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

"CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Sucretary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

POCUMENT # P93000048011 (9)

DOVER COMMERCIAL, INC.
I

Principal Place of Business

127 PHOENETIA AVE 2699 S. BAYSHORE DR.
# SUITE 300D :
CORAL GABLES FL 33134 COCONUT GROVE FL 33133 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 65-0424937 Not Appliceble
Ite, Apt. #, atc. Suite, Apt. #, etc.
{22] sule fot v o e A 6. Cerlficato of Status Desired [ #B+7D Addtonal
22 27] - / Fee Required
City & State | Ciy& Slate 6. Election Campaign Financing $5.00 May Be
23] 28] ) Trust Fund Contribution Added to Fees
Zip Country | dp I Country B. This corporation owses or has paid the current year IW
24 Q 29[ m Personal Properly Tax due June 30. 3 vos o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
]
LEHRMAN, JEFFREY E 1| Name
2699 8. BAYSHORE DR. B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 800D
MIAMI FL 33133 83
B4) City FL 85| Zip Code

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registerec agenl. or batly, in the Slale of Flarida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes,

SIGNATURE — e ..
Stgralure. lypad o1 pricled nan of togastored agent ane e apphcable INCTE. Registered Agent signatura required when reinatating) DATE
12, OF FICTRS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITHE D ] DELETE 1.1 1MTLE . "1 lchage [ J Adddion
HAME LEHRMAN, JEFFREY E 1.2 NAME
sweeTaporess | 2899 S. BAYSHORE DRIVE, STE. 300D 1.3 STREET ADDRESS
CTY-51-2IP MIAMI FL 33133 14CTY-§T-2P
TITLE [ oeeene 2170LE [T change 1T Addition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
Y- §T-2P 2 ACITY-ST-2P - :
mE T oeLeTe 31TILE [Jcrange ] Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CTY-5T- 2P
TME ] OELETE 41 TITLE [ Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CTY-ST-2P 44 CITY-57-7IP
ME O DeLefe 51THLE [T Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.9 STREET ADDRESS
Y- ST-2P 5.4 CITY- 57- 7P
TLE Tl 6.1 TITLE [T change [T addition
NAME 62 NAME
STREET ADDRESS | . 63 STHEET ADDRESS
CITY-5T-ZP . 64 CITY-$7-2P

14, | hereby certify that the informatigf supsplieg wilh th?hling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information
indicated on this annual reporl ¢r supplen ﬁlaltan ial reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor ol the corporfilian or t .Wmm red his report as renuired by Chapter 807, Florida Statutes: and that my name appears in
ol pflalhoetit \ g e
b

Block 12 or Block 13 if changet, o
-
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FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CR2EC34 (10/97)



