'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Ry FLORIDA DEPARTMENT OF STATE May O 1 1 998 8 Ooam
CORPORATION [k Sandra B, Mortham
ANNUAL REPORT Secrelary of State Secretary ()f State

1998 \ ; DWISION OF CORPORATIONS

DOCUMENT # P@3000029188 (8)
DOLIN BROKERAGE SERVICES, INC.

A O

Pringlpal Piace of Business Mailing Address
s.?. BOX 1428 091 PO. BOX 1428
PE CORAL FL 01428 CAPE CORAL FL 338101428
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Place of Business | 28, Mailing Address 4. FE! Number Applied For
21 26 650411852 Not Applicable
ite, Apt. ¥, alc. Suite. Apt. #, etc. .
Sulte. A sl I we A oe 5. Centificate of Status Desired Ol $8.75 Addiional
22 Eﬂ Fes Required
City & Stete City & State 8. Fiaction Campaign Financing $5.00 May Be
. m Trust Fund Contribution | Addod to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the curent year |nlapgible
El ;I ;I Parsonal Property Tax due June 30. O Yes No
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registerad Agent
1
DOLIN, MICHELLE C 01| Name
2538 SW 2T PL 82 Street Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL FL 33914

83

84| City FL Ias

Zip Code

11, PureLan! to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its repistered
office or registered agent, or both, in the State of FlorigaSuch change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the obligations of, Seclion 607.0505, Flotida Statutes.

SIGNATURE ___ 3

Signature, typod o panted namda of cogetorpd agenl wnd M appkcatle (NOTE- Registared Agenl signature required when feinstaling) DATE
V2, OF§ ICF RS ANG DIRI CTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P L1 DELETE 11 TILE {1 Change [T Addition
HAME DOLIN, NORMAN H 12 NAME
swreeraponess | 1420 SE 47 STR | 1.3 STREET ADDRESS
CiTY- 51- 2P CAPE CORAL FL 14 CITY-ST- 2P
TIILE VS [T DELETE 24 TILE [J change ] Addition
NAME DOUN, MICHELLE C 22 NAME
sweevaporess | 1420 SE 47 STR 2.3 STREET ADDRESS
GiTY-ST-2P CAPE CORALFL 2.4 CITY-5T-2P
TLE L] pecere 31 TITLE [T change  [J Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ATIDRESS
CITY-51-2IP 34. CAY-ST-2IF
TITLE 1 DELETE 41TME T1change [ Addition
NAME 4, 2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CATY-5T-2IP 44 CIFY-5T- 70
TMLE ' [T ceLEve 51TLE [l change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
{ITY-5T1-21P 54 CITY-51-21P .
TITLE L] peLee 6.1 TITLE Ed change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-ST-2P £4 CITY-ST-21P

44, | hereby ceﬂifﬁ fhat the infarmation supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutas | further certily that the information
indicatad on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effact as if made under path; that | am an
officer or director of the carporation pr civer I lruslee empowerad Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

d

Block 12 or Block 13 if chan attachmenwith an address.
SlIeNATHRE: é“ it o Ts et P U A B Far s S5 T ass

CR2E034 (10/97)



