I PROFIT ?f g S FLORIDA DEPASTMENT OF STATE '
coaionmaow & Sandva B Mortham FilED
ANNUAL REPORT 2 ceetary of St “CREJARY OF STATE
2 Secretary of Sale SECRE]%R[;(QR;URA lDHS

A . s Ly
(T it DIVISION OF CORPORATIONS EUNIRBAR R

1996 4 Comonaos |
DOCUMENT # L34598 (N roeTp 6 PRI 2T

S

DOCKLER FINANCIAL SERVICES, INC.

Principal Place of Business - S ) M‘c!"’l”é]’ A:ﬂ;.-.
% STEVEN FRIEDMAN % STEVEN FRIEDMAN -09/27/96--01015--00€E
245 N. UNIVERSITY DR. 245 N. UNVERSITY DR. ok PRN225. 00
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 RERKZ2D. L 2cs.
3. Data Incorporated or Qualified 3a. Date of Last Report
L 1 12/04/1989 06/07/1995
2. Principal Place of Busness 28 Mailng Addresss 4, FEI Number Apphad Foe
?l i 2jl i o ) 65'0161339 ______ Not Applcable
Suita, Apt. #, 12, | Sait Al w, et 6. Cerblicate of Status Desired 0 $8.75 Additianal
;I 27] Fea Required
City & State | Ctyasan 6. Election Campaign Financing 0 $5.00 may Be
-1;;] L 8, Trust Fund Gontribution Added to Fees
Zip Counlry - s Country 8. Trus corporation has liakilty for intangible tax under s 199.032,
;I 25 L?Ql 30 Forida Statutes [ ves ONo
o fisme and Addrass of Current Registored Agent [~~~ " yp. Name and Address of New Reglstered Agent )
B1| Name
FRIEDMAN. sTEVEN 82[ Street Addrass (PO Box Nuniber is Nat Acceplatie) ]
245 N. UNIVERSITY DR. L —_—
PEMBROKE PINES FL 33024 83
[84] City FL 85[ Zip Code

T Bt s, The above naet corparation subnits ths staterment tor the purpose of changing s registered office: |
b, in e State of Flonda Such cnangs vias adathorizec by the corporaton's boand of direcions | bareby accept the appointment as registered agent | am

e obigatons of, Secles 6OPPE05, Horda Statutes
?‘ tr %—-

T Porsoant 16 Te provisong Of Sechons B07 Q02 ard €07 15 8, Fi
or registered agent, or
familar with, and &ccg

SIGNATURE ___. . . _ i )

Slyrat 7(‘\4"‘\: Flogrtennins r\._yai:,“im,,rw. m,y.u_r;.l:«r.rr IBHL7|LJ LaTe o 'u'_f
12. e 13. T T ADDIIONS/CHANGES 10 OFFICERS ANG DIREGTORSIN 17 %
TILE DP 1 1TIE [ change [ Aodton |
NAME DOCKLER, LAURIE COHEN 12 KAME ?33
STREET ADORESS 11441 NW 20TH MANOR LASIRE] ADIMLSS g
fiTY-ST- 2 SUNRISEFL vaalysiae | &
TITLE S [} DRFTE 2 1TInE ] Crange [ Additan | O
NAME FRIEDMAN, STEVEN 27 NAME
STREET ADDRESS 245 NO. UNIVERSITY DR. 2 SIREE | ADDRESS
Tty -§7- 2P PEMBROKEPINEFL ~  esawetaw )

TILE VD [] DELETE 31 L [ Change [} Addtion
NAME DOCKLER, ALAN, L 32 NAME

STREET ADDRESS 11441 NW 29TH MANOR 4% SIREE] ALDREES

CITY-51-21F SUNRISEFL . 340Y-51-00

e [7J DELELE 4 ILE [ Cnange [ Addition
NAME . 42 NAMY

STREET ADDRESS 43 SIREF ADDAZSS

CiTy-51- 2P L Laqiry $1-09 |
TilLE [J DELETE § 1TIIE [J Charge [ Additon.
NAME &2 haM

STREET ADDRESS 5 SIAFE L ADGHI 35

CiTy-51- 20 D 153111k L% L A

TITLE [ DELETE € 1 TITLE [1 Chenge [} Addinar
NAM 62 NaME

STREfL ADDRESS B9 SIHEET ADLIRFSS

oirvhst-ze €4 0Ty ST 2P ng..

14. | do heraby certify that the infornaticn S A'with this Ting s vowntanly fumished ana does nol gualfy for the exemplan stated in Section 119.07{3)K), Florda Statutes. | turther
certify that the informaban indicatedd on bnis garal Temt o SUppie nental annus report is Lue and accurate and hat my signature shall nave the same Jegal effect as  made under

oath, that | am an officer or director af the gifiaraion o the r e oF Trustes empowored 1o exacule 1t repoat as regquired by Ghagter 607, Flonda Statutes, and thal my name

appears in Block 12 or Blogk 13 i changgh, o onan attarhment widi an address
-
2. G-/ 56 9SY- 387 3%

0 TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ frat.- D S B

OIDNAGA CP



