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

- PROFIT FLORIDA DEPARTMENT OF STATE A 1 O 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr . am
ANNUAL REPORT Secretary of Stale
1998 OVISION OF CORPORATIONS Secretary of State
DOCUMENT # ( )
1 Corparation Neme P93000042129 (5
DOLOMITI CORPORATION
Principal Flace of Busiass Maiing Addross ||||||||| ||| |I|I| |”||||||| Il"l IINI'I"’ ||I|| I.llllllll “||| ||||I|I|
2601 S BAYSHORE DR 2601 S BAYSHORE DR
SUITE wils /ST SUITE 182y /2 5D
MIAM! FL 33133 MIAMI FL 33133 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/09/1983
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 26] 650417937 Not Applicabie
ite, Apl. ¥, . ite, Apl. #, elc. R
Suito. Apt. ¥. etc Suite, AP ele 6. Certificate of Status Desired $B.75 additional
22 |27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
;l ;I Trust Fund Contribution 0 Added lo Feas
2ip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
E ?ﬂ ;l 30 Parsonsal Property Tax due Jung 30. Oves Ono
9. Name and Address of Current Ragisterad Agent 10, Name and Address of New Registered Agent
FREEMAN, ROBERT A 81} Name
2601 s BAYSHORE DR 82| Streat Address (P.O. Box Number is Not Acceptable)
SUITE 16 /<5
MIAMI FL 33133 &3
84| City F L 85| Zip Code
11. Pursuan to the provisions of Soctions 807 0502 and 6071508, Flarida Stalutes, the abave-named corporation submits this statement for the purposa of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the athgations of, Soction 607.0505, Florida Statutas.

CR2E034 (10/97)

SIGNATURE
Signaiwa, lyped of printed nama ol 1ogistered Bgant and ela It appl-cable (NOTE: Rsgisleted Agenl mignature required when Tainstating) DATE
12, OFFICERS AND DIRI'CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP LJ oecere 11 TALE [change [ Addition
NAME FREEMAN, ROBERT A 12 NAME
staeet aooecss | 2601 S BAYSHORE DR - Sw(7e /2 5o 13 STREET ADDRESS
CYY-S1-2 MAMIFL 33/33 1.4 CITY-5T-2P
Tme T oevete 21 TITLE [J Change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2IP 2. 4CRY-S1-2IF
TME 1 pesete 34 TILE [ JChange LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CFTY-ST-21P 34.CITY-§T- 217
TIME ] DELETE 41TITE [ Change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 C(TY-ST-2P
TILE [T DELETE 51TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
_CITY-51-21P 54 CITY-$T-ZIP
TLE J orene 61 TMILE [JChange. ] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IF
14. | hereby certify that the information supphed with this filing doos not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | tunher certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that I 'am an
ollicer of director of the corporwoiver or truslen empowered 10 execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changod K on an aplichmont with.gn address .
v d Lres 1dont 4.2.97  { 3o5) fsv -39y

BSIAARIATI I ™,

r
]



