|

PROFIT
CORPORATION
ANNUAL REPORT

1996 T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrctary of State
VISION OF CORPORATIONS

DOCUMENT # P95060(563046 (3)

1. Corporation Name

DOHRING ON LINE, INC.

W W

Principal Place of Business Maiing Address
§18 NORTH TAMPA STREET 518 NORTH TAMPA STREET
SUITE 300 SUITE 300
TAMPA FL 33602 TAMPA FL 33602 L.
3. Date Incorporated or Qualified 3a. Dale of Last Report
08/11/1995 ASA
2. Principal Place of Business _Za‘ Maibng Address, 4, FEI Number Applied For
) . 25—[ - . b5 —~0CLo L 2 2 ot Applicable
Suite, Apt &, et | Sule Apt . ete 5. Certificate of Status Desred | $8'75 Additional
27] Fee Aequirad
City & State L iy & State - . Floction Ganipaign Financing $5.00 may Be
Eﬂ ) 231 . . ) Trust Fund Contributian @] Added to Fees
Zip Gountry | ip Country 8. This corporation has labilty for ml?étax under s 199.032,
;l . E.l ) ,4291 ;a ) } * Florida Statutes O Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
DOHRING. BRENDA J 821 Street Address (P.Q. Box Number is Not Acceptabile)
§18 NORTH TAMPA STREET
SUITE 300 8
TAMPA FL 33602 84| oy FL 'asl 20 Code

11. Pursuant to the provisions of Sections B07 0502 and 6071 508=_Florida Stalutes, the abave-named cdrporamon submits this statement for the purpose of changing its registered offce
+  of registored agent, or botn, n the Stale of Flonda Sucn change was authorized by the corporation's board of directors | hareby accept the appontment as registered agent. | am
farmiiar with, and accept the abligabions of, Scation 807.0505, Flonda Statutes

‘ it o M ST et A e e ol T TR b dee o gons 891t i e ekt T T
PTZ.‘ QrfiCeRS AND DIRECTORS 13. ADDITIONS/CHANGES TQ COFFICERS AND RDIRECTORS IN 12
TITLE D ; [ DELETE 11 TITLE ' [ Change {7 Addition
NAME DOHRING, BRENDA J 1.2 NAME
sieeraporess | 14917 LAKE MAGDALENE BLVD. 1951 F1 ADSAESS
CTY-ST-ZP TAMPA FL 33518 CATITE-ST- 2P
nILE (7] DELETE 21TLF ] Change ] Addilion
NAME 22 NAME
STREET ADDRESS 2 3 STARET ADDRESS
CITY-§1-2IP 24CITY ST-7P
LE [ DELETE 31T (7] Change ) Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-5T. 2P o ] 34 CITY-51-2IF
TITLE ] DELETE 41 TITLE [ Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREE] ADDRESS
CiTy-S1-2w 4400750 7P
TITLE [C] DELEYE 5 1TITLE [ Change  [] Addit.on
NAME 52 HAME
STREET ADDRESS 5 3STREET ADDRESS
CITy-5T-2IP 7 54 CITY-S1-2IP
TILE [ DELETE 6 1TITLE [ Cnange ] Addition
NAME £ 7 haME
STREET ADDRESS 63 STAFET ADDRESS
CIY-ST-2P 64CIY-51-2P

14. | da hereby certity that the nformation sapplied with this filng s volantarily furnished and does not gualify for the exernption stated in Secticn 119.07(3){K), Florida Statutes. | further
certily that the information indicatsd on this annual report or supplemental annual repor is Lrie and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corporation o the receiver or rustee empowered to execute this report as required by Chapler 607, Flaridia Statutes; and that my name
appears in Back 12 or Block 13 if changed_g T attachoent watn an address

SIGNATURE: g2 A-7-F  23.228 G/

QILPRINTED NAME OF SIGNING GFFICER OR DIRECTOR Liate: Dot Py
&u ]

CR2E034 (12/95)




