FILE NOW: FILING F

EE AFTER MAY 118 $225.00

[ PROFIT <& FL ORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B. Mortham
ANNUAL REPORT ccreany of Stae
1996 N DIVISION OF CORPORATIONS
1. Gorporation Namo ( )
DOBIE CAPITAL, INC.
VFV‘mrwcimi F'ia:;;;-é-u%iness Mailing Address Il |I | I| I |I || II l" II | I" II “l“ “I |I|‘
GLADES BUILDING. SUITE 303 GLADES BUILDING. SUITE 303
877 EXECUTIVE CENTER DRIVE. WEST 877 EXECUTIVE CENTER DRIVE, WEST
§T. PETERSBURG FL 3370¢ ST. PETERSBURG FL 33702
3. Date Incorporated or Qualified | 3a. Date of Last Report
. , ) 10/27/1995
‘2. Pringipal Piace of Busness 2a. Mailing Address 4. FEI Number Applied For
21l _ 6 |Applied For Not Applcable
Suite. Apl. #, et i . iti
r Suite. Ap. #, e Sutc, ARt #, ete 5. Certificate of Status Desired O 38'75 Add,""’"a'
221 ~ E\ Fes Required
L City & State | City & Stale 6. Election Campaign Financing 0 $5.00 May Be
25{ - - 23] Trust Fund Contribution Added to Fees
S __ Country | 2ip Country 8. This corporation has kability for intangible tax under s 199.032,
|2a) 25 20 30 Florida Statutes O Yes @0
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
B1) Name
MASCARA, ERNEST L 82| Street Address {P.O. Box Number is Not Acceptabla)
GLADES BUILDING, SUITE 303
877 EXECUTIVE CENTER DRIVE, WEST 83
ST. PETERSBURG FL 33702 o N
1. Foriant 1o the provisions of Seclons B07.0502 and 6071508, Flonda Staltes, the abave naned corporation submits this stalement for the purpose of changing ts registerad office
or reg stered agent, or both, in the State of Florida. Sugh change was authorized by the corporation's board of directors. | hereby accept the appointrent as registered sgant. Iam
farnilize with, anci accept the abligations of, Section 807.0508, Flonda Statutes
SIGNATURE e . - Y - -
o o _SF_"”'"" il 0 pretesd ricirne @F regeitered | agent & Uit 1t gy gdiatk (NOTE - Regstered Agent sigratare raquired when reinstating) DATE y
2 OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFiCERS AND DIREGTORS A2
i ‘ ¥PH- M DeLeTe 11T DPVPST [0 Crange [1F Andition
NARE MASCARA-ERNEST-L- 12 NAME DONNA GOTTDENKER
swert socress | GAADEG-BHDG--$303,-877-EXEG-GN-DR-WEST 1asmeel A0DRESS |23, Farnham Avenue
| cnesioe | S-PETERGBURGHLB3702~ uors | Toronto,. Ontario. M4V £
I [] DELETE 2 1TIME CANADA v | ] Change [ Addition
KAM? 32 NAME
STHEED ATDHESS 2 3 STREET ADORESS
C-SLIp - L o i 24CITY-S1- 20
TILF [ DELETE 31TILE [ Change [ Addition
PRI 32 NAME
STH:E]ADDRZGS 33 STREET ADDRESS
| oestav | _ 34C0y-81-2P e e e R P PR
T [C] DELETE PRI 'C—'l-"}juu 1 r- -."__-La%jiamﬁ £ Addition
Nabdi 42 NAME -U3/15/36--01085--002
" ' 4% 1200, 00
SRt ADRISE 43 STREET ADDRESS o
| ov-st-ar | } N 44 CY-ST-2P
L [] DELETE 5 1TILE {3 Change [ Acdition
RAN 5.2 NAME
CYHELT AIDRESS 53 STREET ADORESS
S O - S4CITY-51-2P
TIRLE [ DELEIE 6.1 TITLE [ Chang:  [J Addition
NARAl 62 NAME
STHEE T ABDR:S5 63 STHEET ADODRESS
LISl _ B4CITY-ST-7IP
1. 1 0o Nereby certiy fhat the mformiation supplie with this ing is voluniarily furnished and does not qualty for the exemption stated in Section 118.07(3)ik), Florida Statutes. | further
certify that the infonnation indicated on this annual report or supplemental annual report is truo and accurate and that my signature shall have the same logal effect as if made under
vath; that | am an officer or diréctor of the corporation or the recaiver or trusteo empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Biack 12 or Block 13 if changed, or on an atlachment with an address.
SIGNATURE: / h C Senah GoerrdeawEl FEA LVl We-Ate 293
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone §

CR2EQ34 (12/95)

3/!‘1/16

Ps




