FILE NOW:

PROFIT

1996

CORPORATION
ANNUAL REPORT

FILING FEE AFTER MAY 1 1S $225.00

FLORIDA D PARTMENT OF ST1ATE

Sandra B Morlnan:

Secretary of Stato
DIVISION OF CORPORATIONS

1. Corporahon Name

DOCKSIDE ENT

DOCUMENT # P92000011

ERPRISES, INC.

Frincipal Place of Business

Coral Gables,
Us

1501 SW LeJeune Road

FL. 33134
us

2. Principal Place of Business

21) 1501 SW LeJeune Road

Suite, Apt. ¥, atc.
22

P‘.‘a-\l-n‘g .ﬂ;fGrE,SS
1501 SW LEJEUNE ROAD
CORAL GABLES FL 33134

015 (4)

Sute Al w, et

City & Stale

é\f, & State

23] Coral Gables, FL 28]
2ip Country ) Zip
24] 33134 5] US |

9. Name and Address ol Current

FORMAN, TERRY J
1521 SW LEJEUNE

AD

CORAL GABLES FL 33134

gistered Agent -

e —

OO O

3. Date Inc:orﬁoralerl or Quallod

12/08/1992

3a. Date of Last Repon

- 03/26/1995

A Raier

650391620

Apphed for |

A

5. Cemficate of Status Dosired

|

MNat Apphicatie

$8.75 Additional R
Fee Required

Trast Fund ¢

6. Elxction Ganpaign Financing
SOMRebae o0

[

$500 May Be

Added to Fees

B. This

81| Name

> COrparation has fighil
Flarios Statulbes
Address éf Nhw Regislered Agent

tor langible tax under s

Yos

INo

193.032,

82| Sueot Address (PO, Box Nurmber iz NOl Azceptable)

83

84| City

FL

B5 | Zip Codle

SIGNATURE. _

S ogtietre, typed 2 B Do 9 e s s
4 £ . 2

[ R | (R TS

change wis autnonzed by the corporation’

AL e pilerd A

11, Pursuant 1o the prowisions of Sections 607 0502 and 6371508, Florica Statites, the abave ran ad corporabion subwds this
or registered agent, or Both, in the State of Florida Sy
farnibar with, and azcept the obliga’ions of, Sectior 63705005, Florda Statules.

e fos e d e pone

statenent for the swrpose of chan
& hoard of dractors. | heretyy accept the appointment as regstered agent. | am

DalE

Ging its registered office

CR2E034 (12/95)

oath; that | am an offic

appears in Bloch 12 or B

SIGNATURE: —_

P L

SIGMATURE AND TYRED O

14. | do hereby certify that e information suppied with Uis ilng is voluntay fumisha
certify that the informatign mcicated on thes annual o

} ;{
AINT Al

ME OF SIGNING OFFICER OR DIRECTOR

Stal ann.g

HEG

TCRRY

o and does nat qually for the exennpton stated in Seckon 118 D7
report s ue and accorate and hat iy signature shall hoce the sare leaal effect as if made under
errpiered o execute th s report a relured by Chapter GO7, Flonda Statates, and that my name

. Formmd Y1l Sor)y

k], Florda Statutes. | further

rl

12. OF HICERS AND DIREC] > 13. ADDITIONSACHANGES 10 OFFICE HE AND DIRFCIORS IN 12
TiLe PSD I S [T FEITT ' ’ CJ Crengs  [] Additan
s FORMAN, TERRY J 12 NakL

sineraconess | 1521 SW LEJEUNE ROAD SR T ABOREE

Y-St 2 CORAL GABLES FL T4 LlT-S1 A o
TITLE [ ] DELETE FRRINE [ Changs [ Addilion
NAME 22 NAME

STHEL] ADDRESS 23 SPHERT ADORESS

Ci1y-SE- 2P i e Ry s }

TIFLE {DeLETE 31D0E [ Crange ] Additan
NAME 37 NAME

STREET ASORESS 33 SIREFT ADCRESS

CIFY-§7-2pP N J400Y- ST

TTLE ["] DELETE ERRA [[] Changz ] Addition
NAME 12 haME

SIREET ADDRESS 435THELT ALDRESS

CY-S1-2iF ~ 44CHY-51 0 B

TILE ) DELETE 5 1TITLE ) Crange [ Addtion
NAME 52 NAME

SIREET ALDRESS 94 SIREE [ ADDRESS

CHY-S7- 2P ~ e e e A0TE ST TR I R e |
TITLE (] DELEE £ 1TTILE [J Charge ] Addinon
NAME €2 NAME

STREET ADDRESS € 3STREE| ALTRESS

CITY-S1-21P 64 CHY-51-2F




