FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

'DOCUMENT # P92000011015 (4)

1. Corporation Name

Us

DOCKSIDE ENTERPRISES, INC.
i GO AR
A L 5147 CORAL GABLES L. 13463

3. Date Incorporated or Qualifisd | 3a. Date of Last Report

12/08/1892 05/01/1896

f“z F‘nncb Pldg&j LE)&/% fz) rz—i‘] Maiing Address

4, FElI Number Applied For

65*0391820 Not Applicablg

‘-“;unle Apt ¥ ele Suite, Apt_ #, etc.
|

0 $8.75 addiional

B. Certificate of Siatus Desired Fee Required

zﬂCbm\’ Gnﬁ% Pb ”‘2;1 City & State

€. Elaction Campaign Financing $5.00 may Bo
Trust Fund Contribution | Added lo Fees

Z" 33 Counlry ¥ 2R, Country 8, This corporation has kability fgr infangible tax under s. 199 032,
|24] B}‘?ﬂ [20] J30] Florida Statutes Yes []No

_ 9. Nanle and Address of Current Registered Agent

10. Name and Address of New Reglistered Agant

FORMAN, TERRY J
1521 SW LEJEUNE RD
CORAL GABLES FL 33134

81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84| City ! 86| Zip Code

FL

agent | am famibar with, and accep! the ghligations of, Section 607

|11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this stateman for the purpose of changing its registered
office or registored agent, or both, in the Stale af Florida, Such changgo wa}sz aulcliworézed by the corporation’s board of directors. | hereby accept the appointment as registered
5, Florida Statutes.

information indicated on this annual
tam an officer or director of
appears n Block 12 or Bigh

SIGNATURE:

SIGNATURE e
- E e by o ‘orned name ol 1eg rég ystored sgunl and file l‘.npphuable {NOTE: Rexg stered Agent signature required whe reinsialing) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
T P5D T DELETE 1.1 TMLE T Change L] Addition
NAME FORMAN, TERRY J 1.2NAME
sireerappass | 1521 SW LEJEUNE ROAD 1.8 STREET ADDAESS
TSI CORAL GABLES FL 1A CITY-5T-2F
e T TIoeene 24 TILE [JChange L] Adaition
NAME 22 NAME
SIREE N ADDRESS 2.3 STREET ADDRESS
Ciy-s1-2ip 2 4CITY. §T-21P
e ’ B | MG 31 TTLE O Change ] Addilion
NAME 3.2 NAME
STREET ADORESS 13 STREET ADDRESS
CTv-g1- 210 34.0TY-5T-7P
Cie ) JoakEte 41T T [ Change ) Addilion
NAME 4 ZNAME
SIHELF ABDASS 4.3 STREET ADDRESS
LTy-51- 20 44 CITY-ST-2P
i T [Toeee 5.1 TITLE [JCrange  LJ Adaitien
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-$1-2P o 54 GITY - §1- 2P
THLE 1 beLete 5.1 TITLE L) Crange ™ [ Addition
NAME 6.2 HAME ‘
STREET ADDRESS £.3 STREET ADDRESS
crv-sr-ze | 64 CITY-51-2P
14, [ do herehy certify that ine informalion supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i). Florida Stetutes. | further certify that the

giver of trlystee empowered to execute this repon as requirad by Chapter 607, Flonda Statutes; and that my name
Nt orf an & with an acidress.

a,{qg (a05) tix - 517

porl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
corpoation or the Lage a

SIGNATURE AND TYE

G PRINTED NAME GF SIKONING OFFICER OR INRECTOR Dn)ﬂ»mePnd\e *

May 01 1997 8:00am
oy o Sl Secretary of State

DIVISION OF CORPORATIONS

CROE034 (9/96)



