e |
FILE NOW: FILING FE‘AE AFTER MAY 1 1S $225.00

PROFIT 2 A Y FLORIDA DEPARTMENT OF STATE '
CORPORATION 2 Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

- 1996
DOCUMENT # 398584 (3)

4, Corporation Narme

DORAN ENTERPRISES, INC

A RN

Principal Place of Businass Maiing Address
727 LINDENWOOD CIR, W 727 UNDENWOOD CIR. W
ORMOND BCH FL 321744864 ORMOND BCH FL 321744564
3. Dats Incorporaled or Qualifiad 3a. Date of Last Report
0372471972 04/04/1995
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1 26] 59-1409520 Not Applicablo
Suite, Apl. ¢, etc. | Suite, Apt. #, elc. 5. Certifcato of Status Desired DO $8.75 Acld.itional
@ 27 Fea Required
" Gy & Stato | City&Stae 6. Elaction Gampaign Financing $5.00 May Be
3] 28—| Trust Fund Contribution ] Added 10 Fees
Zip Country | Zp Country 8. This corporation has liability for intangible tax unoer s 169.032,
@ Eﬂ 291 —3;| Florida Statutes m Yes [INo
T 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WEBSTER, DANIEL J 82| Strest Address (P.O. Box Number is Not Acceptable)
1020 WISB
DAYTONA BCH FL 32115 83
84| City FL lasl Zip Code

11. Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statament for the purpose of changing its registered office
or registered acent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | ereby accept 1he appointment as registered agent. | am

familiar with, and accept the obligations of, Section BO7 0505, Florida Statutes.
SIGNATURE __ O _ e . O
_ Slyratirg, typed or printed name of registarod agent and itk # applicatle {NOTE Registered Agent s gnature regiired wher reinstating) DATE fﬂ-\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T F1D [ GELEE 1.ATIILE O Chenge [ Addtion | =~
HAME (}ORAN,ROBERT J 12 NAME 3
simeraooress | 127 LUINDENWOOD CIR W 13 STREET ADDRESS &
CiTY-51-2p ORMOND BEACH FL 14 CTY-§7- 7P &
TILE [S1] [7] DELETE 2 1TITLE O Change [ Addten O
MAME DORAN, ANN D 22 NAME
seerasomess | 127 LINDENWOOD CIR W 23 STREET ADDRESS
Y51 2P ORMOND BEACH FL ) 24 CIY-5T-2
1ILF [ DELETE 31TMLE [ Change ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 SFREET ADDRESS
CITy-§1-2p 34LITY-ST-21P
THLE [] DELETE A4 ATITLE [ Change  [C] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P 44 CITY-ST-2P
nie [] DELETE ! 5 1TITLE [ Change  [] Addition
NAME 52 NAMF
SIREET ADORESS 5.3 STREFT ADDRESS
City-S1-2IF 54 CITY-S1-2IP
TITLE [] DELETE 6 1TILE [ Change [ Add-tion
NAME 62 NAME
STHELT ADDRESS 63 STREET ADDRESS
ClTy-S1-7IP B4 0ITY-8T-2P
14. 1 do hereby certity that the infarmation supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. J further
cortify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effoct as if made under
oath; that | am an officer or divector of the corporatian or the receiver or trustee empawered 1o execute this repart as required by Chapter 607, Florida Stalutes; and that my name
appears in Bloc< 12 or Block 13 if charged, or on an atlazhment with an address.
.,-/ R ({
SIGNATURE: & /oy /' [Ny dar — Aniri] 247,954 sorsssind]
. _Tgl NATURE AND ‘L\'PED PRIN OF BIGNING OFFICER QR DIRECTOR J Diate ! Dadina 1] r




