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

PROFIT ; ',; T FLORIDA DEPARTMENT OF STATE
CORPORATION Ay Sandra B. Mortham Mar 07 1997 8:00am
ANNUAL REPORT e Secretary of State
1097 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # 63109 (8)
DO-RE-MI OF FLORIDA, INC. _ |
I R
12265 GUERTIN 12265 GUERTIN :
MONTREAL, CANADA H4J 18 MONTREAL, CANADA H4J 1¥8 '
8. Date Incorporated or Qualfied | 38, Date of Last Report
: 07/271978 - 04/18/1996
2. Principal Place of Business 2p. Mailing Address 4. FEI Number i Applied For
2 2] 592052733 " [Not Appiicable
Suite, Apt #, olc, Sulle, Apt. #, eic, ) _ $8.75 additonal
a E_—’] 6. Cerlificate of Status Desires [} Fae Required
Gity 8 Slate City & State & Eiection Campaign Financing $5.00 May Bo
;ﬂ 28 Trust Fund Contribition 0 Added to Fees
Zp Couniry Zip Country B. This corporation has liabllity for intengible tex under 5. 199.032,
24 28] 0] [30] Florida Statutes Oves [Ino
9. Name end Address of Current Registerad Agent 10, Namo and Address of How Reglstered Agent
WILLIS, CLAUDIA J 81) Name
% ROMANIK LAVIN HUSS & PAOL, PA 82| Street Address (P.O. Box Number is Not Acceplable}
1901 HARRISON STREET
HOLLYWOOD FL 33020 83
84| City FL 85| Zip Code

e
11. Pursuant lo the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this statament for the pur%ose of changing its registered
oftice of reg.stared agent, or bolh, i the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby agoept the appointment as regletered
agen! | am famizar with, and accepl the chligations of, Section 607 (505, Florlda Statutes, :

CROE034 (9/96)

SIGNATURE Slgnatara, rr:x(«:“éb;.i;‘lmi&i nama ol regis‘sr('::ll-;nun: andd Itle it applicathe (NOTE Raglistered Agent signature raguired when rainsiatng) DA'I-’E )

12, OFFICERS AND DIRECTORS I 13, : ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE ST {_J DECETE 11 TiILE [TChenge [ Addition
HAME ROY, JEAN 1.2 NAME '

streer aooress | 12265 GUERTIN 1.3 STREET ADDRESS

cri-srze | MONTREAL, CANADA 14 0Ty -5T- T

Tine P [J DrETE 21 THLE 3 Change [ Addition
NAME LORRAINE, ROY 22NAME :

seer aocress | 291 SE 15T AVENUE raswetoniess |15 NE  2st St\ﬂb» #22M

onv-sr.ze | HALLANDALE FL aacmvstze | Wallanontle Pl :

TILE Y [T oeren T o ' Change ) Addilion
NAME ANTOINETTE, PEPIN 32NAME :

sieer aoomess | 211 SE 18T AVENUE aasmeeranoness | ULS NG 25t Shadk e224

crr-si-ze | HALLANDALE FL 34,CIFY-8T-20 Hallawonl, AL

HilLE [T DeELETE 41TIE N LT changa LI Adition
NAME 4.7 MAME

STREET ADDRESS 43 STREET ADDRESS

CIy-S1- 1P AACITY-ST-2P

TE [T DELETE 517ITLE (I Changa  [_] Addition
NAME 62NAME

SIREET ADORESS 5.3 STREET ADDRESS

CIY-51-2 54 CITY-§T- 2P

e [T oELETE B1TMLE ' ' [ thange . LI Addivon
NAME 6.2 HAME

SIREET ACCHESS 5.5 STREEY ADDAESS

CITY- 127 6.4 CITY-ST- 7P

14. | do hareby cedtily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerify that the

information indicaled on this anaual repori or supplemental annual report is true and accurate and that my signature shell have the same legal eflect as it made under oath; that
| am an officer or dirgclor of the corporalion or the recelver or trustes empowerad to axecute this report as requirad by Chapter 807, Florida Statutes; and that my name
A g

appears in Block 12 or Block 13 if changed, an-artgsRment wi rass.
FRE FERURED foafay
mad L Dam L

SIGNATURE: it

Daytirne Prone #

""EIGNATLIRE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR mns@
0529085



