SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S B FLORIDA DEPARTMENT OF STATE
CORPORATION o
ANNUAL REPORT

1996
DOCUMENT #  PQ5000002317 (2)
0-S-DORADO, INC.

Principal Place of Business o Mailing Address o ”Il”lll “' ||||| I||“ |I’||||I|l||||l II“I “lll |“|||l|" |||‘ |I|‘

Sandra B Mortham
Secratary ol State
DIVISION OF CORPORATIONS

01 TAMIAMI TRAIL N 3401 TAMIAMI TRAIL N
SWITE 207 SUTE 207
NAPES FL 33940 NAPES FL 33940 3 Daie Incorporated or Ga'ited l 3a. Date of Last Report
2. Principa! Place ol Business 2a. Malng Address. 4. FEI Noniber . . Applica For
— - — — I Applitarar
5] Yoo FifH Ave.S. ] Yoo TfK doe. S. G5 =050 Y Pl i
Surle, ApL. #, et Suite Apt #, ot o y - ' i
urle, Apt. #, £1C - uite, Ao et 5. Cerlhicate of Statas Desired [ ] $8.75 Athhonai
22)| #l> 2| # Jeo . ) : L Fee Required
City & State . City & State 6. Election Campaign Financing D $5.00 May Be
;;l ”o"(‘ 3 25] K}a‘,fm ) Trust Fund Conlribution Added to Fees
?;E " | Country . P v | Country 8. This corporation has hatully for intang ble tax under s 199 037,
;l 7 3?}01_ 25—‘ 29_1 e 3”"4- a0 Flonida Statutes D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name —
WA EMIO—Afhfn-rs-\— “_'_-":\t-\c A 4 :hﬂ-n-.) ,/—u.,__”
350-FIFTH-AVE S 9200 821 Streal Address (P.O. Box Number is Not Acceplable)
NAPLES-FL-33040 O T"}N. "‘-‘l.s.’.#bs

*| Kapee el

LY Magetes FL BSHE’

11, Pursuant 1o the pravisions al Sections 607.0502 and 6071508, Fiorida Statutes, the abave-namad corpafal on submaits this statement for the parpose of changing its ¢
office or regislered agent, or both, i e State of Flarida. Such change was authorized by 1he cor soranon's board of dieclars | hercby accepl e appaintment as regi
agent_| am familiar wilh,_and accept the obligations of, Seclion 607 0505, Florida Statutes

~ .

sonawre _ SEVERE s Ve Prewdn ) [ ffué/iyf: L 8l
SIgAat s et oo pnnle Famie of 16 1 a6 bitx if apsges e (NOTE Froy ~herecl Agenl e.gratura reguuesd whea i nsabag: [T )

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE.S TO OFFICERS AND DIRECTORS IN 12
TITLE DPT ] oeere T1TINE ) [T Cange [ “Aduten |
HAME SCHACHER, OSKAR L 12 Nawat
sTReeT ADDRESS | 241380 WIDGEON TER 1.3STREET ADDRESS
Ory-$7- 79 FT MYERS BEACH FL 33931 TAGHTY-51-07 L o o e
TILE DVS [] oerene 21T - T cramge 7] Aadivar
NAME SCHACHER, DANIELA 22 KAME
STREET ADDRESS | 21300 WIDGEON TER 2 3STRFET ADDRESS
CTY ST 2P FT WALTON BEACH FL 33921 . ZACIY-S1-7w . I o o
TITLE T[] et BT T Crangr || Acdlion
NAME 37 HAME
STREET ADDRESS J3SIRELT ADOPESS
CHY-§T-2F 34 CITY-SI-2P B
TIE [ ] oeere 41T0E [ change [T Addeion
NAME 4 2 NAME
STAFET ADORESS 43 SIREET ADDAFSS
Y- 5T- HF 44CITY-ST-2IP
TTLE [_I DELETE 51TITLF l—_] Cnar‘.g»‘:wm(ﬂ]ﬁh"
AME 52 NAME
STREET ADDRESS 5 3 STHEE T ADORESS
CITY-§T- 2P 540ITY-8T- 7P
TTE [] Deiete &1TIIE ) T cnange T Addiion
KAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-5T-2P B4 CIFY-5T 21

furlher centify that the information indicated on this annual report or supplemental annual report (s true and accurate and that my signature shal have the same legal eflect as if
made under oath that | any an athicar or deector of the corporation or the recaiver o truslee empawered 1o execule this teport as reqaired by Chapter 617, Florida Statutes and
that my name appears in Block 12 or Block 13 il chan n an ayachment with an ad

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OP SIGNING OFFICER OR DIRECTOR

) Lt Stfuchdélee /e (5vi) Ya5e247

[RERTENE []

14. 1 do hereby celify that the information supplhed wilh this filing is voluntanly furnished and does not qualify for the exemption stated in Seclon 119.07(3)(k). Flonida Statutes T

CR2E034 (3/06)




