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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham *
ANNUAL REPORT L Secretary of State S ecr et q Of St at e
1998 RF e DIVISION OF CORPORATIONS I }
DOCUMENT # ( )
1. Corporation Nama H85336 6
THE DORS!I COMPANY
Procipal Place of Busoss Maillng Address ”Illll“lllllm l’m m" ""I Im III"I""I’I" Iml Immm III'
4544 N.W. 48 AVE. P.0. BOX 8128
TAMARAG FL 330319 CORAL SPRINGS FL 3339
us us DO NOT WRITE IN THIS SPACE i
3. Date Incorporated or Qualified
. 11/12/1985
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad Faor
[21] 26 50-2637417 Not Applicable
Suile. Apt 4, elc | Sute. Ant ¥, elo. B. Cerliticate of Status Desired (] $8.75 Additional
[22] ) 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Z‘ 28 Trust Fund Contribution [ Added to Fees
Zip Courry ap Country 8. This corpaoration: owes or has paid the current year Intangibte
l3_4|_ ;.':I il m Persona! Property Tax due June 30. D Yes m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WILPON, SIMON 83| Nameo
4944 NW 48 AVE 82| Stroet Address (P.O. Box Number is Not Acceptable}
TAMARAC FL 33319
83
84] City FL ]ss Zip Code

11. Pursuant to the provisions of Sections 607 0502 ang 6071508, Florida S1atutes, the abova-namad corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in tho State of Florida_ Such change was authorized by the corporation’s board of direciors. | hereby accept the appeintment as registered
agen! | am familiar with, and accept the obligations of, Section 607 (0505, Florida Statutes.

SIGNATURE _ e vt
Signature, typrod o pricted namw ol regetored agen and toe f appcablo (NGTE Ragistered Agent signature required when reinslating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICGERS AND DIRECTORS IN 12
TinLE [i V] CJotLeTe L1TILE [ éhange [ Addition
NAME WILPON, SIMON 1.2 NAME ‘
STAFE! ADDAESS 4944 NW 48 AV 1.3 STREET ADDRESS
CHY-51- 29 TAMARAC FL 14 CiTY-5T-2P
L 1) [T DEceTe 21 T1LE TTchange [_] Addition
NAME WILPON, DORIS 2.2 NAME
STREET ADORESS 4944 NW 48 AV 2 3STREET ADDRESS
CIrY-S1-2P TAMARAC FL B 2.4CITY-S1-2IP
TLE [Joree 3TTNLE T Change [T Addition
NAME 3.2 NAME
STREE | ADDRESS 3.3 STREET ADDRESS
CIFY-St-21p . e . 34 CITy-S1-2IP
TITLE [T DrLete 41TIRE _ [J Change [ Addilion
NAME 4.2 NAME
STREET ADDRE SS 4.3 STREET ADDRESS
CIY- 8T ZIF A4 CITY-5T- 2P
TIE [T pereve 517M1LE T change ] Addition
NAME 52 NAME
STRELT ADDRESS 59 STRECT ADDAFSS
CiY-S1- 210 54CITY-S1-2IP
TIILE T DELETE 6.1 THILE “[Jchange L] Addition
NAME 6.2 NAME
STREET ADDRESS w 63 STREET ADDRESS
LIy -S1- 21 / Y 64 CITy- §7- 2P

indicated ©n this annuat ropor| or sugiplomental anrual fepor) is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an

14, | hereby cerlily that tha informfiion sybpliod with this filng does not qualify for the exempfion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ofticer or director of the corpolal r the rocoive: or lthsteg’ empoworggl 1o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

L igpaen Wiepou 44598  9cH 73 oolo

FTry T —— YR e

SIGNATURE: .

CR2E034 (10/97)



