FILE NOW: FILING FEE AFTER MAY 115 §550.00 FILED
comommon AR LI Apr 25 1997 8:00am

ANNUAL REPORT

" 4997 B Cusouor comommions Secretary of State
DOCUMENT # H8533 (6)

1. Corporation Name
Princlpa1 Place of Business _" Mang Add(CSS. ’ ‘Il‘ll’ I'l’ ‘IIH I|||| mll |N|| |”| |||” |'I" I‘I" I"“ I‘I” Illu ||ll

THE DORSI COMPANY
| aont . 40 muc. P.O. BOX 129

TAMARAC FL 53019 CORAL SPRINGS FL 3756129
Us us
3. Dale incorporated or Qualified 3a. Date of Last Report
11/12/1985  05/01/1996
‘2. Principal Place of Business | 2a. Mailing Address 4. FEi Number Applied For
S _ LEI I _ 59“2637417 3 Mot Applicable
Suite, Apt. #, etc. -
- P 5. Cerificate of Slatus Desired [ $8.75 Addiional
zﬂ ] Fee Required
Cily 8 Stale 8. Flection Campaign Financing $5.00 May Be
T Z—Bl ~_Trust Fund Conlribution Ol Added to Fees
| Country L | . Country 8. This corporation has liabifily for intangible tax under s. 192.032,
25 2| 30] Floide Statwtes [1¥es [ No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
WILPON, SIMON 81 Name
49‘4 Nw 46 AVE 82| Street Address (P.0. Box Number is Not Acceplable)
TAMARAC FL 33318
83
84| City FL B5| Zip Code

11. Pursuani to the provisions of Seclions 6070502 and 607 1608, f lorida Slatutes. he abovenamed corporalion submils this stalement for the purpose of changing its regisiered
office or registered agert, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinlment as ragisterec
agent. | am familiar with, and acceplt 1he ebligations of, Scction 607.0505, Horida Statutes.

SIGNATURE . S e
Signalure, typod o praled name ol regstered agent and Wie §f apglicatie {NOTE i AGent s gratute reqared when feastatingg DATE

12, OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g

TILE DV T oeLete 131U [ change [ Additon | &5

NAME WILPON, SIMON 12 NME Y
£ | secraponess | 4844 NW 48 AV 1.3 STRET ADDRESS <
b | envsr.or | TAMARAC FL 3 ) acnesizr 2

e PD (3 pecene 21T [ cnange [ Addition | O

HAME WILPON, DORIS 22 HaMI

swmeetaboress | 4944 NW 48 AV 2.3 STREET ADDRESS

cnv-s2¢ | TAMARAC FL 2.4 CITY- ST ‘

TITLE T oot | XN [J Change  [J Addition

HAME 3.2 NAML

STREET ADORESS 33 §THEE | ADDRESS

CiTY-$1-2iP . 3.4, CIFY- §1-21p

TITLE [ oeLene 41T [JCrange ] Acdilion

NAME 4 2 HAME

STREET ADDRESS A3 SIREET ADDHESS

Y- §T- 2P 44CTY-S1- 210

THLE ] peerve 51THLE [Jchange ] Additon

NAME £2 NAML

-STREET ADDRESS 5 3 STREET ADDRESS

GiTY- $T-21P 54 GiTY-51- P

TE [Tonee BT [Jchange [ Addtion

NAME - 67 NAMI

STREET ADDRESS / 63 STHLI T ADDAESS

CITY-§Y-2IP p /”/\ 64 CITY-§1- 2P

o PR,
pplicd with thigTiing doos not hualify for Ihe exemplion stated in Scclion 119.07(3)(1), Florida Statutes. | further cerlify that the
il or supplenginial annual repght is Irue and accurate and thal my signature shall have the same legal effect as it made under oalby; thal
e 8 is repart as required by Chapter 607, Florida Statutes; and that my name

14. 1 do hareby cartify that (he inforralioy
Information indicatled on this annuglhe

TN AT B K-¥7"IN }1/.- Y o 2 Ay Pred Tar 0l O



