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

SORAT FLORIDA DEFAFTMENT OF STATE Jan 23 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
CIVISION OF CORPGRATIONS _ S C Cl'etal'y Of State

1998 )
DOCUMENT # F94000003748 (0)

1. Corporation Name

DORSON, INC.

00 LA

Principal Place of Busingss Mailing Address
1000 W CROSBY 1000 W. CROSBY
SUNE 120 SUITE 120 ,
CARROLLTON TX 75006 CARRCLLTON TX 75006 B DO NOT WRITE IN THIS SPACE B
us Us 3. Date Incorporated ar Qualified )
07/18/1994
2. Principal Place of Business 2a, Maillng Address 4. FEl Number Applied Far
21 z_il 75-2468347 Not Applicabla
Suite, Apt. #, elc. Suite, Apt. #, ete. - 7
_l uite, Ap ele _'l uite, Ap ete 5. Certificate of Status Desired O $8.75 Adc!ltlonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] i |28} Trust Fund Cartribution | Added to Feas
Zip Country Zlp Country 8. This corporalion awes or has paid the current year Iptangible
;;' —2;l ;;I ?'ﬂ Personai Property Tax due June 30. T ves Mo
9. Namae and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 ) _
o ——
84! City FLl85| Zip Code

11. Pursuant to the provisions of Sections B507.0502 and 607.1508, Flarida Statutes, the above-named corparation submits this statement far the purpase of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations cf, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed o printad nama of regislares agent and Sila if applicabla, (NOTE: Ragisterad Agant signature roquirad when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE CEQ 1 DELETE 1A TITLE — [Ichange 1T Addition”
NAME BROCK, BARNEY 12 NAME

smreevacoress | 1000 W CROSBY, SUITE 120 13 STHEET ACDRESS

oY -T2 CARROLLTON TX 14 CITY- ST- 2P

TLE EW [T OELETE 21 TITLE - i EJchange [ Addition
NAME BEELER, WAYNE 2.2 NAME

smeeTappaess | 1000 W CROSBY, SUITE 120 2.3 STREET ADDRESS

CITY-$1-2IF CARROLLTON TX 2. 4CIY-ST-ZIP

TE ) [T DELETE 31TMLE T [dchange | Addition
NAME 3.2 NAME

STAEET ADDRESS 2.3 STREET ADORESS

CITY-5T-2iP 34, CITY-S1-2P

TITLE L] DELETE 4.1 TITLE LT Change [ Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 ITY-5T-2P

THILE 1 BELETE 51 7TITLE " 1 Jchange [ J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-2P 5.4 IV -5T- 2P

TWLE [ pEeeTe 6.1 TITLE [Jchange [T Addition
NAME 5.2 NAME

STREET ADCRESS 5.3 STREET ADDRESS

OITY-ST-2IP 5.4 GITY=-57- 2IP

14, | hereby cerlity that tha infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation

report is true and accurate ang that my signature shall have the sama legal eflect as if made under oath; that [ am an
steq erggowared to execute this repcrt as required by Chapter 607, Florida Statules; and that my name appears in
0 address,

YRS \TRED Nela@ qepsis-susy

indicated on this annual report or supplemental annu
cificer or director of the{L:orporation or tha recelver o
Block 12 or Black 13 if nged. or on an attachment

SIGNATURE: SCIASMATUR

CR2E(34 (10/97)



