FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT : Secretary of State
1996 Ry e DWISION OF CORPORATIONS

DOCUMENT # J56§1 8 (2)

1. Corporation Name

DOC PREP, INC.

Principal Place of Business ) Mailing Address B
269 N. UNIVERSITY DR 269 N. UNIVERSITY DR
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33004
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Place of Business B | 2a. Mailng Address ) 4. FEI Number Applied For
N 25] 59'277%65 Not Applicable
Suite, Apt. #, etc. Suiter, Apt. ¥, etc. 5. Certihoate of Status Desired 0l $8.75 Add.ilional
22 —2_7] Fes Required
City & State . City & State 6. Election Campaign Financing $5.00 ™57
23 B 28] Trust Fund Contribution 0 Added to Fees
Zip Country - Zipy | Country 8. This corporatian has liabilty for intangible tax under 8 199.032,
(24] 25 20| 30| Florida Statutes ﬂfves B
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
81| Name
JAKOBSEN. CYNTHIA J 82| Street Address [P.O. Box Number is Nat Acceplable;
269 N UNIVERSITY DR
PEMBROKE PINES FL 33024 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agant, or both, in the State of Florida. Such change was autharized by he corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE . __ . o . e . .
Sgnature. lyped Or pote AAe of ediste i aurer 3t e it g eoebis TATE Fagelored At Ssnanure re.qurisd wher re rinaln-gs DATE

12. OFFHCERS AND DIRE CTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP CJ DRIETE 11 TILE O Change  {] Addition

NAME JAKOBSEN, CYNTHIA J. 12 RAME

STREET ADDHESS 269 N. UNIVERSITY DR. 1+ 3STREE T ADDRESS

CITY-51-2P PEMBROKE PINES FL 1.4 CTY-51- 2P

TITE DST [] DELETE 2 1TiTLE [] Change [ Addition

NAME LAURETANO, DALE M. 22 NAME

STREET ADORESS 269 N. UNIVERSITY DR. 23 STREET ADHESS

CITY-ST-2F PEMBROKE PINES FL 24GIY-51-712

TITLE [ DELETE 3 1IILE [ Change [ Addition

NAME 32 NAME

SIREET ADDRESS 33 SIREET ADDRESS

CIrY-ST-2P o 3ACY- 51-2F

TILE ] DELETE 41TIMLE [ Change [ Addition

NAME 42 hAME

STREET ATDRESS 43 STAEE] ADDRESS

oITy-SI- 2P 440 TY-5T-2P

TITLE [C] DELETE 5 1TITLE [J Change [ Addition

NAME 52 NAME

STREE] AIDRESS 53 §TREET ADDRESS

CITY- 5120 _ 54 CI1Y-51-2F

TILE [ DELETE 6 1TILE . [] Change [ Addit:on

NAME £2 NAME

STREET ADDRESS €3 STREET ADORESS

CiTY-ST-2P : 6TINV-51-2F

14. 1 do hereby cerity thal the information supplied with this fiing is valuntarily furnished and does not qualily for the exemiption stated in Secton 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annua! report or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under
cath: that | am an officer or director of the carparation or the receiver or trustee empowered Lo exacute this repon as required by Ghapter 607, Flonda Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an adclress. CLS L\

SIGNATURE: O s R i s SORRIE 0 S TRXOBSER  BYS A, Aed-1\93

ayare Prone




