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

| PROFIT G, FLORIDA DEPARTMENT OF STATE
i3 b i

CORPORATION Sandra B. Mortham Mar 05 1997 8:00am

ANNUAL REP Secretary of State

19 - DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F18124 (0)

1. Corporabion Narmge

DOREEN LOH INTERNATIONAL, INC.

A RN

Principa Place of Bosiness Mailing Address

235 SUNRISE AVENUE 222 LAKEVIEW AVE.

PALM BEACH. FL 33480 SUITE 400

us WEST PALM BEACH. FL 334016145

3. Date Incorporated or Qualified | 38, Date of Last Report
02/03/1681 04/23/1096
2. Prncipa: Place of Basinoss 22, Mailng Anldress 4. FEl Number Applied Fot
21] ) 26] NOT APPLICABLE Not Applicable
Sune, Apl. #, el Suite, Apl. #, Blc. ' ;

., S AP o e e 5. Certificate of Status Desired a $B'75 Ad(!dlonal
22 e 27] Fee Required
| Ciy & State , _ City & State &, Election Campaign Financing $5.00 May Bo
2] .. 28] Trust Fund Contribution ] Addedlo Fees
A _ Country A Country 8. This corporation has liabitity for intangile & 199.032,
24] 25 20| 30/ Florida Statutes [ Yes 5

8. Neme and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
FLORIDA LAWDOCK, INC. 81| Name
222 LAKEVIEW AVENUE - | 82| Straat Address (P.O. Box Number is Not Acceptable}
4TH FLOOR
WEST PALM BEACH FL 33401 83
84] Gity FL 85| Zip Code

M. Pursyant 1o the provisions of Soctions 607 0502 and 6071508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
office or registercd agent, of bolh, 1 the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment &s registered
agent | am lamear with, and accepl the ebhgatons of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgrintane, {

col b pintedh g O 1t e agent i 1o W app keabie (NOTE- Rogisterad Agant signature requlred when reinstating) DATE

12.  QFFICERS AND DIRECTORS l 13, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e POT T DEETE 11 THLE O3 Crange LT Adstion | G5
NAME LOH, DOREEN 1.2 NAME §
STREFT ADDAESS 235 SUNRISE AVENUE 1.3 STREET ADDRESS i}
Gy ST.7F PALIMBEACHFL 140TY-5T-7P o
IF [ oeLtte 21T0LE [d change ] Addition |
HARE 22 NAME
SIFEETADTRESS 23 STREET ADDAESS
Cleseaw | R 2 4LITY-5T-2F
e (T 31I0LE .- . [ change  [_J Addition
BIARAE 32 NAME
SIKECT AUDRESS 3.3 STREET ADORESS
GHY- St 34, CITY- 5129
Tk L7 Decete 41 TITLE T change 1] Addition
JELSH 4.7 NAME
STAFET ADDRESS 4.3 STREET ADDRESS
Cny-S1 a2 S 44 CIIY-S1-2IP
NILE ] pELETE 5.1 TITLE [ Change  T_T Addition
HAME 5.2 NAME
STAEz 1 AUDRESS 5.3 STREET ADDRESS
CITY-51-pp 54 CITY-81-2IP
VILE 7 OELETE 6.1 TITLE ‘ [T change  T_T Addition
HAME 6.2 NAME
STHEET ATIDRLSS 6.3 STREET ACDRESS
Gy &1 2k j 64CIY-ST-2P
14, 1 co haroby ce 1y thal the informaton supphed with this fling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the

infarmiatior indicated o this annuat reporl o supp'emental annual reporl is true and accurata and that my signature shall have the same lega! effect as if made undar oath, that

Lam an officer or Grecior of e corparation of the receiver of trusteo empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 131 changed, or on an allachmenl with an address. .

] P
s - - ¥ AR ' ~ /
SIGNATURE: (Y07) &Fs=ars ol J Za 2%/ 87 _[ZA@L”;
° i D NAY 7 ) Date i " Liaytime Frione %

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRE}



