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

AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)
PROFIT i Sy
CORPORATION
ANNUAL REPORT

© 1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortharn
Secrelary of State
DIVISION OF CORPORATIONS

Bkl
SECRETARY OF S
NYISION OF CORPORATIONS

141E

DOCUMENT # Fg88551

DORSA LIMITED, INC.

©)

85 SLP 16 PH 3:52

Principal Flace of Bus:ness Mailing Address

OCEAN REEF CLUB STAFF
ANCHOR DR. HOUSING

120 SABAL PALM LANE
TAVERNIER FL 33070

ARRR RO AR

26]

Suite, Apt. #, ¢lc Suite, ApL. #, glc

27]

_ | 592208898

KEY LARGO FL 33070 3. Dale Incorparated or Qualhed 3a. Datc ol Last Report
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Appled For

Not Apphicable

$8.75 Additional

. rhific atus Desired
5. Certificate of Status Desirec Fee Required

City & State Ciy & State

el

L]
$5.00 may Be

6. Election Campaign Financing D
Added ta Fees

Trust Fund Contribution

Zip Country 2 C“o:nry

[25] 29] 30|

2] [B] ] =

8. This corporaban has haboty for intanginle taounder s 199 032
Flarida Statutes ves [ ] No

10. Name and Address of New Regislered Agent

Street Address {P.C. Bax Number s Not Acceptable)

9. Name and Address of Curreat Ragistered Agent _
DORSA, CHARLES W o e
120 SABAL PALM LANE 82
TAVERNIER FL 33070 -
84 City

Zip Code

FL [®

agent |am familiar with, and acceapt the obligations of, Section B07.0505, Forida Stalules
SIGNATURE

11, Pursuant to the provisions of Seclions 607 0507 and 607 1508, Florida Stalutes, the above-named corporation submits thes statoraent far the porpase of changing s reqistered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the carporation's board of deectors | hereby accepl the: appaintment as reg stered

Bigratune typad on pried rat b Gl e agent and (e A eppicabie

T oAy

that my name appears in Block 12 ar Block 13 if changed, or on an atlachment with an address

SIGNATURE: _ autﬁlpm Cpaee M. Dorsa

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

T TIOTE Redirad Agers sgnature roqurad when ransang;
12. OFFICERS AND DLFLE_CJE)HS B Rk ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P DELETE 11TIE LT change T ] Adatior
NAME DORSA, CHARLES W 12 NAMF Q’C q M
STREET ADDRESS 120 SABAL PALM LANE 1 3STREET ADDRESS
CIY-ST-2P TAVERNIER FL 14CITY-ST- 21
TIE ST ] petere 21 TILE _ R L_J Crange [ Adodion
e DORSA, GRACE A 22nine AUDIOL 1 Sk e 1 44
stReet ADDRess | 120 SABAL PALM LANE 2 1STREET ADDRESS “.125’:9:: (g_bﬁﬂu 19%?;:}9{??(“'_ ;
CiTY-81-21¢ TAVERNIER FL. L 240512
TILE [} oecere FITIME T cnange T Adaiton
NAME 32 NAME
STREET ANDRESS 33 STREET ADDRESS
CITY-ST- 2P 34 CHY-ST-2P
TIRE L7 oekre 43 TITLE [T Change [ Addtion
NAME 4 ZNAME
SIREET ADDRESS 4.3 STREET ADDAESS
CITY-ST- 24P i 44 CITY-51-2IP
TILE T oeene 51 LE [T change [T addion
NAME 52 NAME
STREE#ODRESS 53 STREET ADDAESS
CITY-$1- 2IF 54 CITY-5T-21p
TILE L_] DELETE Bt TITLE [__] Change E] Addition
amd 62 NAME
STREET ADDRFSS £.3 $TREET ADDRESS
CTY-ST- 2P L 64 GITY-51-21P L
14. 1dao heraby certfy thal tne infarmaton, supplied with this bung is voluntarily furnished and does not qualify for the exempticn staled in Sechan 118 07(3)(k). Flovida Statutes |

turther certify that the information indiCated on Ihis annual report or supplemental annuai report is tue and accurate and that my signature shall have the same legal eflest as if
made under oath; that | am an officer or director of the corparalion or the receiver or trustee empowered la execute this repart as required by Cragter 617, Flonda Statules, and

Y e

oS- Fsa -3/ 9¢

Dratn v PLunG #

0035318 cP

CR2EN2A (/ORY




