. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Sacretary of Swte

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

DOULOUS INTERNATIONAL, INC.

N95000006069 (7)

Principal Place of Business

6701 SUNSET DRIVE

Mailing Address

6701 SUNSET DRIVE

FILED

Mar 10 1997 8:00am

Secretary of State

10O

SUITE 104 SUITE 104
4 MIAMI FL 335434520
MIAMY FL 33143 3. Date Incorgorated or Qualified | 3a. Date of Last Report
12/26/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l El ot Applicable
Suite, Apl. #, elc. Suite, Apt. #, atc, By $8.75 Additional
p” m 5. Certmqate of Status Desired (] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May 8o
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This corporation has liability for intangible tax under s. 189,032,
24 25] 20) m Florida Statutes Oves no
9. Namoe and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. 8t Name
PR'CE. MAX R. 82| Street Address (P.O. Box Numbaer is Not Acceptable)
6701 SUNSET DRIVE
SUITE 104 8
MIAMI FL 33143 & City FL ] 2o

11. Pursuantio the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registerad
office or registered agent. or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as reglstered
agent. 1 am famiiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

14. | do hereby certify that the information supplied with
information indicated on this annual report or suphl
I am an officer or direclor of the corporalion g
appears in Block 12 or Block 13 if chang

tental annu

poheTs frue and acourfite and that my signature shall have the same legal effect as If made under oath; that
e this report as required by Chapter 617, Florida Statules; and that my name

powered o exe
ithyan address.

1R

SIGNATURE __ .

Sigrature, typad o printed name of regisicred agant and litle if applicable {NOTE Registered Agent signature required whan reinstating) DATE
12 OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
me PD L] DELETE 1.1 TILE [T Change™ L] Addition
NAME SEIVRIGHT, DAVE 1.2 NAME
streetaboress | 8701 SUNSET DRIVE, SUITE 104 1.3 STREET ADDRESS
cry-s-2p | MIAMLFL 33943 14 CITY-5T-2P
TILE D [T petere 21 11LE [T Change [T Addition
NAME PRICE, MAX 22 NAME
sreeranoress | 8701 SUNSET DRIVE, SUNE 104 ¥ 23 srreer avoress
CITY-ST1-27 J MIAM! FL 33143 2.4CY-ST-2P
e 8D LT oelere LITITLE [JChange [ Addition
NAME NICHOLAS, PHILIP N 3.2 NAME
seerappaess | 14765 BRACKNESS PLACE 2.3 STREET ADDRESS
CITY - ST-2P MIAMI LAKES FL 33016 34, CITY- ST-2P
T [T DELETE 41TITE [T Change L1 Addition
NAME 4 2 NAME
STRLET ADDRTSS 4.3 STREET ADDRESS
CITY-S1-2F 4407y - 5T-2P
THLE [J oELETE 5.1TITLE [T Change ] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 SYREET ADDRESS
CITY-§T-2P 5.4 CITY - ST-2IP
L 7 DeLETE B.1TTLE [ Change  [_J Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
oIy~ S1- v-$PYP

; filing doas ugldytor the exemption stated in Section 119.07(3)Xi), Florida Statutes. { further certify that the

//(3/57

SIGNATURE: _.

B

f&'&in D [ eFRAME OF 8ol

NING OFFICER O IRECTOR

CR2EQ37 (3/96)

Date

Daytime Phone # 0030009



