.00 May Be
El 5] Trust Fund Contribution O Added lo Feos
Zip Country Zip Country B. This corporation owes ar has paid the current year Intangible
;;I E] ;l ;I Personal Property Tax due June 30. [ ves (o
LName and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MYRON LEWENTHAL B1) Nare
305 chTHIA COW B2| Sireet Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751
83
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and §07.1508, Florida Statutes, the abave-named corporation submits this statement for the purpase of changing its regisiered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinlment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _____ .

Signature typad o printed name ol rogsteied pgent and tio {arpicablg (MNOTE: Reglsloran Agenl signalure requirad when reinsfaling) DAL
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE s T ocLete T1TMLE [ change  [J Addilion
HAME LEWENTHAL, FLORENCE 1.2 NAME
sweetaooress | 305 CYNTHIA COURT 1.3 STREET ADDRESS
CITY-ST- 2P MAITLAND, FL 00000 : +4 CTY- S1-ZIP ‘
TITLE v [ DELETE 21T0LE [ change [ Addition
HAME LEWENTHAL, LISA LYNN 2.2 NAME
sreeraponess | 305 CYNTHIA COURT 2.3 STREE] ADDRESS
QITY- $1-2P MAITLAND, FL 00000 24 CITY-5T-2IP
TITLE P [ DELETE 31TLE [T change ] Addition
NAME LEWENTHAL, MYRON 32 HAME
streeraponess | 305 CYNTHIA COURT 3.3 STREET ADDRESS
CitY-51-2ip MAITLAND, FL 00000 34, GITY-ST- 7P
TIRLE T peLeTe 41 TILE [J crange [T Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 21 44 CITY-ST- 2P
TILE L] DELETE 53 TILE T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-§7-21P 54 CITY-81- 7P
THILE T oeceve 61 1MLE U] crange ] Addition
NAME 6.2 HAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY- §1- 2P 6.4 CITY-5T-2IP
14. | hereby certify tha! the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual roport or supplomental annual reporl is true and accurate and that my signature shall have the same legat eflect as if made under oath; that | am an
officer or director of the corparation of the receiver of ruslen empaowered Lo execute this reporl as required by Chapler 807, Flarida Siatutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment wjlh an address

P I T nppnp— %.:1 P T f,).l“ ,“ i mes B .} A s =

CR2E034 (10/97)



