FI.LE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00 FILED

PROFIT FLORIDA DEP£RTMENT OF STATE .
CORPORATION Kathet ine Harris Apr 25’ 1999 8:00 am
ANNUAL REPORT Secrany of St ecretary of State
DIVISION OF CORPORATIONS 04-25-1999 90020 001 *6,361.25

1999
DOCUMENT # P95000082631

1. Corporation Name

DOBIE CAPITAL, INC.

AV

Principal Place of Business Mailing Address
GLADES BUILDING. SUITE 303 GLADES BUILDING. SUITE 303
877 EXECUTIVE CENTER DRIVE. WEST 877 EXECUTIVE CENTER DRIVE. WEST
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33722 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/27/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Aprtied For
m E| n9-3669721 Not Applicable
ite, Al #, efc. ite, Apt. #, X Aditi
— Suite, A #, etc 'z?i Suite, Apt. #, etc 5. Certifcate of Status Desired 0 $8F.;5ReAqili|rt:;nal
City & Slate City & State 6. Etection Campaign Financing 0 $5.00 t1ay Be
EI E] TFrust F und Contribution Added {c Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible u’/
;l rz?| —2;\ E‘ Persor al Property Tax. [ Yes | Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
MASCARA, ERNEST L _
GLADES BUILDING, SUITE 303 82| Street Ardress (P.C. Box Number is Not Acceptable)
877 EXECUTIVE CENTER DRIVE, WEST 83
ST. PETERSBURG FL 33702
84| City FL 85‘ Zip Code

11. Pursuznt to the provisions of Sections 607,050z and 6(7.1508, Florida Statites, the above-named cc rporation submi s this statement for the purpose of changing its registered
office «r registered agent, or both, in the State cf Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apy cintment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flrida Statutes.

SIGNATUFE

Slignalure, typed or pnted na ne of registerad agent and title if applicable. {NQT Z: Regisiered Agent signature req: ired when reinstating) DATE
12, QFFICERS ANID) DIRECTORS 13. ADDITIOINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE [] DELETE 11 TIMLE D/P/T/S X]cChange [ Addition
NAME 12 NAVE Joseph Gottdenker
STREET ADDRESS 1ssmeeTAORESS | 80 Aherbourne Street, Unit 308
CITY-ST-ZP_ | A, BB 14 CITY- ST-2IP Toronto, _Canada_MS5A-2R]
TME [ DELETE 2.4 TITLE D [JChange 3] Addition
NAME 22 NAME Adam Gottdenker
STREET ADDRESS casmeeranoress | B0 Bherbourne Street, Unit 308
OITY-5T-ZP 2. 4CITY-5T-2P Toronto, Canada MSA-2R1 -
TIE [C] DELETE 34 TIMLE D/VP [JChange ] Addition
NAME 32NAME Deborah Gottdenker
STREET ADORE SS aasweeraooress | 80 Aherbourne Street, Unit 308
CmY-ST-21P 34, GITY-ST-2P Toronto, Canada MSA-2R1
TME [C1 DELETE 4.1 TIMLE [IChange [ Addition
NAME 4 2 NAME
STREET ADDRE S5 43 STREET ADDRESS
GITY-§T- 2P 44 CITY-5T-2P
TME [J DELETE 5.1 TNLE [ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TITLE [ DELETE §1TME [Jchange [ Addition
NAME 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST. 2P 8.4 CITY-ST-2P

14. | hereby cerify that the informarion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further ¢ ertify that the in‘ormation
indicatod on this annual report or supplemental annual raport is true and accurate and that my signatiure shall have the same legat effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or truglee empowered o 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appeiws in

Block * 2 or Block 13 if changec, or on an attact ment address, with ¢ |l other like empowerad.
Na llg\c\cx W~ S8 -A6346

VAL

CR2E034 (11/98)

SIGNATURE: P ek A
SIGAAT: IRE AND TYPED OR *RINTECANAME OF SIGNING OFFICE X OR DIRECTOR ale Dayume Phone ¥




