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

 PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # JO6805 (3)

1. Corporation Nare

DOSTIE DEVELOPMENT, INC.

i
BiLsme 36 Mailing Address

Sandra B. Mortham

e

Principal F’I;uf, %

om0 oINS Secretary of State

6024 DISTRIBUTION AVE § 6924 DISTRIBUTION AVENUE SOUTH
JAGKSONVILLE FL 32256 JACKSONVILLE FL 32256-2749
us us
3. Date Incorporated of Gualified | 38 Date of Last Report
_ S 10/09/1987 03/26/1996
__E' Principia’ Place of Basnoss WZa. Mailng Address 4. FEI Number Apptiad For
21] |28l 58-2849778 Not Applicable

Suite Apy # e T T Suite, Apt. #, elc -
-~ ) e AP 8. Certificate of Status Desired D $8'75 Additional
22 27] Fee Requirad
City & State . City & State 8. Flection Campaign Financing $5.00 MayBe
o e 28] Trust Fund Contribution Added 1o Feas
|y _ Counlry A Country 8. This corporation has liability for intangible tax under s, 199.032,
24) 7 25| N 29 30] Florida Statutes Oves [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DOSTIE, RENE J 81| Name
9080 GULFSIDE DRIVE 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE #4
JACKSONVILLE FL 32256 83
B4} City FL 85| Zip Code

11, Purs icns of SeCtons 6070502
office or regestered agent o bolh, in the State of Flonda. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointmert as registered
agent | ani farr-kas with. and azcepl the ob gahons of, Section 607.0505, Florida Statutes.

anct 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE . . . . i —
Sy Tyned o panted nans s ey e anen aed el df applisaie (NOIE Registerad Agent signature required when reinstating) DATE
13 ORTICERS AND DITE CTORS 13, ADDITIONSCHANGES TO OFFIGERS AND DIRECTORS IN 12
e | PD T oeieTe 1A TILE [T Change L] Addition
NaME DOSTIE, RENE JR. 1.2 NAME
streeraeriess | 9080 GOLFSIDE DRIVE 1.1 STHEET ADDRESS
Y- St 2 JAGKSON“LLE F 14 0MY-$T-2P
rLe VPD I DELETE 21 T7LE [T Change ] Addition
N DOSTIE, RICHARD R. 2.2 NAME :
sieeraonaiss | B810 ST, AUGUSTINE ROAD 2.3 STREET ADDRESS
Gl 517 JACKSONWVILLE FL 2 4 CITY-ST-ZP
I TEa I 1 T i KV 31IME : " Change L] Addition
hau: DOSTIE, DAVID ©. 32 NAME
sieeranpeccs | 6924 DISTRIBUTION AVENUE SOUTH 2.3 STREET ADDRESS
Gty 812 JACKSONWLLE FL 24 CITY-ST-2P
T_ T T D DLLETE j | 41TITLE D Change D Addition
NawE . 4.2 NAME
STREFT ABORET I 4.3 STREET ADORESS
ony-srar 44 CITY-$T-2IP
—m-—" T ' T o D DELETE 51TITLE D Change D Addition
NaMt 5.2 NAME
STREE) AODRESS | 5.3 STREET ADDRESS
| omvsiae 4 54 CITY-5T-21
Tl o o 1 GFLETE &1 TILE [(JChange L] Addition
HAME £:2 NAME
STHEED ADDRE S5 63 STREET ADDRESS
GliY-5r-¢- 64 CITY- ST-2iF

14. { do hereby corty that the nformation sapphed with his filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
infotrmation indicated on thug annual repo
1 am an oflcer or direclor of the cogeorahon or the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Bock 12 o0 Block 1 angen, or on an g

or supplemental annuat report 1s rue and accurate and that my signature shall have the same legal effect as if made under oath; that

-hmem with an address. . i
SIGNATURE: /L 2dea” s i Yo //z;qu (7o+)u;,7.} 2277

SIGNATLRE AND TYPED OB PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 Ooam

CR2E034 (9/96)



