- *FILE NOW: FILING FEE AFTER MA:W1ST IS $550.00 FILED
PROFIT _f..:' FLORIDA DEPARTMENT OF STATE A r 02 1999 8.00 am
¥, , [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Sata ecretary of State
1999 DIVISION OF CORPORATIONS 04-02-1999 90074 042 ***158.75

DOCUMENT # p38123

1. Corporation Name

DOBI-SYMPLEX, INC.

AN A WOV IR

Principal Ptace of Business Mailing Address
DOBI-SYMPLEX 7700 OLD GEORGETOWN RD
2360 CLARK ST. BETHESDA MD 20814
APOPKA FL 32703 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
03/31/1992
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
1] 26] 59-1770022 Not Applicable
Suite, Apt. #, elc. Suite, ApL. #, efc. . ] iti
m Pt € uie, ApL 7 8 5, Certfcate of Status Dosired T4 $8.75 Additonal
22 m Fee Required
City & State City & State 6.” Election Campaign Financing O $5.00 May Be
23 ?B.I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
Z| E‘ gl |‘3‘-0—| Personat Property Tax. [ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORAT‘ON SYSTEM B2| Street Add P.0O. Box Number is Not Acceptable)
reg 0. ris Nof
1200 SOUTH PINE ISLAND ROAD ress { ox Tlumber s y
PLANTATION FL 33324 83
84| city FL 85| Zip Code

11. Pursuant 1o the provisions of Sections §07.0502 and 6071508, Florida Statutes, the above-named cerporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent, 1 am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printad name of registered agent and title if 2pplicable. {NOTE: Registerad Agent signature required whan reinstating) CATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 44 TME [JChange  [7) Addition
NAME CHARRETTE, EDMOND 1.2 NAME
smreetanoress| 304 CAMBRIDGE RD. " | 1.3 STREET ADDRESS
GITy-8T-2P WOBURN MA 01601 14 CITY- ST 2P
TMLE D [ DELETE 21 TME [Jchange (] Addition
NAME HELLMUTH, JAMES B 22NAME
streeTaooress| 380 MADISON AVE 12TH FLOOR 23 STREET ADORESS
CITY-5T-2IP NEW YORK FL 2 4 CITY-ST-2P
TME 48 - - - [J DELETE JATILE .- - - . [ Change . []Addition
NAME STEIN, RICHARD A. 32 NAME
streeTapoRess| 7700 OLD GEORGETOWN RD. 2ND FLOOR 33 STREET ADDRESS
CTY-ST-2P BETHESDA MD 20814 34, CITY-ST-2P
TTLE PD [ DELETE 44 TITLE [JChange [ Addition
NAME SABEL, IVAN 4 2NAME
sTReETADDRESS| 7700 OLD GEORGETOWN RD. 2ND FLOOR 43 STREET ADDRESS
CITY-5T-219 BETHESDA MD 20814 44 CITY-ST-ZP
TME ) (3 DELETE 5ATITLE [JChange [ Addition
NAME BLUTT, MITCHELL M 5ZNAME
smreeTaooess| 380 MADISON AVE 12TH FLOOR : 53 STREET ADDRESS
cry-§T-21P NEW YORK NY 54 CITY-ST-2P
TME ) [J DELETE 6.1 TNLE [JChange  [J Addition
e MCNERNEY, WALTER 2NE
streeTaDoRess| 2001 SHERIDAN RD. RM 6.3 STREET ADDRESS
cmy-ST-2p EVANSTON I 60208-2007 7 Gaciy-ST-2°9

14. I hereby certify that the informatiop’supped with-this filig 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 op'supplgmeniel annyaf report is true and accurata and that my signature shall have the same lsgal effect as if made under oath; that | am an
ceiverdr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or g ayf attachrfient with an address, with all other like empowered.

== L QUIRED 03/2£/494 C 301 ) 956 -020/

¥ PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Gaytima Phona #
P r L Y L B

CR2E034 (11/98)

e



