5.

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

FILED

s o o Apr 15 1998 3:00am
ANNUAL REPORT Secrelary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

DOC PREP, INC.

J56918

(2)

Princlpal Place ol Business

269 N. UMIVERSITY DR
PEMBROKE PINES FL 33024

Mailing Address

269 N. UNIVERSITY DR
PEMBROKE PINES FL 3302¢

Secretary of State

O A

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

Ta

W TRANR R rer e e T e B i s e g

02/13/1987

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
O PY 26] 59-27 70665 Not Applicable
! Sulte, Apt. 4, etc. Suile, Apl. #, elc. i
i P — P 5. Cerlificate of Status Desired [ $8.75 additional
! 'E] 27] Fee Required
( City & State | City & State B. Election Campaign Financing $5.00 May Be
i {2 23] Trust Fund Contribution Added to Fees
; Zip Country Zip Cauntry 8. This corporation owes or has paid the current year intangible
C |24 gl g] m Personal Property Tax dus June 30. Yes [ INo

9. Name and Addresa of Current Reglistered Agent 10. Name and Address of New Reglstered Agent

HEATH, CYNTHIA J 81] Name
f. 269 N UNIVERSITY DR 82| Street Address {P.O. Box Numbwer is Not Acceptable)
2 PEMBROKE PINES FL 33024
B3
b
H 84| City 85| Zip Code
FL

1%. Fursuant [o the provisions of Soctions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purﬂose of changing iis registered
office or registeraed agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accepl the appoeintment as registered
agent. | am familiar wilth, and accepl the obligalions ol Saclion 607 0505, Florida Statutes.

SIGNATURE

Slgnature_ typed or prirtad rame of reguslored agenl and tille if applicabic {NOTE Raglstered Agent signature required when reinstaling) DATE =
T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P [T OELETE 11 TILE [T Crangs ] Addition | &
T3 HEATH, CYNTHIA J 12 NAME §
steeraponess | 269 N. UNIVERSITY DR. 13 STAEET ADDRESS o
b | cnv-st-ze PEMBROKE PINES FL 14 CITY-ST- 2P &
RET D5T : [T DELETE 21 THLE [TChange  J Addition | O
NAME LAURETAND, DALE M. 2.2 NAME
smeeraporess | 289 N. UNIVERSITY DR. 2.3 STREET ADDRESS
CHTY-S1-2P PEMBROKE PINES FL 2 4CITY-ST-ZIP
TMLE [T oeceTE 31 TILE T change L Addition
HAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21p 34.C/TY-ST-7P
THLE ] DELETE 41 TILE [ Change ] Addition
RAME 4 ZHEME
STREET ADDRESS 43 STAEET ADDRESS
CIY-ST-2P 44 CITY-5T- 2P
i | mne [ bECEFE 51 TITLE LT Change T3 Addition
.E NAME 5.2 NAME
:i_ STREET ADDRESS 5.3 STREET ADDRESS
A omys1.oe 5.4 CITY- 5T-71P
KT [J oeceTe 61 TILE T Change L] Addition
£ HAME 6.2 NAME
| smeer aDoRess €3 STREET ADDRESS
¢ | cmv-stze 64 0ITY-51- 21

14. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certity that the information
indicated on this annual reporl or supplemental annual report is frue and accurate and that my signalure shall have the same legal eflect as if made under oath; that [ am an
officer or diregtor of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bleck 12 or Blpck 13 if changed, or on an altachment with an addross

e o aa o o o o Al o T £ . . - n . - - - o » L o



