T DA

C

ANNUAL REPORT

NONPROFIT
ORPORATION

1998

FILE NOW: FILING FEE IS $61.25

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

FILED

Mar 20 1998 8:00am

Secretary of State

PCorporaﬁon Name N9600000251 2 (9)
DOTAS, INC.
Principal Place of Businoss Mailing Addross "““ll' ||| ||l’| |||l| m“lm Iml “mll“' |||Il ||’|| ||||| |||’ Iw
4645 NW 23RD CT PO BOX 552512 9. Date Incorporated or Qualified
MISMM FL 33055 MIAMI FL 33055
U
us 4. FE| Number | Applied For
650664854 Not Applicable
- Principal Place of Business 2a. Mailing Address $8.75
. Ceriificate of Status Desired [ + 70 Additional
21 }7 Cﬁ“ MW 3 A ve. l;l r u Fee Required
Suite, Apt. #. etc. Suite, Apt. #, eto. . Election Gampalgn Financing $5.00 may Ba
22 E] Trust Fund Contribution Added to Fees
City & State City & State . 15 this nonprofit corporation a homaeownegs association?
23] Miami m £ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 >3 f 2o EI il L"P"Df\ 5] m Persenal Propsrty Tax due Juna 3Q. ﬁYss DO
9. Name and Address of Current Reglistered Agent . Name and Addrass of New Reglstarad Agent
81| Name
MORRIS J MAYS 82| Street Address (P.O. Box Number is Not Acceptabla)
4645 NW 23RD CT
MIAMI FL 33143 &
84| City 85! Zip Cods

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statules, the above-named corporation submile this statement for the purpose of changing iis registered
office or registered agent, or both, in the State of Florida, Such change was euthorized by the corparation's board of dirgctors. | hereby accept the appointment as registered

agent. | am familiar with, and accept tha obligations of, Section 617.0508, Florida Statutes.

sigNaTURE Morrrs T - Moys | 1% mo.r‘()\ i}
Signaturs, typad or prinlod name of registerad ageni and lite If applicable (NOTE' Ry Iaraaﬁgm@zalum requirad when rainslating) DATE

12, CFFICERS AND DIRECTORS AEY R ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TINE PD ] oeLETE 1A TILE [J Change  [] Addition
NAME MAYS, MORRIS J 12 NAME
sreer apoRess | 3601 NORTHWEST 194TH TERRACE 1.3 STREET ADDRESS
crv-s-ze | MIAMIFL 33055 14CITY-51-2P
e VD [T oELETE 21 HILE L] Change ] Addition
NamE SIMPKINS, FELIX 22 NAME
streer ADDREsS | SB01 NORTHWEST 194TH TERRACE 2.3 STREET ADDRESS
CITy -51-29 MIAMI FL 33055 2.4 CITY-ST- 7P
TITLE STD - [J peLERE 31 TILE (Jchange ] Addition
NAME STARLING JEROME 32 NAME
STREET ADDRESS | 4845 NW 23RD CT 2.3 STREET ADORESS
CTY-51-2P MIAMI FL 3.4, CITV-ST- 2P
TILE T.] DELETE 41TITLE 1T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-$T-2P 44 BHTY - ST-21P
TIE [ ofLETE 5.1 TIRLE ] change™ 1] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
Y -ST-2P 54 CITY-5T-2IP
TALE & - [ beLeTe 6.1 TITLE CJ Change  TJ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREEF ADDRESS
CITY-ST1-2IP B4 CITY-ST-71P
14, | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 same lagat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Floride Statutes: and that my name appears in
Block 12 or Block 13 if changed, ot on an atlachment with an address.

SIGNATURE:

Mortis U AeNS W’{B March 48

303 S3o-~-3923

CR2E037 (1097)



