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

PROFIT pog FLORIGA DE PARTMENT OF STATE
CORPORATION i ;
ANNUAL REPORT {é

\\ a il T Secretary ol Staw

1996 -_éﬁ _ DIVISION OF CORPORATIONS
DOCUMENT # P94000070584 (5)

Sandrda B Martham

1. Corporation Name
Principal Place of Business o B ’

DORCLA INC.
B651 SW. 140TH TERRACE 8651 SW. 140TH TERRACE
MIAMI FL 33158-1060 MIAMI FL 331581068

Mabng Address

3. Da&incor orared or Qualtes | 8a. Date of Lasi Reoort
/5571654 0ajotii1088

2. Pnncrﬁal Place of Businass 2a. MJH.MQ Address T | 4 FeTNumber Applied For
21] ; - % - 29 Net Aplcabe
| Suite. ARtk e | SeAdt ket §. Certificate of Status Dasred O 38'75 Adqmonal

Ciry & Stater o Oy & State &. Llection Campaign Financing ) $5.00 May Be
2 ] 2__§J o o o ~ Trast Fund Corlﬁributwon 0 Adced 10 Fees
Zip Counilry 21 8. Truz corporaton has lgbility for intangible tax under s 199.032,
EL }2_5_] _ 29| Forida Statutes X‘ s [INo
9, Name and Addres; of_('_:_u_r____ 10, Name and }}_\ddress I Nelv Registered Agent

81] Nare

DORMOY, CLAUDE P
8651 SW. 140TH TERRACE
MIAMI FL 33158-1068 & —

84| Ciy

82| Streot Address (.0 Baox Nombor 15 Nat Acoeptabie)

2ip Gode

FL |85’

U G 1 e Coraaral o Subrrats tis Stater et for e porposs of of \anging it registered office
by the corporation’s boad of droatclors. | ety accopt the appointment a5 registered agont | am

11, Plrsuant 1 the provis one % @l GO7 1508, Fionta Sttutes
or reg stored agent, or both, n e State of Flond v Suchoohange vaas authion
famihar with, ang accept the obirgaucns of. Sectzae 637 0506, Flarida Staltes

SIGNATURE . . - RN

Sl re LjueT T it e P - A TP Tiob g on or mr ey DATs
12, R OFF [CFFS AND [0 DTORS o ‘ | ADDITIONS/CHANGE S TO OFf ICERS AND UIREG 1 GHS IN 17
TIILE P [ oelEE 11TIE o [ Charge [ Addition |
NAME mov' CLAUDE P‘ 1.2 NAME
SIRELT ALDRESS 8651 Sw ‘40 TEm TASIREET ALHESS
CITY-ST-21P “IAMl FL o . . talmr-siie ] o B
TITLE [ DECETE 2TULE 1 Crang: [ Addtion
NAME 22 Nkt
SIREET ADDRESS 23 STHEED ADLAESS
Cifr-ST-20 R e e ESSWTSCAR - I
THILE CJonere ERBHLIT: O Change 3 Additon
NAME 32KaMe
STREET ADDR:SS 33 SIREE! ASORIESS
ehesrze o o N B o e
TNE [JGELETE IR [[J Crangz [ Additon
NAME 45 NAME
STREET ADURESS 4ASTREET ATDAESS
Siy-St-20 e M AACTY-SEZR
IR [C] DELETE 5 1NILE [] Change [ Addilion
NAME 22 NAME
STREET AZDRESS 59 SEAEH] ADLRE 55
CITY-§7-2° o e 540ITY-51- 2 ~ o . ]
T0LE [] DELETE & 1TI1LE [] Cnange  [] Addion
KAME 62 NAME
STREET ADIIA(5S 63 SHEET AITRESS
G¥Y-Si-a0 | G4 LIy -S1- 7

“ead ang goes ot cuaalfy for G exemplion statsd in Section 118 Q73w Flaricla Statates, | further
repod is trug and accurdle and tha: ry signature shall have the same legal effect as if made undler
Or O tsted enpovedeed o execulo this ropart as cequeredd by Chapter 807, Florida Stalutes; aned [hat my name

14. | do hereby cerlify that the inforaton suppred witn this filrigy ;é'igﬁrlrrwrl-ra-;l.‘; Frrt
carbly that the information indicated on th g annas! report or supglernental anng
oath, thal | am an ofcer or drector of the conuaraton or the

appears in Biock 12 or Black 1311 changed, o ar_an altacirnent with an addrass

SIGNATURE: . CLaune P. Dol MOy 04 [27{76

IGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

0,1 Elunie

CR2E034 (12/95)




