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PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P94000019197 (0)

DOODLE & CO., INC.

38 A e o i e

20402 NE 15TH COURT

Principal Place of Businass

NORTH MIAMI BEACH FL 33179

Mailing Address

20402 NE 15TH COURT
NORTH MIAMI BEACH FL 33178

FILED
Mar 19 1998 8:00am
Secretary of State

O AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/11/1994
2. Principal Place of Business 2a, Mailing Addrass 4. FE| Number Applied For
2 26] 65-0473628 S et
Suite, Apl. #, elc. Suite, Api. #, elc. . 8.75 Adgditional
yz] ;l B. Cerlificate of Status Deslred (] Fee Required
City & State City & Stale 8. Elaction Campaign Finanging $5.00 may Be
-z_ﬂ ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24) 25 |20] 30] Porsonal Property Tax dus June30.  [Jves [ Ne
9. Hame and Address of Current Reglstered Agent 10. Nams and Address of New Registersd Agent
FELDMAN, SUSAN 81} Name
20402 NE 16TH COURT #2] Srest Address (PO, Box Numbel 1§ Nof Acceptabie)
NORTH MIAMI BEACH FL 33179 =
84| City FL asl Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the a

¢ above-named corporation submits this siatement for the pur?gsa-gf changing is registered
olfice of registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept |
agent, | am tamiliar with, and accept 1tho oblipations of, Section 607.0505, Florida Statutes.

appointment as registered

SIGNATURE:

indicated on this annual report or supplemantal ennyal report is true and accurate and 1
officer or director of the corporaten or the receivor or fruslee empowered 10 execute this report as required by Chapter 607, Floslda Siatutes; and that my name

Block 12 or Block 13 il changs

at my signature shall have the same legal effect as if made under oath; that | am an

dr on an atlachmant with anpddress, 3
aAA/M nati B Susen f%(amy 3/{5]@8’ H&S&j%__g@

SIGNATURE Signaiwe, typed o printed name of regisiored agonl and Lk i applicatle {NOTE: Regletered Agent signaiurs required when reinstating) DATE
12. OFFICERS AND DIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
1miE PD " peLene LITINE [ change L Addition
NAME FELDMAN, SUSAN 1.2 NAE
sweeraooness | 1905 NEE. 214TH TERR. 1.3 STREET ADDRESS
CITY-S1-2 N. MIAMI BEACH FL 33178 14CITY-51- 2P ]
TME T ceLete 2.1 TILE LI Changs LT Aduition
HAME 2.2 NAME
STREET ADDRESS 23 STREEY ADDHESS

| ciry-si-ze 2 4 CITY-ST-21p :
THE ] pECETe 39 TMLE L) Change £ Addition
NAME 32 NAME o
STREET ADDRESS 3.3 STREET ADDRESS
GIY-S1-21P 34.CITY-§T- 2P
TITE ] DELETE CITILE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- $1-20P 44 CITY-§T- 2P ‘ ]
TIME L) DELETE 5.1 MILE L] Change | Addition
NAME 5.2 NAME
STAEET ADORESS 5.3 STREET ADDRESS

| cy-sT-7e 54 CY-51-2P
TILE T oEcere 61TMILE L) Change L1 Addition
HAME 52 NAME '
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST- 2P :
14. | hereby centify that the information supplied with this fikng does nol qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that tha iInformation

pears In
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CR2E034 (1097)



