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

F

PROTIT FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of Siate Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000004693 (4)

1. Corporation Narne

DORITE COMMUNICATIONS, INC.

A

Principal Place of Business ' Maﬁling Address
4505 OLD 0AK TRALL 4905 OLD OAK TRAIL
§T. CLOUD FL M7H ST. CLOUD FL 347N
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Businoss 2a. Maiing Address 4. FEI Number Applied far
21 ) El 59‘3288804 Not Applicablc
Suite, Apt. #, etc. Suite, Apl. 4, stc. i
v [ u 5. Certificate of Status Desired d $B'75 Adqmonal
22 zﬂ Fes Required
Cily & Stale | City & State 6. Flection Campaign Financing $5.00 May Bo
E 2;1 Trusl Fund Contribution O Addad 1o Fees
Zip __ Caurdry 2p Counlry 8. This corporation awes or has paid the current year intangible
24 2;[ 28 30 Personal Properly Tax due June 30. [ ves Cl no
9. Name and Address of Current Raglstered Agent 40. Name and Address of New Reglstered Agent
BECKEL, CLIFFORD 81| Name
4905 OLD OAK TRAIL B2| Street Address (P.O. Box Number is Not Acceptable)
ST. CLOUD FL 34171
B3
84| City 85| Zip Cadce

FL

11, Pursuant to the provisions of Sections 607 0507 and 607 1508, Fiorida Slatules, the above-named corporation subimits this slalement for the purpose of changing ils regislere
office or registered agenl, or bath, in the Staie of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ . - _ -
Signature, lyped or prfad name of ragistored ageet and lile f gppteatilo {NOTE - Registercd Agenl signalure required when. reinsialing) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 ]
TIMLE Pl [ oecere 1ATIRE [Jthange [ Additon
HAME BECKEL. CUFFORD 1.2 NAME
staeer acoress | 4905 OLD OAK TRAIL 13 STREE] ADORESS
oIrY-S1-2IP ST. CLOUD FL 34771 14 LITY-5T-2IP
TME [ 1 peLete 240t [T change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-SI-2IP o 2 4 CITY-§T-2F
TLE L1 oELeTe 21T1LE [JChange [T Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CiTy-ST- 2P i ] ) 34.LiTY-51-2P
TILE MEGE S1TLE [ Change L Addilion
HAME 4 2MAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-Si-2P 44 CITY - 51-2IP
E | REE 51 THTLE [T change [ Addition
NAME 52 NAME
SIREET ADURESS 5.3 STREET ADDRESS
Gy -5T-2IF 54 CITY-ST-7IP
TITLE L1 DECETE B.1TILE [T ctange [ Addition
MAME .. - 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-7IP 64 CY-5T-7IP

14, L hereby certily that tho information sufmhed with this filing does nat qually for the exemption slated in Section 118.07(3)(i). Florida Statutes. | further certify thal the information
indicaled on this annual reporl or supplemental annual report is Lrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
olhcer or director of the corporalion or the reggiver ar trustes ompowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 it changegh ngn { an address.
’ 1
SIGNATUIRE- /jj(g S5~ 29 5%

CR2E034 (10/97)



