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

PROFIT FLORIDA DEPARTMENT OF STATE M O 4 1 99 8 8 . O O am
CORPORATION Sandra 8, Mortham ar :
ANNUAL REPORT Secratary of State S f St t
1998 DIVISION OF CORPORATIONS ecretary O a e
1. Corporation Nama (3)
DORAN ENTERPRISES, INC
Principal Place of Businoss Mailing Address ”II’II I"II ||||| II’Imlll 'IIIIIII] I'I" Ill" IIII'“I"I"" I'II”I"
727 LNDENWOOD CIR, W 727 LINDENWOOD CIR, W )
ORMOND BCH FL 321744864 ORMOND BCH FL 32174-4664
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
03/24/1972
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26) 59-1409520 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, BiC. ] $8.75 Additional
= m §. Cortlficate of Status Desired D Fee Required
City & State Cily 8 State 6. Election Campaign Financing $5.00 MayBo
2 ;;I Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_5] ;l 30 Personal Property Tax due Junhe 30. C} Yes ENO
g, Name and Address of Current Registered Agent 10, Name and Addreas of New Reglstered Agent
TUMBLESON, 4 DOYLE 81{ Neme
150-A s PALMETT 0 A\E 82| Strest Address (P.O. Box Number is Not Acceptable)
DAYTONA BCH FL 32114
83
84| City FL Iasl Zip Code
11. Pursuant te the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statemant for the purpose of changing ts registered

office or registered agent. or both, in tha State of Tlorida. Such change was autherized by the corporation's board of directors. | hereby accept the appointmant as rogistered
agent. F am familiar with, and accept the chhgations ol, Section 607.0505, Fiorida Statutes.

SIGNATURE _
Signature, typad or printed name of ragrsiered Agent and tle f applcable {NOTE: Registered Agant signeture required when reinstaling) DATE

12. OFFICERS AND DIRECTORS I s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

T PTD ['otiete 11TLE Clthegs LT Addlon | £

NAME DORAN,ROBERT J 12 NAME

smeeraporess | 727 LINDENWOOD CIR W 1.4 STREET ADDRESS

ATy -5T- 20 ORMOND BEACH FL 1.4 CITY- ST-2 . ‘

LE 4] | T4 2.1 TIILE [T crange (] Addition

HAME DORAN, ANN D 2.2 NAME

smecanoness | 727 LINDENWOOD CIR W 2.3 STREET ADDRESS .

CITY-5T-2IP ORMOND BEACH FL 2.4CITY-ST- 2P

TITLE [T DELETE 3.1 TITLE O Change ] Addition

HAME 22 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Civ-S1- 2P 34.CIY-ST- 2iP

TILE [ pecere 41TIE L] change LT Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIFY-S1-2P A4 CY-ST-29

TME 7 pEeere 51TITLE [dchange [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY - 57-2P 5.4 CITY-§1-21P

e [J DELETE G1TITLE LI change T Addhion

NAME 6.2 NAME

STREET ADORESS 63 SIREET ADDRESS

CITY-5T-21P 64 CITY-ST- 2P

'

14, | hereby certity that the information supphed with this Hiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
3

SIGNATIIRE:

indicated on tgis annual repor! or supplemantal annual report is true and accurate and that my signature shafl have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or thg iver or trustec empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 1?\ or on af aftachmoen! with an address. v _ R ?0’,.4,/’%",—
nb/ ; )Ldm.- /L?)/hilyf\'/, I Va2 Soaser A om o




