~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT

CORPORATION

ANNUAL REFPORT

1996

9

)

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOAZAN, INC.

P93000005036 (7)

Principal Place of Businoss

Mailing Address

1O

6900 § ORANGE BLOSSOM 6300 § ORANGE BLOSSOM
STE 432 STE 432
ORLANDO FL 32609 ORLANDO FL 32808 -
. rRHOT r Qualifie . Da st Repao
us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
o 01/22/1993 05/11/1895
2. Principal Place of Business 2a, Maiing Address 4, F&l Number Applied For
al 126 59-3165354 Not Applicablo
_ Suite, Apt #, etc, Suite, Apt. ¥, elc. 5. Cortficate of Stalus Desired O $8.75 Additional
[23] o ;‘ Feo Required
| Ciy & State City & State 6. Eloctian Campaign Financing 0O $5.00 MayBo
E’l . EI Trust Fund Contribution Adced to Fees
N Fgs) | Country Zip | Country 8. This corporation has liability for intangible tax under s 139,032,
24] 25[ m :{ﬂ Fiorida Statutes ‘Q:Yes CNe
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81 Name
GLENWICK |NTERNAT|DNAL. INC B82] Street Address (P.O. Box Number is Not Acceptahle)
6900 S ORANGE BLOSSOM TRL
STE 432 83
ORLANDO FL 32809 8| Gy 2ip Code

FL ®

SIGNATURE

11, Pursuant to the provisions af Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or ragistered agent, or both in the State of Florida. Such change was authorized by the carperation’s board of directors. | hereby accept the appontment as regislered agent. | am
familar with, and accept the obligations of, Section 607.0504, Florida Statutes.

St oo o printad nene of regslersd agerd ard W il appdeabie NOTE Fogistonad Aol S dtre raqureo when rerstating oA
12, o OFFiCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TrLE Ps (] DELETE 11TITLE O Change [ Addition
NAME PORTHAULT, VINCENT 1.2 NAME
SI4EE 1 ADRESS JOUANICON 32700 13 STREE? ADDRESS
LIy -T2 LECTOURE FR 14 CITY-§1-2P
IR [] DELETE 2 1TIME [] Coange 7] Additian
BANE 22 HAME
STREED ADURESS 23 SYREET ADDRESS
| ciry-si-zr 24 CITY-SI-2P
TILF ] DELETE 3 1TILE [ Change [} Addition
pANE 3.2 NAME
SIREFT ADDRESS 3.3 STREFT ADDRESS
CIry- St-2ip e 340 -51-2IP
Tk ] DELETE 41T [ Change 7] Addion
NAM[ 4.2 NAME
SIHEET ADDAESS 43 STREET ADDRESS
| Gy 8T 44C0Y-51-2P
1Lk ) DELETE 5.1 TITLE ] Change [ Addition
NaM: 52 NAME
STREET ADURESS 53 STREET ADDRESS
| GTv-S1-71P 54CITY-S1-2P
e [C] DELETE B 1TITLE [ Crenge  [) Addition
NAML 62 NAME
STRSEY ADDRESS 63 STREET ADDRESS
crvstar | B4 CITY-ST-7P

14. | do hereby cerlify that the information suppliad with this filing is voluntarily furnished and does not qualify for the exemphon slated in Section 119.07(3)k), Florida Statutes. [ further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalturg shal have the same legal effect as if made under
oaln; thal | am an officer ar dreclar of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment witty an address.

-

T oate T DovmeProoo®

CR2EQ34 (12/95)



