FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

ToTTmTm T T ..
PROFIT S8 FLORIDA DEPARTMENT OF STATE |
CORPORATION % Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 DHVISION OF CORPORATIONS
DOCUMENT # P930000421 29 (5)
1. Coarporation Name
DOLOMITI CORPORATION o
I AP;ncnpa\ Place of Phrsinoss Maiing Address “"“m ||| II|II"”|I"” |||” Ill” II“I ||||| Ilm |||’I ”m ||“ Ill"
2601 § BAYSHORE DR 260t S BAYSHORE DR
SUITE 1425 SUITE 1425
MIAM! FL 33139 MIAMI Ft. 33133 -
3. Dato Incorporated or Qualified | 3a. Dale of Last Report
i o 06/09/1993 05/01/1995
_ 2. Principal Place ol Business _ga. Mailing Address 4. FEl Nurnber Appiied For
il 26] . 65-0417937 Not Appicatic
Suite, Apt. #, etc. | Suite, Apt. #, e'c. 5. Cenlilicate of Status Desired 0 $B75 Adcﬁhonal
27] Feo Required
|  City & State 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Conlribution 0 Added to Fees
___ Counlry Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
B Zgl 29_1 El Florida Statutes O Yes [INo
Name and Address c-l Currenl Heglstered Agent 10. Name and Address of New Registered Agent
81| Name
FREEMAN, ROBERT A 82| Streot Adidiess (P.0. Box Number & Nol Acteptabie)
2601 5 BAYSHORE DR
SUITE 1425 83
MIAMI FL 33133 84| City FL ]as| Zip Code

ETR Purauant 10 118 NV ections G07.0502 and BO7.1508, Florda Statutes, the abave-named corporalion submis this statement for the purpose of changing its registered office
r both, in the State of Florida, Such change was authorized by the corporation's boa<d of directors. | hereby accept the appointment as registered agent. 1 am

famihar with £nd accd lthggbh tions gf, Sectidh BOR 0505, Floride Statutes.
SIGNATURE _ N\ . ..

e X pruled nare of regialersd agent antritle It applicakle.  (NOTE: Regstered Agant sigralare re ird when reingtateny) T ToaTe &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE D [J DELETE 1 TITLE (¥ Crange [ Addilion | o~
NAME FREEMAN, ROBERT A 1.2 NAME 3
sierannarss | 2601 & BAYSHORE DR 1.3 STREET ADDRESS 2

| civ-si-op MIAMI FL 33133 . 1.4 GITY-§T- 1P &
i (] DELETE 2 1TME (] Change  [] Addilien |©
HAME 27 HAME
STREFT ADDAESS 2.3 STREE] ADDRESS
| cy-sr-7i - . 240ITY-S1-2F
TITLE [C] DELETE 3 1TILE (] Change  [] Addition
HEME 32 NAME
STRFET ADDAESS 3.3 STREE] ADDRESS

| cresr-ze e 34 CITY-5T-2IP
THTLE [ DELETE 4 1TMLE [J Change [ Addition
NAME 42 KAME
STREET AUDRESS 43 §TREE ADDRESS

| ory-s1-7e 44 CTY-5T-20
NTLE [7] DELETE 5 1TIMLE 7 Change [ Addition
HaME 52 HAME
SIREET ADDAESS 53 §TREET ADDRESS

AN OO S4CTY-ST-7F N
TLE ("] DELETE 6 1TITLE [ Change [ Addilion
NAME £ 2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CIY-$7-29 64 CITY-5T-2P

14. | do hereby cedify that the informaticn supplied with this ting is voluntariy furnished and does not qualify for the exenmption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicat, annual report o supplemental annual report is true and acGurate and that my signaluwre shall hava the same legal effect as if made under
oath; that | am an officar or di of the C rporaiwon or the recaiver or trustee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Bagl with an address. 3 oy

SIGNATURE: Y. (T A Freeman Dic- (2176 358 33Y

smﬁAfdhE‘ANn TYPED OR PRINTED NANE OF SIGNING Hrha OR mnecron Daine Prone #




