FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATICNS

1996
DOCUMENT # 518015 (3)

1. Corporation Name

HARRY M. DORN, INC.

o HE Eyy

FLORIDA DEFPARTMENT OF STATE
Sandra B. Morlnam
Secretary of State

LT T

Principa’ Place of Business Mailing Address
250 CATALONIA AVE. 250 GATALONIA AVE.
SINTE 303 SUITE 303
L GABLES FL 33134 CORAL GABLES FL 33134 3. Dale incorporated or Qualfied 3a. Date of Last Report
o 11/05/1976 04/11/1995
2. Principal Place of Business | 2a. “Mailng Address 4. FEI Number Applied Far
211055 AR CREFU DRIVE 26| Lo55 ARcu CRFEW PRVE 13-2515083 Not Applicable
Site. Apt #. elc. _ Sue ApL . e 5. Certificate of Status Desired . $8.75 aagitional
2] - 27] AU R Fee Required
Cry & State City & State 6. tlection Campaign Financing $5.00 May Be
2;1 ND, Muapgs . KL 28] ND M mi f FL o Trust Fund Contribution O Added to Fees
Zp | Couniry | N Cauntry 8. This corporation has lability for intangible tax under s 199.032,
;I 32 3/81 2ﬂ USA 29l 3 3181 30] USA Florida Statutes O ves Kino
9. Name and Address of Current Registered Agent ] 77730, Name and Address of New Reglstered Agent
81| Nam
Do, Noka
DORNn HARRY M. 82| Strool Addiess (P Q. Box Number 1s Nol Azceptable)
250 CATALONIA AVE. #303 2055 ARcu CREEY DARINE
CORAL GABLES FL 33134 83
[8d] iy 85| Zp Cods
No. Mt FL | 33481

11. Pursuant 10 the provisans of Segiffis 607.0502 and £7.1508, Florida Statutes, he above-named corpor ralion subrmis this statement for the purpose of changing its registered office
or registered agenl, or bolh, | f State of Flonida, | change was authorized by the carporation’s board of direclors. | hereby accept the appointment as registered agent, | am

famuliar with, and accept the #.0505, Florida Stabutes. .
: o &farfre
e At (M2 Fagistaied Agatt sapiabus - e TN ATI % S

SIGNATURE | ’Uf-’

arte N}I-g‘.;-.m sall[ a7l M

CR2ED34 (12/95)

12, OFFICERS AND DIRLGTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TTE PD TBEoREiE T e T B [T Crange™ L1 Addition
NAME DORN, HARRY M. 12 NAME

streer aconess | @50 CATALONIA AVE. #303 13 STHEE | ADDRIESS

CilY- ST- 2P CORAL GABLES FL acny-sre

TIME 0 [C] DELETE 2 1 TILE P B¢ Change ] Addition
NAME DORN, NORA 29 NAME Doakn. Noga

swiacress | 250 CATALONIA AVE. #303 2istver 0SS | Z0SS ARCH (REEK DRWE

oy ST aP CORAL GABLES FL aaomv-s-7e | No.MiamMy , FL 33481

Lk 3 DELETE 3 1TILE [} Change [ Addition
HANE 32 NAML

STREET ADDRESS 33 SIRFET ADDRESS

CTv-51-2F I (I e

TiILE [C] DELETE 4 1TILE [ Chaage  [7) Addition
NEM: 42 NAME

SIREET ADDATSS 4 3STHEET ADORESS

CiTY-S1-ZP o aaome-stap |

TILE [] DELETE 5 1TITE [] Cnange  [[] Addition
NawE 52 MM

SIREE! ADDRESS 5.3 STHEEY ADDRZSS

CIrv-s1-22 L R EATTSIAE

LIk [] DELFTE £ 1 TITLE [] Change [ Addition
KAME 57 NAME

SIREE] ADORESS 63 SIAELT ADDAESS

GHY-ST-2P BACEY 51 2w

14. | do hereby certily that the information supplied with
cerlify that the information indicated on this annuai
oath; that | am an officer or dractor of the corpor,
appears in Block 12 or Black 13 1 changed, or ¢

SIGNATURE: (vo)

SIGNATURE AND TYPE

5t ang s voluntarily furnlu.hed and does not auaify for the exermption slated in Section 119.07(3)(k), Florida Statutes. | further
ort or suppleniental al report s rue and acourate and that my signature shali have the same legal eflect as if made under
£y or the receiver or empowered to execute this report as reqguired by Chapter BO7, Flonda Statutes; and that my name
an apachment witly g eSS

72/7¢._  305-$91 5966

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o ’ [t Dot o P v W




