__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T PROFIT &3 » FLORIDA DEPARTMENT OF STATE
CORPORATION NP Sandra B. Mortharm
ANNUAL REPORT ¥ Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # P95000009545 (1)

1. Corporation Name

DOCHILL, INC.

Principal Place of Business

m AR R A

Mailing Address

1610 SOUTHERN BLVD. 1610 SOUTHERN BLVD.
WEST PALM BEAGH FL 33406 WEST PALM BEACH FL 33408
3. Date Incorporaleﬂ or Qualified 3a. Date of Last Aeport
01/31/1995
2. Pringipal Place of Business _2;. Maling Address 4. FEI}Number Applied For
E_[jcﬂ‘/ S Ma 51‘, 26] /35“/ S Mo Sr | &5 ~0535632. Not Applicable
_ Suite, ApL. #, elc El Suite;, Ant &, etc, 5. Cerificale of Status Desired s $8F.75HAc:jdiirt;;nal
ee Requ
Cipe & State o ity & State 6. Election Campaign Finanging $5.00 May Be
EI gi LL é é/ADE 4 ?‘l E] %E Ll E QAD s i ?{4 Trust Fund Contribution O Added to ﬁges
Zip Country | Zp | Gount 8. This corporation has liability for intangible tax under s 199.032,
El 33‘/30 Eﬂ ’9. B P 29| 33q30 301 k 8' Florida Statutes ﬁ\’es [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Na
HOFFMAN @HLUIM D- ALS’T—OH
' ALLAN L 82 S"fﬂgAﬁr = (F’O.‘ Box Nyrmber is Not Acgeptable)
1610 SOUTHERN BLVD. q %, A S,
WEST PALM BEACH FL 33406 83
84| Ci 85
Belle (lavpe FL |°| 33430

or registered
farmilar with

nt, or both, in the State of Floridg, Such change was authorized by the corporation's board of directors. | hereby accept the apponiment as registered agent. | amm

1 accgpt the gbligatigr®ol ,Se 0505, Florida Stagytes.
Z lacviw D As7ow 2009

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named carporation submits this staternent for the purpose of changing its registered office

siGNATURE ar g AL e O . s A/ o A .
ot typed o paled ramé o rogistersd agert and tike ¥ apyh INCITE Ragiturad Agont signatire mquired whien senclaoig DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OF F ICLRS AND DIRECTORS IN 19

e D ﬂDELEIE T [ Change L] Addition

NAME HOFFMAN, ALLAN 1 12 HAME

sieeeracoress | 1610 SOUTHERN BLVD. 13 STREET ADDIESS

CHY-§T-721F WEST PALM BEACH Fl. 33406 14 CiTY-ST-2IP

TITLE & [] DELETE 2 1TLE €.y [ Cnange g_Addition

NAME 22 NAME HowARD €. L.

STHEET ATDRESS sasweeraopeess | 432U S Mwo ST

| Ciry-g1-2e o aeomv-st-ar IReWNE BARDE L FL, 23430

THiLE ] DELETE 3 1TIME NO [ Change w Addition

NaME 32 NAME Convin D Asvon

SIREET ADDARESS 33 STREETADDRESS | LR, S, L AW S

CTY-5T-21P povsze | Bewe &g . A IMID

TITLE [C] DELETE 4. 1TITLE s [ Change [ﬂ Addition

NAME 42 NAME Jepvun T Ruwedsee

STEET ADDRESS a3smeet aD0RESS | V24 S . NV S

CTr-S1- 2F wov-s-2r | REWE  SwDE . T, 33130

TmE [C] DELETE 5 1TIeE N [ Change [ Addition

hAME 5 2 NAME

STREED ADIRESS 53STREET ADDRESS

Y-S 2IF B4 GHY-51-21P

TILE ) DELETE § 1TITLE [ Change (7] Addition

RAME 6.2 MAME

STREE) ADORESS 63 STREET ADDRESS

CITY-S1-2P 64CITY-5T-7IP

14. | do hereby certify thal the information supplied with this filing is volurtarily furnished and does not qualify for the exemption stated in Section 1 19.07(3}(k), Fiorida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or ditector of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Bl it changed,r on an.aftachment »fn an address.

SIGNATURE: _

SIGNATURE AND TYPED ff PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dz Frare #

(Corvn D Asmon  8-82-96  4p1-996-45

CRZ2E034 (12/95)




