FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

&

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L98865

1. Corporation Name

DOLSIL, INC.

(3)

Principal Place of Business

1870 MEDITERRANEAN ROAD
WEST PALM BEACH FL 34406

Mailing Address

1670 MEDITERRANEAN ROAD
WEST PALM BEACH FL 34408

SRR GHERMIARA

3. Date Incorporated or Qualified 3a. Date of Last Repart
09/11/1990 04/10/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21] 26 650226644 Not Appicable
i H . i . . ;
__ Suite, ApL. #, etc Suite, Apl. #, elc 5. Cerlificate of Status Desired 0 $8.75 Adqmonal
22] ;l Fee Roquirad
City & State City & State 6. Election Campaign Financing $5.00 may Be
Ei—l 2—81 Trust Fund Contribution (W Adged to Fees
ZIp Country Zip Country B. This corporation has liahility for intangible 1ax under s 199.032,
24] 25 [20] [30] Florida Statutes [ Yes ﬁNo
9. Name and Address pf Cutrent Registerad Agent 10. Name and Address of New Registered Agent
81| Name
SILVESTR', DELORES 82| Strect Adaress [P.0O. Box Number is Not Acceptabie}
1870 MEDITERRANEAN ROAD .
WEST PALM BEACH FL 34406 ! 83
! 84] City FL ]BSI Zip Code

or registered agent, or both, in the State of Fiorida. Such chan%e as 2
jorida Statutes.
-

11, Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose
i was autharized by the corporation's board of directors. | hereby accept the appeiniment as registered agent. | am

of changing its registered office

familiar with, and agespt the obligations of gSectjon 607 0595,
SIGNATURE @;/pm _ - L~ .
Signature, 3 OF printed name of Kiserea agent and e i applicabie

T INGTE Riagstered Agennt signature recured when renstating]

YAV A

12, OFFICERS AND DIREGTORS 13, ADDITIONE/CHANGES TO OFFICERS AND DIREGTORS IN 12
T PST [ DELETE 11T [J Change [ Addilion
NAME SILVESTRI, DOLORES 12 NAME

sweerapoess | 1870 MEDITERRANEAN RD 12 SIREET ADORESS

Ty -ST- 2P WEST PALM BEACH FL 34406 14 CITY-5T-2P

ML T : [ LELETE 2 1T0LE CJ Change L] Addition
NAME MATERIO, SHARON ! 22 NAME

sree anceess | 339 ALHAMBRA PLACE 24 SIREET ADDRESS

CIry-51- 2P WPALM BCH FL . 24CITY-ST-2P

TITLE ; [ DELETE 31TITLE [J Change  [] Addition
NAME 32HANE

STREEI ADIRESS 33 STREET AUDRESS

Cily-5T-7P 34LI1Y - 51-2F

TILE 7 DELETE 4.1 TITLE [] Crange  [] Addition
NAME 42 NANE

STREE] ADDRESS 4.3 STHEE] ADDRESS

CITY-ST-2P 44CITY-5T-2IP

THLE [T DELETE 5 1ITLE [) Change  [] Addition
NAME 57 NAME

STREET ADIRESS § 3STREET ADDRESS

CITV-51-2Ip : 5.4 CITY-§T- 2P

TLE ' £ DELETE § 1T0LE [ Change [ Addition
NAME £.2 NAME

STREED ADDRESS 63 SIREET ADDRESS

£t - 5T-2iP 6.4 CITY-5T-2IP

appears in Block 12 or Block 13 if chdnged, or on an attachment with an address.

SIGNATURE: "~ BIGNATURE .u- nﬁﬁ{%

Oft PRINTED NAME
. ma

P S R S,

14, t do hereby certify that the infermation supplied with this filing is voluntarily furmnished and doss not qualfy for the exenption stated in Section $19.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual raport is frue and accurate and that my signature shall have the same lpgal effect as if made under
oath; that | am an afficer or director of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Flarida Statules; and that my name

L /ng/ ,._/L\ Ao
OF SIGNING OFFICER OR DIRECTOR
N

S ST-TE 50 B 0TS

Ny Dete Dagire Bhone #
Vrls’

Yol U

CR2E034 (12/95)




