- FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT .
'CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 518015

4. Corporation Name

HARRY M. DORN, INC. R R

Principal Place of Business

2055 ARCH CREEK DR

o MalllngAddress N " ‘

2055 ARCH CREEK OR

FILED
Feb 06, 1999 8:00am
Secretary of State

02-06-1999 90001 039 *#£150.00

AR ER ROy

SUITE 303 e SUITE 303 :
N MIAMI FL 33181 - N.MIAMI FL 33181 DO NOT WRITE IN THIS SPACE
us us a, Date Incorporated or Qualifed
K 11/05/1976
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 26] 13-2515083 Not Applicable
Suit t. #, et Suite, Apt. #, ete. . i
uite. Apt. #, ete. uie. Ap 5. Cerifcate of Status Desired ~ [J $8.75 daditional
_1 m Fee Required
City & State City & State __| & Etection Campaign Financing $5.00 may Be
EI 28] Trist Fund Contribution - Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
—Zﬂ [El E EE] Personal Proparty Tax. [ Yes No
9. Name and Addrass of Currem Registered Agent . 10, Name and Address of New Registerad Agani
I TR 81| Name
... DORN, NORA j
ViFL 2055 ARCH CHEEK DR 82| Street Address (P.O. Box Number is Not Acceptable)
N MIAMI FL 33181 = : ‘
, 84| City ' FL 85 Zip Cove

agent. Fam familiar with, and accept the obl|gatnons of, Section 607.0505, Florida Statutes.
SIGNATURE _ _

11 Pursuanl to the provtsnons of Sechons €07.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing'its rag:stered
* “office or registered agent,-or both, in the State of Flerida: Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

CR2E034°(11/98)

Signature, typed or printed nams of rogislerad agent and iitla if applicable. (NOTE: ol Agent required when rei R DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12
TITLE PD I [ DELETE 15 TME n [IChange  {]Additicn
NAME DORN, NORA 12 NAME i
sTReET ADDRESs | 2055 ARCH CREEK 13 STREET ADDRESS
CITY-ST-2P N MIAMI FL 14 CITY-5T-2P
TILE [} DELETE 2.4 TME OChange  [] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP Do = 2. 4CITY-$T-2ZP
TINLE ’ ’ e [J DELETE 31 TMLE [lChange . [ Addition
NAME 3.2 NAME . < '
STREFTADDRESS) . .. . . 33 STREET ADORESS i
arestze - | 7 34, CFTY-ST-2ZP
TME [ DELETE 41TME
nwe 4.2 NAME
STREET ADpRESS| 4.3 STREET ADDRESS
Ciryist-apt T . 44 CITY.ST- 2P
TIE [ DELETE 51 TILE [cChange [ Additen
NAME M Dy i 5.2 NAME AR :
STREET ADORESS| * ‘ 6.3 STREET ADDRESS
CITY-$T-2IP 54CIY-5T-21P
TIME [J DELETE 81TITLE [Qchange ] Addition
NAME - . & 52NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T. 2P 64 CITY-ST-ZP

14. | hereby certify that the information supph  with this filing does pe
njal annual repo

an addreg

qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
trueland accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
gt empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

7 //5/?’?

Ddytima Phone #




