NONPROFRIT L0 FLORIDA DEPARTMENT OF STATE
CORPORATION B Sencra B Mortham
ANNUAL REFPORT k- ; ] Secretary of Stale
1996 = ¢/ DIVISION OFCORPORATIONS
D ENT # (7)
DOCUME! N95000006069 (7
DOULOUS INTERNATIONAL, INC.
Frincipal Place of Business Mailng Address ||I|||||, |’I| lmllll'"m ||||| 'Im"lll ||||| II""“l"l"lll’
6701 SUNSET DRIVE §701 SUNSET DRIVE
SUITE 104 SUITE 104
MIAWS Fi 5143 MIAMI FL 33143 3. Date Incorporated or Qualified 3a. Date of Last R%port
12/28/1995 U
2. Pringipal Piace of Business 2a. Mailing Address 4. FE Number ( ] Applied For
21] 6701 Sunset Drive 28] 6701 sunset Drive Applied for | Aot Appiicabie
Suite, Apt. ¥ etc. Suite, Apt. #, elc. §. Certificate of Status Desirad O $8.75 Additional
i 104 I;l Suite 104 Fee Required
Gity & State ) City & Stata 6. Elction Campaign Financing $5.00 May Be
23] Miami, Florida 28] Miami, Florida Trust Fund Contribution 0 Added to Fens
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24| 33143 25] USA ;9-‘ 33143 E‘I USA Florida Statutes O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
| "Max Rr. pri
X K. 1Cce
GORPOMTION SEME CO“’ANY 82| Street Address (P.O. Box Nur?ber is Not Ac_oeptabie)
1201 HAYS STREET 6701 Sundet Drive, Suite 104
TALLAHASSEE FL 32301-2525 83
.' 84| cCity . , 85 Zp Code
: Miami FL || 33143
11, Pursuant to the provisions of Sectiong,617.0502 apad61). . id Stayites, the abave-named corporation submits this statement for the purpose of changing its registered office

or registerad agent, ar bath, in the

e was authofized by the carporation’s board of directors. | nereby accept the appointment as registared agent. | am
1arninar with, and accept the

larida Stat

14. | do hereby certify that the information suppiied with this filng 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 supplermental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direGtor of the corparation or the receiver or trustes empaowared 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name

appears in Block 12 or Black 13 if changed, or c&atlachmem with an address
SIGNATURE: > C .7~ > o David C. Seivright _ 5/3/ 74
Daln Daytme Phcne #

X eccome B~ hhoth o)

Sig y " INOTE Regitered Agenl sgnalurs requned when reinstating e
12. Ié QFFICERS AND DIRECTORS | B2 ADDITIGNS/GHANGE S TO OFFICEAS AND DIRECIORS IN 12 g
TITLE PD [JDELETE 11THLE [Change  [JAddition | =
NAME SEIVRIGHT, DAVE 12 NAME Y
streeT anoness | 8701 SUNSET DRIVE, SUITE 104 1.3 STREET ADDRESS g
CITY-§1- 2P MIAMI FL 33143 14 GITY-5T-2P &
TIE D [ ]DELETE Z1TIILE Ocrange [ Addtien | O
NAME PRICE, MAX 22 RAME
streeT aporess | G701 SUNSET DRIVE, SUITE 104 23 STREET ADDRESS
CITY-5T- 2P MIAM FL 33143 2 4CITY-ST-2P
TINLE sD [C]DELETE 31 THILE [AChange (7] Addition
NAME MICHOLAS, PHILP N 3.2 NAME
sireEr AORESS | 44785 BRACKNESS PLACE 3 3 STREET ADDRESS
CITY-5T1-2IP MIAM LAKES FL 33018 34.CITY-ST- 2P
TITLE [CIDELETE 41 TTLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2P 44 CITY-5T-21P
TILE [1DELETE I S1TITLE [JChenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SY-2P 54 CITY-ST-2IF
TITLE [CIDELETE 61TITLE SO0 1S 1 E:;E]__p.u:v_’ge [ Adgitian
Nk 2N ~06/ 18/96--01012--029 5
STREET ADDRESS 6.3 STREET ADDRESS #5125 / ) P
CITY-§1-2if 64 CITY-5T-2IP



