SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750,)

PROFIT 7. A FLORIDA DEPARTMENT OF STATE HLED
CORPORATION ' ; $andra B. Mortham
ANNUAL REPORT Secretary of State 97 LG ~5 PM 3:55
1997 Y DIVISION OF CORPORATIONS /
- Wnk OF STATE
DOCUMENT # G85331 (8) TR A et FLORIDA

1. Corporation Name
Principal Place of Busingss Mailing Addross ”"""I"' Ilm I"" ml”mm'llm‘ Iml I'IHI‘I“I]“I"I'“"'

S. DOCTOR AND ASSOCIATES, INC.
CRSIWEST. Dfige ASSEMb A€  POEPXSTRTE

| SLUTES0F NAMFL=832%7
VAMLEL e SusTie Fe 3200 8 DO NOT WRITE IN THIS SPACE
LIS, 3. Date Incorporated or Qualilied | 3a. Date of Last Report
02{17/1984 02/06/
2. Principal Place of Business 2a. Mailing Address 4. FE| Nurnber Applied For
21[ 24/3¢6 ASCHnBLY AVE % 32 £l ApSENSN AUE 50-2387455 Not Applicable
i 1. # X ite, Apl. #, elc. iti
Sufte, Apt. ¥, et Sutlo. APt #. eftc 5. Cortiicate of Status Desired [ $8.75 ddiional
22! a : Foo Required
Gity & Stae City & State 6. Elsction Campaign Financing $5.00 May Bo
= ¥
23 é wsTis FL 327 | I 28] FugT/s Ft- X713 & Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country B. This corporation owes or has pald the current year Intangible
r':‘ﬂ 22786 25| L. 20 & Y3 30 rx Y Poarsonal Proparty Tax due June 30. g Yes [IwNo
®. Name and Address of Current Reglslered Ageni 10. Name and Address of New Reglstered Agent
81
DOCTOR, SEYMOUR Name

MASSEMBLYM 3.‘/3" !‘5“"“ b'f '“’i 82| Sireet Address (P.O. Box Number is Not Acceptable)

EUSTIS FL g2726> 32736

83

84| City 85] Zip Code
FL ||

11. Pursuant lo the provisions of Seclions 607.0502 and 607,1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accep! the ehligations of, Seclion 607.0605, Florida Statutes,
SIGNATURE

Signature, typad or plinted narme of fegiste:ad agenl and (e I appheable {NOTE: Registered Agent signature required when reinstating} DaTE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [Joeeere LATTLE ,_D Change L] Addition
NAME DOCTOR, SEYMOUR 12NME Tl %Qfé”'j %%: 1 li:-g":" v 1
STREET ADDRESS | 35138 ASSEMBLY AVE 1.3 STREET ADDRESS h*;‘**?ﬁg EIEID *E'?*- 1' EE‘LUU
oITY-S1- 2P USTISFL. 32736 14 CIlY-ST-2¢ A T AR

L T orLeTE 21TME “[OChange ] Addition
NAME 22 NAME

\ STREET ADDRESS 2.3 STREET ADDRESS
Y- ST-2P ? 4 GTY-S1-2P
TILE [ DELETE 3L T changs [T Additian
NAME 2.2 NAME .
STREET ADDRESS 33 STREET ADDRESS
CIrY-ST-2P 34, CAIY-5T-2IP /a
TME T oecere 4170 [T change ] Addition
NAME 4 2N d /a q ’7
STREET ADDRESS 4.3 STREET ADDRESS - /[ -
CIFY-ST- 2P 44 CITY-ST-2p ” -
TMLE T DeLETE 51TILE “D [ Tchange LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 0TY-5I-7p
TMLE T breeTe 6.1TTLE [OtChange LT addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-ST-2IP
14. | do heraby cerlily that the information suppliasd with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha

information indicatad on this annual report or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer of director of the corporalion or the receiver or trusles empowsred 10 execule this reporl as Jequired by Chapter 607, Florida Statutes: and that my ngme

appears in Block 12 or Block 13 if changed, or on an altachrmont with an address. 5‘/%‘41.—306(" Py,
Sl AT :
CICNATIIRE: AL

CR2E034 (4/97)
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