FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 A
DOCUMENT # P95000004693 (4)

1. Corporalion Name

DORITE COMMUNICATIONS, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

TGN A A

[ Prncipal Place of Business Mailing Address
4905 OLD OAR TRAIL 4905 OLD DAK TRAIL
ST. CLOUD FL M7 ST, CLOUD FL 347719625
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 01/17/1995 05/28/1996
;2 Prncipal Place of Business 2a. Mailing Address 4, FEI Nurnber Applied For
] - 26] 58-3208804 Not Applicable
Suite, ARl #. eto Suite, Apt. ¥, eic. - . $8.75 Addiional
F;z 1 Eﬂ B. Cerlificate of Status Desired (] Foe Reguire
| City & Stale City & State 6. Election Campaign Finanging ss_oo May Be
Eﬁ]_,_;,_._ﬁ ! ;5] Trust Fund Contribution 0 Added to Fees
_dp | Country ap Country 8. This corporation has liability for intangible tax under s. 199.032,
rg.ﬂ 2;51 {9] 5] Florida Statutes [dves ONo
B Name and Address of Current Reglstered Agent 10. Name and Address of New Fegisierad Agent
BECKEL, CLIFFORD 81| Name
4805 OLD OAK TRNL : 82] Street Address (P.O. Box Number is Not Acceptable)
ST. CLOUD FL 34111
83
84| City FL 85| Zip Code

1. Pursuant 10 hi: pravisions of Sechons 6070502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing fis registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's boara of diraciors. | hereby accept tha appointmant as registered
agent. | am famikar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE By Ui Tt oo ginnved nan of regrshored agent and lils F applcatie (NOTE: Regstered Agen? signalure renuired when reinsiaing) DATE
42, w;_ OFFICERS AND DIRECTORS 13. ADDITIONSICHANGxgg TO GFFICEARS AND DIRECYORS IN 12
HLE PSTD [ DELETE 11 TTLE [T Change ] Addition
NAME BECKEL, CLIFFORD 1.2 NAME
seer anoness | 4905 OLD OAK TRAIL 1:3 STREET ADDRESS
CHY-ST-2P ST. GLOUD FL LIYES | 14 CITY-SF- 2F
e WETE( 24 TILE [T Change” L] Adailion
NAME 2.2 HAME
STREFT ADDRESS. 2.3 STREET ADDRESS
City-S1.2P 2 40ITY-87- 29 i -
TiILE ] DELETE 31 TILE [T change ] Agdition
HAbE 2.2 NAME
SIREET ADDFE 55 3.3 STREET ADDRESS
GHY-S1- 20 34.CITY-ST-20
B T betere 1 TME [dThange” L] Adoiion
BN 4 7 HAME
STREET ADDRESS 43 STREET ADORESS
| cov-snzie 44 CTY-5T-2P
I [J oeLere 51TIRLE T Change 11 Addition
NENE 5.2 NAME
STREH] ADORESS 5.3 SYREET ADORESS
Y- 512 ACIY-5T. 2P
“%?H’ r‘“ [ vLErE :.1 grus . [ Change” (] Addition
Nawe 6.2 NAME
STREL ADDRESS 6.3 STREET ADDRESS
ore-siar | 6.4 CTY-ST- 2P

14, T'do hesety certity that 1ha infarmalion sapphied with 1his fiing does not qualify for the exemption staled in Section 119.07(3)(1), Florda Statutes. | further certify that the
information indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
tam an offcer or director of the corporation or the receiver or bustea ampowered to executa this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if ad, o M an attachment with an address. =3 7..
SIGNATURE: & RE-F7  fao-d(o9
- Date Daytime Fhone #

0468052

FLORIOA DEPARTMENT OF STATE M ay 1 4 1 9 9 7 8 : O O am

CR2E034 (9/96)



