PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DORSA LIMITED, INC.

F88551

(9)

Principal Place of Business

OCEAN REEF CLUB STAFF
ANGHOR DR. HOUSING
KEY LARGO FL 33070

Mailing Address

120 SABAL PALM LANE
TAVEANIER FL 33070

FILED
Mar 25 1998 8:00am
Secretary of State

AR R AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporgated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applieds For
1] 26] _§9-2208808 Not Applicable
Suite, Apt. #, ctc. Suito, Apt. #, etc. i
P i 5. Certificate of Status Desired ™ $8'75 Additional
ZI ;l Fee Required
City & Stato City & State 6. Etection Campaign Financing $5.00 May Bo
5_3] m Trust Fund Contribution Added to Fees
Zip Counlry Zp Caountry B, This corporation owes or has paid the current year Intangible
;ﬂ 2_21 28 ;‘ Personal Property Tax due Juns 30. Oves [dno
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
DORSA, CHARLES W 81 Name
120 SABAL PALM LANE 82| Stieel Address (P.O. Box Number is Not Accaptable)
TAVERNIER FL 33070
83
84| City FL as‘ Zip Code

1%. Pursuarnt 1o the provisions of Sections G07.0502 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appainiment as registered
agen. | arn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

indicated on this annual report or supplemant

al annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1ho corporation or the receiver or trustee empowsred te execute this report as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changod, or on an aitachment with an addross

SIGNATURE: Ghgde, . fiee. Copnog H.Dorsn  3lw/ee  Jactsa3i9¢

SIGNATURE R

Signature typed o prnlad nan of registered agedt and g IF apphcatde (NOTE : Registered Ageni slgnalure required when reinstating} DATE f:
12. QF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE [3 CT DELETE 11TILE [dChange L Addition g
NAME DORSA, CHARLES W 1.2 WAME 3 .
STREET ADDRESS 120 SABAL PALM LANE 13 STREET ADDRESS g
CTY-51- 7P TAVERNIER FL L4 CITY-ST-2P &
ITLE ST [T DELETE 21TMLE [ change L[ Addition |
NAME DORSA, GRACE A 27 NAMAE
STREET ADDRESS 120 SABAL PALM LANE 23 STREET ADDRESS
CITY-S1- 2P TAVERNIER FL 2 4CiTY-ST-2P
e [ pecEre 31TITLE [CTchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS s
OITY-S1-1P 34.CITY-5T- 2P
TILE [T oaiete 44 TITLE [Tchange ] Addition
NAME 4 ZKAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-$T-2IP
TITLE F DELETE 8.1 TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 GITY - 51-2IP
TIME [J oriete 6.1 HILE [Ichange ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5-2F 64 CTY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statwes. | further certify that the information

e P =




