Lk e

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Sccretary of State
EIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DORN PROPERTIES, INC.

P94000016394 (6)

Principat Piace of Business
5052 BLUE HERON WAY

Mailing Address
5052 BLUE HERON WAY

FILED

May 06 1997 8:00am

Secretary of State

AT A AR

BOCA RATON FL 33431 BOCA RATON FL 33431-5248
3. Date Incorparated or Qualified 3a. Date of Last Heporl
03/02/1994 03/21/1996
2. Principal Place of Business 28, Mailing Addross 4, FE!{ Number Applied For
21 El 65'047 1468 Not Applicable

22]

Suite, Apt. #, elc.

Suitg, A—pl_ﬁ" ete.
21

$8.75 Additional
Fee Required

C]

5. Certificate of Status Desired

City & State City & Stale 6. Floction Campaign Financing $5.00 May Bo
23 L El . N Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 E?I ;El _301 Florida Statites Yos [ Mo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

SMOLER, BRUCE J
100 SE. 2ND S7.

SUITE 3940
MIAMI FL 33131

81| Name

82

Slrect Address (P.O. Box Numbaer is Not Acceptalble)

83

84| Ciy

85| Zip Code

FL

11. Pursuant fo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpese of changing its registered
office or registered agent, or both, in the State of Flonida. Such change was authorized by the cerparation’s board of directors. [ hereby accepl the appointment as reqistered
agent. | am familiar with, and accept the obligations cof, Section 607.8505, Florida Statules.

SIGNATURE e
Signalurs, lyped o prinled name of registered agenl and Inle if applicatila (NOTE Registared Agent signatuie requ red whon renstating) DATE
12 OF FICERS AND DiRE CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1 TIILE P [] Change ™ [ Addition
NAME DORNACHER, MIRJAM 1.2 NAME
steer aporess | 5052 BLUE HERON WAY 32 STREE | ADDRESS
GITY-S1- 2P BOCA RATON FL 33431 14 CITY-§T1- 2
TME T oerere 21 [ Ghange  T_J Addition
NAME 22 NAME
STREET ADDRESS 23 STREE ! ADDRESS
CiTy-S1-2iP ZATY-S1-0P
TME | BTl 31 HILE [ crange L7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2P 34, CITY-ST- 2P
TILE [T pecere 41 TLE [ change [T Addition
NAME 4.7 NAME
STREET ADDRESS 43 S1REET ADDRESS
CiTy-ST-2¢ o 44CITY-ST-ZP
TiLE [T oeeete 51 THLE [T tharge  T_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2P 54 CITY- ST-ZiP
TiLE ' T oecite 61 TLE [ Change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
1_omv-st-zp 6.4 CITY-ST- 7P

14, 1 do hereby certily that the information sypglicd with this filing does nol qualify_for the exerption stated in Section 119.07{3Xi), Forida Stalutes. ) further certify that the

Information indicatad on this
| am an officer or director of
appears in Block 12 or Bioe

I repor i

nual regOrt oy supplemental ann
\orpo the receiver or tr
ihchangod ol on an atlachmenfwith anladdress.

[ N0 (N

O am

B ar o T pean m o T e

ue and accurale and that my signalure shall have the same lega! effect as if made under oath: that
e emgowered 1o execule this reporl as required by Chapter 607, Florida Slatutes; and that my name

“,’?r\_()‘ﬁ -V LE.Y TS

CR2E034 (9/96)



