| FILE NOW: FILING FEE

PROFIT

AFTER MAY 1 1S $225.00

FLORIDA DEFARTMENT OF STATE

CORPORATION
ANNUAL REPOIRT

1996

’-1 a
R i

DOCUMENT ¢ P93000075192 (3)

1. Corporation Name

THE DORAN JASON GROUP OF MIAMI BEATH, INC.

Principal Place of Business

.

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mali g Addiess

T

11, Pursuant o Uie provisions of Seclions 607 0502 and

8% LINCOLN ROAD \ 830 LINCOLN ROAD
MEZZ. | MEZZ.
MIAMI BEACH FL 33139 ! MIAMI BEACH FL 33139 "3 Tiate nooroarated or Guaitad | 3a. Bate of Last Reporl
B o ) 10/29/1993 07/26/1995
2. Principal Place of Businoss | 2a. Mailing Addrzss 4. FCI Number Applied For
al /680 Meridian AW 1wl _Beoo Dway Rvp 650449354 Not Appicable
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. ) . - $8.75 additional
3 ficale of Sta [ d
22| Sv, e e S\J (TS [Q! 8. Ceruficale of Status Desie __D Fee Required
| Ciy & State | & State 6. Election Campaign Financing $5.00 May Be
Eﬂ Y 1AM, @\T‘\W E_‘}: o hp_al /\4 1 Am [ - Trust Fund Gontribution O Added to Fees
4p . o Country o Zip . Country 8. This corporation has liabiity for intangible tax under s 189.032,
24 334 A 25| DADT T29| F" o }301 Ry (-,b ) Flarida Statutes [ Yes [INo
B o. Name ang Address of Current Flegistered Agent o 10. Name and Address of New Registered Agent
81| Name
JASON, PATRICIA C 82 Strest Address (P.O. Box Number is Not Asceptatile)
8600 DORAL BLVD.
SUITE 101 83
MIAMI FL 33166 84| City L 5] 20

1607 1508, Florida Statutes, the above-named carparation sutimits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida, Such change was authorized by he corparation’s board of direclors. | hereby accept

the appointment as registered agent. | am
familiar wilh, anc accopt the obligations, of, Section GO7.0505, Hlorida Statutes.

SIGNATURE _ . e o . e e e R R N
Slygnatare typod or prnled name of regihay Aot ard tite it apphicatic MNOTE ro Ageas signar e recu red when renstatng! DATE

12. OFFICERS AND DIRLCTORS 13, o ADDITIONS/CHANGES TO OF FiICERS AND DIRECTORS IN 12

TITLE PTSD o T {7 peee AT Vite P,Q“-. owg L) Crange D Addition

NAME JASON, DORAN A 12 HAME MoNTE D. GARNEOTE

sweel aporess | BB00 DORAL BLVD., SUITE 101 1asirTAnness | € 6 00 DeaAL Bivo suirs 1%

CITy-S1-2P MIAMI FL 33166 - ) 14GHY-51- 27 Miam; FC 231466

TINLE [ BELETE 20108 ) Change [ Addition

NAME 27 NANE

STREET ADDRESS 2 3 SIREF | ADDRESS

GIY-$1-21P _ . Z4CAY-SI- 2P

TLE [ DELETE 53 TITLE [ Change  [] Addition

NAME 32 NAME

STREED ADDRESS 33 STREET ADDRESS

CiTY-&1- 2P o 3400 51-2IF B

TILE [] DELETE 41 TILE [] Change  T7] Addition

HAME 42 NAME

STREE] ADDRESS 4.3 SIREET AUDRESS

CITY-5T- 2P o i _AACITY - $1- 217

Lk | [} DEuETE 5 1TITLE [ Change [} Addition

NAME e 5.2 NAME

STREE ADDRESS 5.3 STREE) ADGRESS

CITY- 51-21P o L 54CITY-5T-71P

TILE [ DELETE & 1TITLE [ Cherge [} Addition

NAME £2 NAME

STREET ADDRESS § 3 STREET ADURESS

CITY-S1-2P 6.4 CITY-51-21P

14. 1 do hereby cerlify thal the information suppliad with this
zerify that the information indicated on this anr
oath; that | am an offwer or diré
appears in Biock 12 or Blo

SIGNATUR

¢ of the corporalion

¥ PEIINTEQD NAME OF 8i

A DIRECTOR

Date

. fibng is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
Al reporlor supplemental anaual repart is true and accurate and thatl my signature shall have the same legal effect as if made under
Fhe receiver or tuslen empowered 1o execute this repor 25 required by Chapter 607, Florida Statutes, and thal my name
hanged, or o1 apfatlachiment with an address,

___DoRAN A, Jassd ,,,,,,,,/\E_(_)L&L,‘Lﬁi& b

3wk

Daytirwz P &

CR2E034 (12/95}




