PPROVEL
SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996, A AND
AMOUNT DUE ON OR BEFORE 8/7/98: %[EDV&) MINIMUM AMOUNT DUE TO REINSTATE: $378.) FILEDR

PROFIT FLORIDA DEPARTMENT OF STATE

CORPOﬁATION Sandra B. Mostham : 7
ANNUAL REPORT Secretary of Stete 97 JAN22 AM S: 0

1996 DIVISION OF CORPCRATIONS S)ELHE lARY lATE
DOCUMENT # / 95/59000 /7662 (5D TALL AHASSEE. FLORiDA

1. Corporation Name

Dorpu -DukAN GRoup Cobp.

Principal Place of Business Mailing Agdress

STESew 8 S/ H 37 5_,3;{;?&%“)85/
#/36’ { //’//97‘{/ ;#‘ 8‘3/"/‘/ 3 Datel porateq or Qualified teo Last Roport

HIRsL P B3y 3/62/%F 985725~
2. Principal Place ol Business 28. Mailing Address 4. FEI Nﬂmbar Fd Applied For
21 26 e3-M3 /2 F0R Not Applicable
Sute, Apl # elc. Suite, Apt. #. etc N T $8.75 Additional
——] ;] 8. Certificate of Status Desired O Fee Required
Cuy & State City & Stale 8. Election Campaign Finanging $5.00 May Bo
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zp Country 8. This corporation has fiability for intanglble tax under s. 199.032,
[24) [25] 29] [30] Florida Statutes yes [Ino
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registersd Agent
k / 81] Name
DU E ﬂ-l/ S ; e / /4 82| Street Address {P.O. Box Number is Not Acceptable)

S0/ Sch (2T e RRACE ]
/él/ﬂ-ﬂ%-/ F% F2/685 e :
/ i FL |*

11. Pursuant 10 1he provisions of Sechons 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose o changing its registered
ofhice or regisiered agant, or bath, in the State of Florida Such change was authorizad by the corporation’s boara of direciors. | hergby accept the appaintmeant as registered
agent | am famitiar with, ang accept the obligations of, Section 607 0505, Florida Statutes.

Zip Code

SIGNATURE

Signature, lypod of @rind ndmo ° reg stered agant and tilé 1 applicable {NOTE Regisierad Agen| signature required when reinstating) DATE
12 GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
[T @() Sso/o Al f [ TORETE LIME [ TCrangs [T Addiion

/e

NAME J)CJPﬂ Q// 7 1.2 NAME
STREET ADDRESS | g o/ S 2 B 1.3 STREET ADDAFSS
crv-si-w | e s L, .3 -5’////‘/ 14.CTY-57- 26
THLE I DELETE 21TMLE =300 [f"_'] %%?
NAME 27 NAME ~-pD1/ ~-{11 D "004
STREET ADDAESS 23 STREET ADDRESS sk 150, 00 k150, 00
Ciry-S1-21P 2 A0ITY-8T-2p
TILE {_TDELETE 31TIILE 200002 DEE;{C% ELMM&],
sawi | -01/23797--01056-~005
STREET ADDRESS 33 STREET ADDRESS RSO, (0 sokkSI, OO
iy S1-2p 34 CITY-5T- 20
WILE L DELETE 41FNE [_IChange [_I Addition
NAME 4.2 NAME
STREET ADDRISS 43 STREET ADDRESS
CIry-51- 2P 44 CITY-57- 2P
TITLE [ J DELETE 51TITLE [TCrange [.JAddition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS a-,b\ﬂ"
CITY-§7-2ip 54 CITY-§T-2P m \\
TILE [_JDELETE 61 TTLE [ TChange — L_I Addiljon
NAME 62 NAME ab AR Onlvy “\'1 notice e ~% o g
STREET ADDRFSS 6.3 STREET ADDRESS
CIFY - ST- 2P B4 CITY- ST- 2P

14. 1 do hereby cerufy that the informalon supphied with this filing is voluntarity furnished and does not qualify far the exampton stated in Section 118.07{3)k). Flonda Statutes. |
further certify tnat 1hndncatad on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same jegal effect as if
Bigg

made unger Oath thighl am an ofh er or dirgctor of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Fiorida Statutes; and
3 D Block 13 it changed, or an an attachment wnh an agoress.

SIGNATUR :;/' stv/é« /bulwu Fes o™ /7/0;7/9@

SIGNATURE AND YYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / D Dagime Frona #

CRZE034 (3/96)



