SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ;
CORPORATION '
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Mortham
Secrelary of Slale

1996

DOCUMENT #

1. Corporation Name

DULA CORP.

F52730 (1)

Principal Place ol Business Maiting Address
WWILLIAM E. SHOCKET. E5Q
25 W. FLAGLER STREET. 6TH FLOOR

MIAMY FL 33130 MIAMI FL 33130

¥WILLIAM E. SHOCKET. ESO
25 W. FLAGLER STREET. 6TH FLOOR

A

3. Date Incorporated or Gualfied

11/05/1981

3a. Date of Last Report

08/01/1995 o

2. Principal Place of Business 2a. Mailing Address
m 26

4. FEI Number

59-2670226

Appl ad F,O(
Nat Apphcabie

Suite, Apl #, elc. I
22 27

Suite, Apt. #, etc

$8.75 addtional

o Status Desire ;
5. Cerlihcate of Status Desired Fee Required

Ml

City & State City & State 6. Election Campaign Financing 0] $5.00 May Be
’E\ 28 Trust Fund Contnibution — Added to Fees
2ip Counlry 2p | Country 8. This corporation has liabuity for intang Ble lax under s 199 032,
4 ;ﬂ E‘ 30 Flonda Statutes D Yos D Mo
9. Name and Address of Currenl Registered Agent 10._Name and Address ol New Registered Agent
at| Mame
SHOCKETT, WILLIAM E. )
25 W. FLAGLER STREET, 6TH FLOOR 82/ Sireet Address (P.O. Box Number is Not AGceptatie)
MIAM FL 33130 &
84| City T —"FL 85' Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonica Statules the above-named corporation submits this statement Lor e purpase of charigy ng s res
afhce or registered agent, or bath, in the State of Florida Such change was aulhanzed by the

agent I am familar with, and accep! Ine obligations of, Seclan 607 0505, Flonda Statules.

corporation’s board of drectars | herchy accept the appointman? as rec)s
P v Bp g

SIGNATURE . . . ) F _

Sigrature typad or prnlosd rame of regishne agent atd otk appledable (HO L Acgetared Agent sgnataee reaqu =0 whed 1e it ATy
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND bIRECTOHS IN 12 ) g
TIE PD L] oecere 11THLE [T range [T Adetion | &
NAME SHOCKETT, WM E 1.2 hAME g
smeeranoress | 25 W FLAGER ST. 13STREET ADDRESS &
CHY-5T-2P MIAMI FL 14CITY-S1- 2P &
TiILE EEE 21TLE [] Chang= T ] Aagiten |O
NAME 27 NAME
STREET AODRESS 23 STREET ADDRESS
CHTY-SE-ZP 2 A0IY-$1. 7
TITLE L] oftere 3TTINE [} change [T Aadition
HAME 32 NAME
STREET ADDRESS 1 ISTREET ADDAESS
oY -S1- 20 34 0TV §T-7P .
TILE [_] Deckre YR ] cnangs [T Acdition
NAME 4 2 NAME
STAEEY ADDAESS 435TREET ADORESS
CITY-51- 2P 440Uy -ST- 2P ]
THLE [ 1 Décere S1TINLE L] crange [ ] ‘aggivon
NAME 52 NAME
STREET ADDAESS 5 3STHEET ALDRESS
CIlY-S1-2IP SACITY-ST 719 N
TTE L] oecere 61 TITLE [T Cnange 7] "addition
NAME 62 NAME
STREET ADDRESS € 3 STREET ADDRESS
CITY-§1- 2P I B4CITY-5T-2P

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Secwon 119 07;3)(K), Florida Stalutes )

supplemental annual report is true and acourate and thal my signakare shall have the same lega’ effect as if
1 07 the receiver or trustee empowered ta exocute this report as required by Ceapter 617, Flonida Statutes. and
an atachment vath an address

turther certify that Iha itormation ind:cated on this arnual report
made under oath, that | am an officer or director of the corparal
that my name appears in Block 12 or Bk 13

S17-7294

NING DFFICER OR DIRECTOR

affre i

e Flwirs: #




