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

CORPORATION Sy

ANNUAL REPORT

. 1996 Ao
DOCUMENT # M48133 (6)

1. Corporation Namg

JOHN F. DOUGHERTY INTERIORS, INCORPORATED

A RO W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

F’rincipa!ﬂF;lace of Business Mailng Address
2668 TIGERTAIL AVENUE #1056 2666 TIGERTAIL AVENUE #106
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 -
us Us 3. Date Incorporated or Qualified 3a. Dale of Lasl Report
. 03/11/1987 04/18/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] B 59-2768218 Mot Appiicatio
Siuite, Apt. #, efc. F Suite. Apt. #. etc 6. Cerlificate of Status Desired O $8.75 Adc!&tional
ﬂ - 27[ Fee Roquired
~ City & State | GCity 8 State &. Election Campaign Financing $5.00 May Be
23—' — 29] Trusl Fund Cantributian O Addad to Fees
- 7ip Country Zip Country 8. Tnis corporation has liabiity for intangible tax under s 199.032,
241, o EJ EI 36] Fiorida Statutes T Yes ﬁNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistersd Agent
81| Name
BLUM, SAMUEL SPENCER. Eso 82| Strest Address (P.O. Box Numiber is Not Acceptabile)
2666 TIGERTAIL AVENUE #1068
COCONUT GROVE FL 33133 83
84] City FL |ss Zip Code

|11, Pursuant 1o the provisions of Sections B07.0502 and 607 1508, Florida Statutes, the above-named cerporation submits this staternent for the purpose of changing its registered office
or registered agenl, or both, in the State of Flerida. Such change was autharized by the corporation’s board of direclars. | heraby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0605, F lorida Statutes.

SIGNATURE. _ . .. R
Signature, yped or printed namie of regstered agenl anid tlle if appiicanie MOTE: Registerad Agent sgnalure reginud wher reingtaling) DATE
_1_?._ - OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D (1 DELETE LITILE > 7 freg, Se c'y I“ﬁ%ange [ uation
Nt DOUGHERTY, JOHN F. 1.2 NAME
STHELT ADRESS 2666 TIGERTAIL AVENUE, #106 13 STREET ADDRESS
| cv-s1-2e COCONUT GROVE FL 14 TITY-§T- 2P
NILE 7] DELETE 2 1ML [ Change [} Addition
NiME 27 NAME
SIREFT ADDRESS 2.3 STREET ADDRESS
| @uyr_s_r,?m e . — 24 Cily-5T-2IP
ik [J DELETE 3.1 3I7LE [} Change  [] Addilion
NaME 32 NAME
STREET ADDRESS 35 STREET ADDRESS
LIy-S$1-2IF _ 34CITY-$T-2IP
TILF [[] DELETE 4 1TILE (O] Change  [[] Addition
NAME 42 NAME
STRFET ADDRESS 4.3 SIRFET ADDRESS
CITy-5T-21P 44 LITY-$1-2P
TILE [J DELETE 5.1 TILE [ Charge  [] Addition
NAME 5.2 NAME
SIMEET ADDRESS 5.3 STREET ADDRESS
cry srae | 54CMTY-SI-21P
1L [ baete 6 17TI1LE [J Change  [T] Addition
NAME 6 2 NAME
SIKEET ADDAESS 6.3 STREET ADDRESS
CTY-ST- 2 6.4 CiTY-ST-2F

14. | do hereby é_e:nify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}(K). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes: and that my narme

appears in Block 12 or Block 13 if changed, or on an gjtachmgnt with an addregs.
T T "”{);m//”;'“"‘E;;,‘«:ET«';;T_"“'"""”'

SIGNATURE: __

TURE AND TYPED OR PRINTED NAME OF SIGNJ OFEICER OF D

CR2E034 (12/95)




