FILE NOW: F|L|NG FEE IS $61.25

-

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # N41 197 (7)

1. Corporatian Name

THE DORAL COMMON CORPORATION

| RUAEU OB

) PrlﬂClpaW Place of Business Mailing Address
111 FONTAINBLEAUBLVD 111 FONTAINBLEAUBLVD
MIAMI FL 33172 MIAMI FL 33172
3. Date In aled or Qualifiad 3a. Date of Last Report
12/12/1990 18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21| 6] 650234522 Not Appicable
Ste. At 7 elc. Sute, ApL 4. etc. 5. Corlificate of Status Desired O $8.75 addiional

?2—| 27 Fee Raquired

| City & State City & State 8. Blection Campaign Financing $5.00 may Be

23 28 Trust Fund Contriution O Added to Feos

2p Country Zip Country B. This corporation has liability for imtangible tax under s. 199,032,

24 25 (29] 20] Florida Statutes O yes ONo

9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FEELEY' VICK' 82| Streot Address {P.O. Box Number is Not Acceptable)
111 FONTAINEBLEAU BLVD
MIAMI FL 33172 83
84| City F L 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby acecept the appoiniment as registered egent. | am
fariliar with, and accept the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ _

o Slgiatare typed of prnted nanie of registered agent and litlke if applicabie (NOTE- Registered Agent signatre required when reinstating) DATE Ia-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIF o CJDeLETE 11V vdD “Blrange [ Addilion g
NAME LEVY, DOUG 1.2 NAME [
sineer anress | 4449 NW 93 DORAL CT 1.3 STREET ADDRESS g
CITy-S1- 2P MIAMI FL 1.4 EIY-5T-21P &
IE Db~ [CIDELETE 21TITLE D i Change L] Addition | O
HAME SOLOMON, CAROL 22 NAME
seeraporess | 9328 NW 48 DORAL TERR 23 STREET ADURESS
CIY-51-2IP MIAMI FL 2. 4GITY-S1- 7P

RTTE B QDELETE 31TTLE ST ﬂfchanoe [J Addition
NAME PAIGE, JOAN 27 NAME
staeet anoness | 99134 NW 94 DORAL PL 33 STREET ADDRESS
CITY-ST-2P MIAMI FL 34.CITY-5T-2IP
THLE VPD CloeceTe A1TILE ClChange L Addition
HAME JONES, JESSE a2 NAME
stncer anoness | 9117 NW 83 DORAL WAY 43 STREET ADDRESS
CITy-§1-71 MIAMI FL 44 CITY-5T-2IP
TITLE PP [CIDELETE 51101LE T Pefcnange [ Addition
HAME MULLIGAN, MARY 5.2 NAME
stree aooress | 4360 NW 93 DORAL CT 5.3 STREET ADDRESS
Ciry-s1- 21 MIAMI FL 5.4 CITY-5T-2IP
TLE VFD FiDeLETE 61 TITLE VPD BCrange  [J Addition
HANE ROTH, STANLEY 6.2 NAME Raymond Willerborg
sineer aooness | 9454 NW 52 DORAL LANE 63SREETADORESS | 5484 N.W. 94 Doral Place
CIry -Si-7p MIAMI FL B4 CITY-ST-21P Miami, FL. 33178
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual raport is true and accuratae and that my signature shall have the same legal effect as if made under
oath; that | am an officer or or of the corpprgtion pr the regeiver or frustes empowared to exscute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or B if changed, 1 arf gliachrydnt with an address.
. . ] - -
SIGNATURE: {_¢¢/ 7(_‘,da‘; , Qu, 3/ /904 éob)f?/—/j vy
SIGNATURE ANG TYPED OF PRINTEC NAME OF BIGNING OFFICER QR DIRECTOR y Daie Deyteme Prions 4




