FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISICH OF CORFORATICNS

1996 s

FLOMIDA DEPARTAENT OF STATE
Sandra B Maorlnam

Seorctany of Srate

DOCUMENT # P94000083432 (2)

1. Corporation Narm

DORCHESTER ENTERPRISES, INC.

I o AR AT

Pmcupar F’mre. of Hufmess Mg Ackdier s
3M0 SANDLEHEATH 3340 SANDLEHEATH
SARASOTA FL 34235 SARASOTA FL 34235
—"é.""[-)a_l-énl-hﬁ-o-rpora!u.:-l br'éuéhh}zﬁﬁ] 3a. Date o' Last HLDDI"
2. Prnoipal Place of Business ' o 2a. r:.-i-tl-‘h‘l_) Avlarrs S - o 4. fH Numiter oo A, r;)lp' 1 Frgrﬂ T
21‘| 25] - 55‘%348&) N i Ap;fhf,dfw
31T 1c S, A o
Sure ApL . erc. [ AR e 5, Certiteate of Status Desred 0 $8 75 Additional
22 27’1 Fee Required
| City & State: : E 6 Flection Cdmpm_}r\ Fumnm 19 ] $5 00 May Be
ZEE o 281 ) Trust Fund Gontribution Added to Fees
Ly . Country i - Gounly B. lhis o_)tpnfdtum s bty for mlar NJIM faw undes 5 199 0!7
24] 25! 29!! 30 Flanda Stetutes [ ves [[No
9. Name and Address of Current Regislered Agent [ 0. Name and Address of New Registered Agen )
B1| Name
STEVES, DAVID A 82| Strest Address (1.0 Box Number i= Not Accatahics TrTTmTm

1800 SECOND STREET
SUITE 735
SARASOTA FL 34236-5903

1 o thier propis n5 0F e
acl agent. o batn, in
farmiiar with. and accept the aby

11. Pursu

Tered o
ent d an

protation SRt s sledenrant i
l l(. L,umur atwony's board of orrectors horersy aueept the ap thtmeml A% e u».mnex Y
¥ } iy L

o'F\. h o Sorhicha
A S Lo B0 G0

SIGNATURE

S fe P P
12. - I R TIONS/GH AR  OFFICERS TORS N2
THLE PD N 3 BRI [T Chargs [ Addiban
NarE BRADY, JAMES D 12k
siee aooress | CAO 1800 SECOND STREET SUITE 735 IR | AR
oty st SARASOTAFL 342368003 ~  Neeewstw Lo
TILE viD [ DELETE ERRR [ Chengs [ Addtion
NAME BRADY, JUNE D 22 HaMi
STHEF| ADDRESS C/O 1800 SECOND STREET SUITE 735 2ASIBILL ALLRESS
Gy ST 29 SARASOTA FL 34236-5803 Wosonsiaw 0
TTLE [) DELERE 3 TILE [ Crange 7] Addidicn
NAM:E 37 HARY
SIREET ADDRESS 17 SIREE ATURESS
CTv-SF 2w I e R AU S
TITLe [ DELEYE ERRII: [] Changs [ Adiition
NAKE 42 NAN
STREFT ADDRESS 33 STHeE ] ANCRESS
CiTy-5S1-2IF L e 7-1“[”1 k1’”' - e e
TiTLE ] DELETE 5 1 THLE [] Crange [ Addtan
NAME 52 KaM:
STREET ADDRESS 53 SIRELT ATDRESS
Gy _St- 2w —— . e e e R RALTE STIIR e i e
TITLE [J) BELRIE € LTE [ Chaage  [) Adetion
NAME 67 b
SIHELT ALIDHESS B35 1RerT AZDRE S
CIrY S 2 £4CH Y- 51- It

14. | do he:ehy ce'h"y tha! the irlorrmation supphaod wit'. Ti- fong i volnlarly Turnasbedd and Goes not ganlty for tha exerription stated in Sorl 7tSik), Florida Statutes | fuher
cerbfy that the infornaton madicated on s anvod repot o Sapgdemestal annaal regort & ue and accorade and that my signature shall hac the sane \egal effect as if naacte under
oath; that | am an oMicer or Onedtor GF e Compordbion Ge the rece cer of Trusles e goyerad 10 oxedule s raport a5 redquired by Chagter 807, Flomla Sratutes, ang that my narre

appsars n Block 12 or Biogy 153 changecd, o ac a &g tnnent wath @i ackdress
( > b/ l*f/% 'Y
SIGNATURE: X VOV Na:‘;n» *t3

| NATUFIE AND TYPED OR PRINTED NAME OF s GHNING | ECTOR trie Frave w

CR2E034 {12/95)




