FILE NOW: FILING FEE AFTER MAY 118 $550.00

BROFIT
CORPORATION
ANNUAL REPORT

LA e

s W e

FLORIDA DEPARTMENT OF STATE

e | Santra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

1. Corporalion Name:

DOCUMENT # L3459

(7)

- DOCKLER FINANCIAL SERVICES, INC.

TRrnCipal Place of Busnis
W STEVEN FRIEDMAN

45 N UNIVERSITY DR,
PEMBROKE PINES FL 33024

Mailing Address

% STEVEN FRIEDMAN
245 N. UNVERSITY DR,
PEMBROKE PINES FL 33024615

FILED
Apr 21 1997 8:00am
Secretary of State

[ A

3, Date incorporated or Qualified

12/04/1969

3a. Date of Last Report

00/16/1996

—E:l-—f"r_lﬂéqw;ﬁl?‘iﬂc:c ol Busingss

[a- Mailing Address 4. FEI Number ‘ Applad For
ol Y30 Chestwt lane =] 430 (hestuis 650161389 s
T Sile, Apl ¥ e Suite, Apt #, 8lc n . _ $B.75 additional
P ‘2’;] ‘ B. Certificate of Stalus Desired 3 Fee Roquirod
| Ciyegae City & Stale Ckl 8. Election Campalgn Financing $5.00 ma
- ' y Be
iﬂ,we’m F L Zﬂ H ' Lﬁdo{ 1 f & FL i Trust Fund Contribution Added 10 Feas
L Country Zip Couptry J 8. This corporation has liability for intangibie tax under s, 199.032,
ri-'i] ab 33 B 25—[ 2;1 9} b ab E-l & a WA { Florida Stalutes D Yos D No
7 'e. Name and Addrets of Current Reglsterad Agent 10. Name and Address of New Reglatered Agent
FRIEDMAN, STEVEN 81] Name
245 N. UNMERSITY DR. B2 Streel Address (P.O. Bax Number is Not Acceplable}
PEMBROKE PINES FL 33024
83
84| Ciy Zip Coda

FL [*

ofhse: o regestered agorgf or bolh, in the

agoent | am farmdar wi

SIGNATURL

11, Pursuant to the provisiong of Sechions €07 0502 and 6071508, Florida Statutes, the abova-named corporation submils this statement for the purpose of changing its registered
e of Florida. Such change was authorized by the corporation's board of diractors. | hereby accapt ihe appointimsnt as registered

'ol, Section 807.0505, Florida Statules.

§-#27

CR2E034 (9/96)

L e i 3 pante Tarne OF roebater dgwr ] an Bl | Apphc A, (NOTE Hogislered Agen! signalure required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TR ' [ beLese 14 TIILE L Change ] Agdiion
AME DOCKLER, LAURIE COHEN 12 NAME
st oinrss | HAMENW20R-MANOR 4 20 Chesimit Lo 13 STHEET ADDRESS
| Cry-St-ae WL______ _ &t Q@l@f C _ Qacmysr-ae
T 5 3 A DELETE 21 THTLE [JCrange ] Addilion
A FRIEDMAN, STEVEN 22 HAME
STREFT ADDRE S 2‘5 No. UNMRS"Y Dﬂ. 2.3 STREET ADDRESS e
CTv-S1- 2P PEMBROKE PINE FL 2 4 CIFY-5T- 2P ]
e (VD ’ L] pecEre 3.1 TITLE [JChange [T Addition
A DOCKLER, ALAN, L 30% At tﬁ. . 3.2 NAME
stier aonss | HH-NW-POTH-MANOR q 4.3 STREET ADDRESS
v | SUNRISEFE® #-LMA”MC PL”J‘ 34.CITY-51-2P
e T ; LT priEte 49 TITLE U Change  ¢.] Addition
AN 4 2 MAME
SIREETADEIRESS 4.3 STREET ADDRESS
Lnstae ] 44 0ITY-8T-21P
Cme | [0 peLete 54 TME [T change [ Addition
Nl 52 NAME
STREET ADLRIGS 5.9 STHEET ADDRESS
| tarv-se o ) L 5.4 GTY-5T-1F
TnE [T oeceTE 6.1 1TLE [Tchange {1 Adaition
HAME 62 NAME
SIREDT ANDRESS 63 STAEET ADDRESS
Uy ST 64 CTY-5T-2IP

irifor
Farm an officor or direclor of the carporalior
appears m Block 12 ar Biock 13 §f ¢hang

‘SIGNATURE: |

SIGNATURE AND YYPED DR PRINTED K.

(14, 1 do heraby certily that 1ha informaticn supplied with his filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further cerlify that the
ian mcGated on this annual repesl of supplemental annual report s true and accurate and that my signature shall have the same legal effect as it made under oalh; that
i tha recelver or trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes, and that my name

" or on an attachrpgnt with an address.

4497 Ym0

E OF SIGNING OFFICER OR IMRECTOR

Date Daytimo Frone ¥

0133%82¢




