FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

i PROFIT f"““i""'?.e FLORIDA DEPARTMENT OF 3TATE
CORPORATION
ANNUAL REPORT

1996 &%

Sandra B Mortham
Secretary of State
ORASION OF CORFORATT INS

DOCUMENT # 520335  (2)

1. Corporation Name

DOBRICK. INC.

YNk

Principal Place of Business Mailing Address
1921 E. ATLANTIC BLVD. P.O. BOX 11241
POMPANO BEACH fFL 33062 FT. LAUDERDALE FL 33339
3. Date |nc6?porated or Qualitied 3a. Date of Last Report
2. Principal Place of Business ! 2a. Mailing Address 4, FE Numiber Applied For
2 R - 59-1410540 Nat Applicable
Suite, Apt. #, et Sute, Apt. #, cte. 5. Certifcate of Status Desired (7.4 $8.75 Addlilional
_2—2] ;} Fee Required
City & State - Gy & State 6. Election Canpaign Financing $5.00 May Be
;51 2ﬂ Trust Funid Contnbuhion 9 Added to Fees
Zip Country Zip Countr 8. This corporation has fiabiity foefitangibie tax under s 198.032,
24 2s] |29] 3] Florid Statutes Sos [Io
9. Name and Address of Current Registered Agent | 10. Name and Address of New Heglstered Agent -
B1] Name
ESH'NI RANDAU- ESQ (82| Stiect Address (P.0). Box Number is Mot Acceplable)
1821 E. ATLANRIC BLVD. |
FT. LAUDERDALE FL 33062 8:
(8| City FL |as | Zip Code

11. Pursuant 10 the provisions of Sections B07.0507 and 607 1508, Flonaa Statutes, he above named Corporalon s brits this staternent far the purpose of changing its registered nifce
or registered agent, or both, in the State of Florida. Such changs was adthorized by the car oration’s hoard of drectars. | hereby accepl the appointment as registered agent. | am
farniliar with, and accept the obligations of, Seciion 607 0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE __ . e N, I Lo o

Sl it tyoww] G o Eed o OF e e @ e Lad He 1f @ vt PiOTE Rogrtarod A b tagoatare megordl whal et U TiTE
12. OFFIGERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO Of FICEAS AND DIREGTORS IN 12
NITLE PD [ DELETE 1 1TiLE [ Change  [[] Addton
NAME R. ELIE 12 NAME
sireer anoriss | 1921 E. ATLANTIC BLVD. 13 S1REN | ADDRESS
CITy- 81 2IP POMPANO BEAGH FL 14 00y- 37-2IP
TILE v B [ OFLETE 2 1HLE h [] Cnange (] Additicn
NAME COHEN, JAY S. 22 haNE
seer aporiss | 1821 E. ATLANTIC BLVD. 23 STREN | ADDRESS
crv-si2o | POMPANO BEACH FL gy 520
TIILE [] DELETE 3T [ Change [ Addition
NAME 32 NAMI
STREET ADDRESS 33 SIRC-T ADDRESS
CITY-§1-2IF 3400V ST-21F
TITLE [ CEIETE 41 T [ Change  [[] Add:tion
NAME 4.2 KA
STREFT ADDRESS 43STHE | ADDRESS
CITY-5T- 2 o . 4.4 01Ty ST-2IP . ]
TITLE [] DELETE FRRALE [] Change  [C] Addibion
NAME 52 NAM
STRCET ADDRESS 5ASTRE 1 ADDAESS
CITY- §T-71P 54007 §1-48
TITLE [ DELETE RRIIN [ change ] Adation
NAME 67 NaM
STREET ADDRESS 63 SIHE T ADORESS
CTt-§T-2P 640y S1-2IF

14, | do hereby cerify that the nfarmation sapplad with s fling 15 volntany furished and de 2s not qualify for e exemption stated n Section 119 07(31K], Florida Statutes. | furtner
certily thal the information indicated on thif}annual repar or suppeniental annual report is 1°ug and accurate and that my sigrature shall have the same legal effect as if made under
cath. that | am an officer or direstor gf thq guorporation or ceiver ar trustoe geren Lo enecute this repod as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chianggal or on an att: I|I’”l it with an addre
; G
SIGNATURE: _ __ Y22 96 we-9097]

SIGMATURE AND TYPED DR PHINT&D NAME OF SIGNING OFFICER: DIRECTOS Dt Doyt & Plaure ¥




