FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

| 1997 @ EW
DOCUMENT # P94000019197 (0)

A

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPOSRATIONS

DOODLE & CO-. INC.

Feincipal Plase of Busness

20402 NE 1STH COURT 20402 NE 15TH COURT
NORTH MIAM! BEACH FL 33170 NOATH MIAMI BEACH FL 33178-2708
3. Date Incorporated or Qualified Ja. Dale of Last Report ]
03/11/1994 09/04/1996
~2a. Mailing Address 4, FEI Nurnber Applied For
—2-6—] 65 0473828 Not Applicable
Suile, Apt. #, etc. i
..... vile, APt 4, elo 5. Cerlificate of Stalus Desired Cl $8'75 Add_ntional
27l Fee Required
_____ City & Stata 8. Election Campaign Financing $5.00 may Be
28] Trust Fund Coniribution ] Added to Feos
L Country 8. This corporation has liability for intangible 1ax under s. 189.032,
29| (30| Florida Statutes Oves Ono
| Name and Addrass oi Current Regislered Agent 10. Name and Address of New Reglstered Agent
FELDMAN, SUSN o
20402 NE 15TH COURT 82| Street Address {P.O. Box Number is Nat Acceptable)
NORTH MIAMI BEACH FL 33170
83
84| City Zip Code

FL |*

|11, Pursuant 1o the provis ans of Seclions 607.06502 and 6071508, Flonda Statules, the above-named corporation submils this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
agent | arn farkar with, and accept the obhgations of, Secton 607.0505, Florida Statutes.

SIGNATURE

Tt Ty e prnted Do 8 redg s o aggerd B T T ag g Al (NOTE. Pagisterad Agant signature recrinad whon reinstaing) DAYE
N TG ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
we | PD [T omere 3TMLE [dchange [ Addition
Nat FELDMAN, SUSAN 1 2NAME
swieraookess | 1905 NGE. 214TH TERR. '1 3 $TREET ADDRESS
me s | N MIAMI BEACH FL 33179 14CITY-57-20
0H; ) L I DELETF 21TILE [T change I Acsition
MMt : 22 NAME ’
SHREEDADORE S 23 STREET ADDRESS
Lot - . 2 401Y-S1-20
i 3 prere 21TLE [J change [ Addition
s 3.2 NAME
SIRSE ADCRESS 3.3 STREET ADDRESS
B N 34,0 -S1- 7P
""""" ] ) T DELETE 41TmE [T change ] Addilion
NERAL 4.2 NAME
SIHET AL 4.3 STREET ADDRESS
L OTy-stoae e 44 DITY-ST-21P
me | - T77 okceTe 61 THILE [T change ~ [ Addition
hawt 52 NAME
STREET AL 5 5.5 SIREET ADDRESS
| o osroge o e 54 CITY-81-217
me T T DELETE &1TME ' U Change ] Acdilion
H ML 62 NAME
STHEET ANDRFSS 69 STREET ADDRESS
| ey st 64 CITY-ST-2IP

(14, | cicr he ¢l corlily that 10 inlormiation supplied with this fiing does nol quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
ifornatan indsated on tis anngdl reporl or supplemental annual repor is true and accurate and that my signature shall have the game legal effect as if ma nder oath; that
Farn em afficer ar director of thgarporation or the receiver or trustee empowered to execute this repor as required by Chapter , Florida Statutes; and thef my name

appears in Block 12 or Blogk g3
305 -652-390

4 anged, or on an allac willy an address.
SIGNATURE: %m‘*"w mam- __’// L/ﬁ?

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECYOR T pdle T Daytime Prano ¥

FLORIDA DEPARTMENT OF STATE Apl‘ 09 1 9 9 7 8 O O am

CRZE034 (9/96)



