FILE NOW: FILING FEE MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REFPORT

1996
DOCUMENT #  P95000026352 (1)

1. Corporation Name

DORION DELIVER SERVIGE, INC.

A A A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

E0n Wy B

Principal Place of Business Maiting Address
11 WOODLAND DRIVE 11 WOODLAND DRIVE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
3. Date Incorporated or Qualitiog 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21| |26] C5-05G6244¢ Not Applcable
Suite, Apt. 4, etc. Suite, Apt. ¥, etc. 5. Certificate of Status Desired O $8'75 Additional
22 : : ?fl Fes Required
City & Slate Ciy & State 6. Eloction Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
_ap Counlry Zip Country 8. This corporation has liabilty for intangible tax uder s 199.0372,
j24] . El a 30 Florida Stalutas [ ves Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81 Name
DORION, AL 82| Stroet Address (P.0. Box Nomber s Not Accepiabiel
11 WOODLAND DRIVE
HOLLYWOOD FL 33021 83
B4 City F L 85| Zip Code

1. Pursuant ta the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation sutmits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of direstors. | hereby accept the appointment as registersd agent. t am
familiar with, and accept the obligations of, Section 607.0505, Floida Statutes,

SIGNATURE . o — . e e el - e - —
Slynature, typed or prirted namo of regislersd agant a4 bitle it apy cabk: INDITE: Registered Agant sigratare coquirect when raine fating DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD { ) DELETE 11TITLE [] Change  [] Addilion
NAME DORION, AL 1.2 NAME
STHEE! AGDRESS 11 WOODLAND DRIVE 1.3 STREET ADORESS
Cly-51-2F HOLLYWOOD FL 33021 14CIY-5T-219
TITLE [] DELETE 2 1TILE [ Change  [] Addition
NAME 22 NAME
STREE ADDRESS 23 STREET ADDRESS
| _CITY-ST-21P 24 0TY-51-2P
TITLE [ DELETE 31T [ Change ] Addition
NeME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Clty-S1- 717 34 CITY-8T- 2P
THLE [C] DELETE 4 1TILE [C] Cnange  [] Addition
NAME : 47 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CiTy-Si-2Ip 44 CITY-§1-2IF
THLE [] DELETE 5 1TILE [Q Cuange  [J Addtion
NAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
L _Cv-sr-ar 54 CHTY-51-7iP
TILE ] DELETE 6.1 TILE [ Cnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-217 64 CiTY-S1-2P

14. | do hereby cerlify 1hat the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Sechan 119.07{3)ik), Florida Statutes, | further
certity that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the sama legal effect as if mado under
acath, that | am an ofiicer or director of the corporation or the receiver or trustee empowered to execute this report 25 required by Chapter 607. Florida Statutes; end that my name

appears in Block 17 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: % oper. AL DoRigl 415296 @59 18392

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




