FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROHIT i F"-‘v% FLORIDA DEPARTMENT OF STATE 3 O 1 997 8 . OO
CORPORATION o Sandea B. Mortham Jan ‘00am
ANNUAL REPORT (P#‘f’[ Secretary of Slate f
1997 T A OIVISION OF CORPORATIONS SGCI’@taI S’ O State
DOCUMENT # ( )
1. Corporation Narmia 51 801 5 3
HARRY M. DORN, INC.
Prircipal Place of Busimness Mailing Address ||||m Illll "II“""""“‘"IIIII II'" |||||I|||| IH" |'||| m||||||
2055 ARCH CREEK DR 2055 ARCH CREEK DR
SUITE 303 SUITE 309
N MIAMI FL 33181 N MIAMI FL 33181-2114
Us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
) 11/05/1976 03/04/1996
2. Prncipal Place of Business 2a. Maning Address 4. FE{ Number Applied For
e e e 2] 13-2615083 Not Applicable
Suite, At # ele Suite, Apt. & efc. i
e, Apt 8, 4l j e §. Certificate of Status Desired 1] $8.75 dditonal
22 o 27 Fee Required
| Cry & Sue i Ciy& Siate 8. Election Campaign Financing $5.00 Mmay Bo
sl 20| Trust Fund Gontribution O Added to Foes
Zip G e Country 8. This corporation has liability for intangible tax under s 199.032,
2o . les] 29 0] Florida Statutes Ol ves B No
9, Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
DORN Nom 81| Name
1]
2055 ARCH CREEK DR 82| Street Address {P.O. Box Number is Not Acceptable)
N MIAMI FL 33181
83
84| City FL 85| Zip Coda

1. Pursuant 1o the provisons of Seclions 607 D502 and GO7. 1608, Flonda Statules, the abovenamed corporation sUBMITS this staterment for he purposa of changing iis registered
afhice or regiskered agont, or bolh, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agont. | ans faruiar with, and accept the obligations of, Seclion 607 0505, Floriga Statutes

SIGNATURE T I =
S e g aresl naeas 3 e dened agent aney 1eO© aonscatio (NOTE: Ragsterad Agent signature raquirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 12
HiTH PD [T oeLete 1171LE L] Change ] Audition
hawe DORN, NORA 12NAE
staee) ancress | 2055 ARCH CREEK 1.3 STREET ADORESS
orvstze | N MIAMIFL 14CITY-ST-2P
TInE [.J DELETE 21TLE L) Crhange L Aadition
hAME 27NAME
STREE] ADUF: 23 STREET ADORESS
CITy-ST- 218 i 2 4CITY-5T-21P
ne [T oeere 31TE . L) Crange | Aadition
hANE 37 NAME
STREED ADCRESS 35 STREET ADDRESS
CITY-51- 71k ‘ 34 CITY-§1-21P
e [ OeLETE 41 7M1LE . L) Change L] Addilion
hAME 4 2 NANEE
STREET ADRESS 43 STREET ADORESS
eIy -1 2P 44 CITY-S7-7IP
HILE [ 3 ELETE 51 7I1LE ‘ T T Change [T Addition
hAYE . 52 NAME
STREFT ADDRESS 5 3 STREET ADORESS
AT 4 S 54 CITY-ST-21P
niLE T peLete 6 11I1LE L) Change L] Andition
HAME B2 NAME
STREEN ADCRESS 6 5 STREET ADCRESS
CTY-ST 7P / /) BACITY-ST-2p

14. | do hereby cerbly that Ihe inforiation s
inforrmation indicated on this aanual repr
I am an ofhcer ar director of Ino corpgran or,
appeirs n Block 12 or Plocx 13+ ghanfied Ah an address.

SIGNATURE: ("P) / AoeRA DORN ;/?3/97 305-69/- 5560

SIGNATEIRE ANG THPED OR FINNTED NAME OF SIGNING OFFICER OR DIRECTOR Date § Tiaytne Phons £

0484268

uality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
t is true and accurate and that my signature shall have the same legal effect as it made under cath; that
mpowered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name

CR2EGC34 (9/96)



