FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT L - PARTMENT OF ST .
AL FLORIDA DEPAR ATE 6 99 8 OO
CORPORATION (L oMET. ‘ Sandra B, Mortham Apr 1 1 7 . am
ANNUAL REPORT il Sacrciy of St Secretary of State
1997 s DIVISION OF CORPORATIONS
DOCUMENT # J5782 (4)
1. Corporation Name
GARY W. DORE, INC.
Primenal Prace of Busioss Maling Addrese ||II|||| I||| I||“||II|||"|||||||I|||IIII lil" ||I||||||II|I” ||||| |I||
4100 NE 15 AVENUE 4100 NE 15 AVENUE
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33304-4645
3. Date Incorporated or Qualified | 3a, Dale of Last Repon
02/17/1987 04/12/1996
2. Prncipal Place of Business 2a. Marling Address 4. FEl Number Applied For
@ —2—5—] 65'0001093 Nat Applicable
Suile, Apt. 4, elc. Suite, Apt. #, etc. " . 38-75 Additional
2] a E. Cerlificate of Staws Desired a Foo Required
Ciy & State City & State 8. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution ] Added 1o Fees
______ 1 __. Country . dip Country 8. This corporation has Habliity for intangible tax under s. 199.032,
241 |26 29] ;l Fiorida Statutes vos [ No
9. Name and Address of Curreni Registeted Agent 10. Name and Address of New Reglstersd Agent
DORE, GARY W. B1| Name
4100 NE 15 AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33334
a3
84 Cny‘ FL 85| Zip Code

1. Fursuant to the provisions of Sections 807 D502 and 8)07.1508, Florida Statutes, the abova-named corporation submits this statemaent for the purpose of changing Its repistered
offive ar registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | a laminar with, and accept the obligations of, Section 607.0505, Florida Statules

SIGNATURE

!;\;,v{a!}-'r ’ g '_;_ar-fr}'l_u':'f';\_zu'v.e of eegstored agent and fitle § applcable. {NOTE Repistered Aperl signature required when reinstating DATE
2. i QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
me PD T [T oELETE 11 17E Td Change . L] Adetion
RAME DORE, GARY W. 12 NAME
STHEFF ADIDRE 55 4100 NE 15 AVENUE 1.3 STREET ADDRESS
Ty -st 7 FT. LAUDERDALE FL 14.8ITY-ST- 2P
wrE o [ DELETE 21 TNLE [J Change L] Addtion
Nahit 2.2 NAME
SIREET ADORESS 2 3STREET ADDRESS
CITY Sl ¢ _ 2 4 GilY-ST- 2
e (] CeLeTE 33 TNLE [ change L] Addition
NAME 3.2 NAME
STREET ADDRISS 3.3 SFREET ADDAESS
|_Clre: S1- 210 34.CITV- ST 2P
e [T DELETE 41 TITLE [ Change L] Addition
AME 4. 2 NAME
STRFED ADDRESS 4.3 STREET ADDRESS
Erly-81- 4k 44 CITY-ST-2IP
i ) T S1TLE [JChange ] Addilian
MAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CHY-§ - 0F 540ITY-81-2P
TilLE ] DELETE £1TITLE [} Crange [ Adoition
Nkt 6.2 NAME
SIREET ATORESS 6.3 STREEY ADDRESS
City-51-2Ip 64 CITY-ST-21P )
14. | do hereby cerlity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricda Stalutes. | further certify that the

informalion indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall hava the same tegal effect as if made under cath: that
| arm an alhcer or ditector af the corporation or the receiver or trustes empowered 10 execute this repor &s required by Chapler 607, Fiorida Statutes; and that my name
anpears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

|

AriSHN R | 4.,,21: Sy @U4-544-313L

T Daytirne Frione &

H ]
& D' RAME OF SIGHING OFFICER OR DIRECTOR

" 'BIGNATURE AND TYPED OR P

CR2E034 (9/96)



