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

PROFIT FLORICA DEPARTMENT OF STAT
5andraB.Morthim E Jan 09 1997 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISIGN OF CORPORATIONS S ecretary Of State

1997 N >
DOCUMENT # PG3000029188 (8)

1, Corporation Mamea

DOLIN BROKERAGE SERVICES, INC.

Principa! Place of BJF;II‘.{:S,S; R Maihng Address ”Il"IIWI mll m" II"I “l" Ilmllm |,|

L

P.O. BOX 1428 P.O. BOX 1428
CAPE CORAL FL 339101428 GAPE CORAL FL 339101428
3. Date Incorporated or Qualified 3. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
@ L e 26] 65-0411852 Not Applicable
Suite, At £, e1C Sulle, Apt. #, alc i
e . F 5, Certificate of Status Desired [} $8'75 Adc%ltional
EI | 27‘{ Fes Required
I Cily & State | Cuy & Sate 6. Elaclion Campaign Financing $5.00 May Be
51 o o 26[ Trust Fund Contribution O Added to Feos
Sip | Country . i Couniry 8. This corporation has liability for intang? % under g. 199.032,
24 25| 29 30] Ficriga Statutes ves MNNo
. 9 Name and Address of Currem Regislered Agent 10. Name and Address of New Reglstered Agent
DOLIN MICHELLE C 81] Name
2538 SW27 PL 82| Street Address {P.O. Box Numnber is Not Acceptable)
CAPE CORAL FL 33914
&3
84 City FL 85| Zip Code

11, Fursuant 1o the provisinns of Soctions 607 3055:)(! 607.1508. Florida Statutes, the abeve-named corporation submits this statement for the purpose of changing its registered
oftice or registerad ayent, or both, in the State of Morida Such change was authorized py the corporation’s board of directors, | hereby accept the appaintment as registered
agenrt {am famibar wath, and accept the obhgations of, Section 607.0509, Frarida Statutes.

SIGNATUHE e
Broeat e bpwed o0 pra ez G of e slesed dgent ann 10 .g. Twabie (HMOTE Regsterad Agent signature required when rerstating) DATE
E GFTICTHS AND DIRECTONS ] 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [P o o T[T becere 11 TITLE [T Crange L) Adadion
HAME DOLIN, NORMAN H 112 Nake:
srreet anoress | 1420 SE 47 STR 1.3 STREET ADDRESS
ervsioze | GAPE CORAL FL 14Ty -S1-2iP
HILE 3 [J OFLETE 31T [Tchange [ Addition
NAME DOLIN, MICHELLE C 22 NAME
el aonmess | 1420 SE 47 STR 2.3 STREET ADDRESS
cry-si-on | CAPE CORAL FL 2 ACKY-SI-2F L
me CT oeceTe 31 TIRE ¥ Change L] Addiion
NAME 32 NAMF
STREET ADDIRESS 33 STREE | ADDRESS
oSt | e 34.0Y-51-7P
TITLE T peLEsE 41 TIILE [T change ] Addition
HAME £ 2 NAME
STREET ADIAE S5 4.3 STREST ADDRESS
LIy -5T-2 o 44 CITY-5T-21F
ML [T DrLETE 51 TIILE [Jcrange ] Addition
KNAME 5.2 NAME
STREEN ADDFESS 5.3 STREFT ABORESS
LY -S1- 2 _ §4.0ITY-ST-2IP
TiIe [T DELETE 61 TITLE [J change L] Agdition
NAMI 6.2 NAME
STREET ATDRESS 4 3 SIREET ADDRESS
oIy -81- 2 _ B4CITY-ST-ZP

(rg coes not qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the

14. | do herehy certdy thas the mformation supph
" rupp\pmeutd annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

informaton indwaked on s Lmrlu:lf

L am an othcer or direglor of t ( ef o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my sgime
appears in B ack 12 o Blo A chiped or or an attagfhment with an address, ,-D
SIGNATURE: ) — /1/0)6/;7/5’4) 4 nl //1/ {W ///é JSYT. 7287,
SIGNATURY A INVED NAME OF SIGNING OFFICER OR DIRECTOR [5te 7 Layiime Frione #

NDANRYTLA

CR2E034 (9/96)



