PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Statc

4. Corporation Name

DORAN OF MANATEE, INC.

Principal Place ol Business

1700 PARK STR NO

STE 108110

ST. PETERSBURG FL 33110
us

DOCUMENT # L74698

DIVISION OF CORPORATIONS

(6)

Matling Address
C/O DORIS S. ANDERSON
1620 PARK STREET. NORTH
ST. PETERSBURG FL 33710

AR A

I

Hté‘.wPrincipal Prace of Busingss
21
Suie, Apl. #, etc.

22

Ciy & State

| 3. Date mcomorated or Qualihod

05/11/1990

174, FL Number

3a. DLate of Last Reporl

05/01/1995

Coundry 7
25]

Zip

2]

g. Name and Address of Current Regislered Agent

ANDERSON, DORIS S.
1620 PARK STREET, NORTH
ST. PETERSBURG FL 33710

4 Bursuant to fhe provisions of Sections 607 0602 and B07.1508, Forida Stalules, the above-namesd corporation submits this Statermier
ot registered agent, or koth, in the State of Harida. Such chan
familiar with, and accept the obligations of, Soction 807.0505, Fiorida Statutes.

B 2a Mailng Address m?& )
Pol 650192283 [t Appicztie |
Suite #, et il
Lom vite, Apt. ¢, etc 5, Centifcate of Status Desired O $875 Add.lllonal
27 Fee Hequired
| Gily & State 6. Flection Campaign Fnancing 0 $5.00 May Be
251 I o Trust Fund Gonlribution _ Added to Fees
-4 - Country 8. This corporation has liaty' ity Tor intangible tax under s 199.032,
20 30] s JRvos ONo ]
N D } Address of New Registered Agent |
B1| Mame
82| Steot Address (F-O. Box Number is Not Acceptable)
sl S — B ]
Gy T FL l55| Zip Code

1 for 1he purpose of changing its regislered office

g was authorized by he corparation's board of drectors | heretiy accept the appo niment as registered agent. 1am

SIGNATURE e o T . .
Shyrals tysed o prilid nae of rogiskeed Al and e e s plioarie FUOTE Fangiodurard Sgett sagnatiee rnorod whes 1 g DAlL

(12, - OFFIGERS AND DIRECTORS F1a. T TADDITIONSICHANGES 10 OFFIGERS AND DIREGTORS IN 12
TILE [] DELETE 1ATILE (] Change  [] Addion
NaHE ANDERSOCN, DORIS S. 12 KA
sreeer aooness | 1620 PARK STREET, NORTH 13STREFT ABDRESS

| cov-si- 2w ST. PETERSBURG FL o beewese | . )
TILE D [ BELETE PRI [} Change [ Addition
NAME ANDERSON, ERIK M. 22 NAMF
sreerr ooaess | 1620 PARK STREET, NORTH 2 3 STHEE | ADORISE

| cnesize | ST. PETERSBURG FL S Y115V - ] S ]
T [ DELETE 31Tk [T Ghang:  [[] Addition
NAME 12 NAME
STREL L ADDRISS 33 SIRFET ADURESS
Y-S 2P o ) o Fmcresiwe | e B
TillF [ DELETE 4 1TE [} Change [} Additon
NAME 4.2 NAWE
STHEET ADDIRESS 43 STHEE] ADIRESS

| GTy-sT-2 N ) o Rasoesrae o
iE [C] DELETE 5 1THLE [ Charge  [] Addilion
NAME 53 NAME
STHEEL ADDRESS 53 SIACET ANDRESS
IV-ST-Zf _ o BAQY-ST-7F | - ~ B
Tl [J DELETE £ 1TIHE [ Change  [] Addlion
HAME 62 NAME
STREE[ ADDRESS € 3 STREE | ADDRESS
Ciy-ST-2IF eatiy-sri-ar |

cerlify that

SIGNATURE:X

14. | do hereby certify that the information supplied with this filing is voluntarily furiished and does
the information inckoated on this annual repart or suppiemental annual report is true and &
oath’ that | am an officer or director of the carporation or the receiver or
appears n Block 12 or Block 3 if changed, or on an attachmeat with an address.

Ja-’o‘ javtﬂ.).ﬂ-&«-\_ ’DQY\-S 3, Ahc_lelr‘.]o%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

trustee empawered to exacute this report a

nol qualif{ for the exernption stated in Seclion 119,0?(3)0(), Florida Statutes. | further
sourate and that my signatare shall have the same legal effect as if made under

s required by Chapler 607, Flarida Statules; and that my name

33t (£3)3v70ssy

D e Prore B

[hsy

CR2E034 (12/95)




