PROFIT i
CORPORATION

ANNUAL REPORT

1996

Sacretary of

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE.

A Sandra B. Morthar

Stale

CAVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DORAL WOODS MANAGEMENT INC.

MBI

Mailing Address

P.O. BOX 421871
KISSIMMEE FL 347421871

Frincipal Place of Business

1633 EAST VINE ST.. SUITE 205
KISSIMMEE FL 34744

3. Dale Incorporated or Qualfied | 3a. Date of Last Report

2. Prncipal Placa of Business 28 Maling Address "4, FE Number Applied For
[21] 26 £9-3254790 Not Applicabic
i Y Suite #, e e
| Sufte. Apl. 4, et | Sufte Apl.#, ete 5. Certificate of Status Dasired ] $8.75 Adc!monal

22| 27| Fos Fequired
| City & Stale | City & Stale B. Election Campaign Financing $5_00 May Be
25] 251 Trust Fund Contribution Added to Foes
Jip Country i 21p _ Country B. This corporation has liatility for intangible tax under s 199.032,
24 25) 2;] 30 Florida Stalutes [J Yos [®No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
HOLUNGSWORTH. JOHN B B2] Streot Address (P.O. Box Number is Not Acceplable)
2012 ELDIENTE WAY i
KISSIMMEE FL 34758 8
84 City FL 85 Zip Code

or registered agont, or both, in the State of Flonda, Such chan
famiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE __

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1608, Floriga Slatutes, the above-nenied co
e was aulhorized by the corporation’s board of directors. | hereby accapt the appointment as ragistered agent., [ am

rporation submits this statement for the purpose of changing its registered offce

Sagealora, fyseid v g nbad na e & regh agorit andd Wi g fialle NDTE Fuigiatorod Agunt signatine reguned whee ronsating) Cpare T ™
12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES T8 OFFICERS AND DIRECTORS iN 12 (o]
TLE P CICELETE 1" 1NLE [CT Change ] Addition g
NAE HOLUNGSWORTH, JOHN B 12 NAME §
STREET AUDRESS 2912 ELDIENTE WAY 13 STREET ADDRESS ]
CITY-$1- 7P KISSIMMEE FL 34758 i <& CITY-S1-2F &
TLE cS C) DELETE 2 1L [ Change [ Addtion  |©
NAME HOLLINGSWORTH, IRENE 2 7 NAME
STREF T ADDRESS 2012 ELDIENTE WAY 23 STREET ADDRESS
CilY-5T-2F KISSIMMEE FL 34758 2ACIFY-ST- 2P
TILE D [ 1 DELESE AT [ Change [ Addition
NAME COWELL, JANET E 3.2 NAME
sweeraooness | 5303 FOREST BREEZE COURT 13 STRECT ADURESS
LIy 312 ST CLOUD FL 34771 BACITY-S1- 7
TITLE [ DELETE A TTITLE {1 Change [ Additiori
hAA 4.7 NAME
STREE) ADDRESS 43 STREE? ALDRESS
CIrY-51-21F 44 CTY-81- 7P
TITLE [] DELETE 5.1 FILE [J Change [} Addition
NAME 52 NAME
STAFET ADDRESS B3 STREET ADIRESS
CHY-S1- 7 54.011Y-ST-2IP
e I DELETE & 1TITLE [] Change  [] Addition
HAME 62 NAML
STREET ADORESS 63 STRELT ADDRESS
GITY-$1- 2P 64 CI1Y-§1- 7P

14, | do hereby certify that the information suppliee with this filing is voluntarily furnished and does nof qualify for the exemption staled in Section 119.07(3)(k), Florica Statutes. | further
certify that tho information indicated on 1hvs annual report or supplemenilal annual report is true and accurate and that my signalure shal have the same lagal effect as if made under
oath; that | am an officer or director offthe carporation or the recaiver or trustes empowered 10 execute this repon as required by Chapter 607, Flarida Statutes: and that my narme

appears In Block 12 or Block 13 # ¢t ng]xd. or on an allachmerf with an address
SIGNATURE: /D Alluotad 2(--/-;& .
SIGNATYRE FND TYPED DR PRINTED NAME O G OFFICER OR GIRECTOR

S ERW HpLumswor 7l X

-3 3245

Ceytinee Fruore #




