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SIGNATURE: X

~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

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

Principal Poce of Business

DELRAY BEACH FL 33444

2. Pancipal face of Business

Sulte:, f'\]!i #oen

iy

2]

POB000025357 (0)
THE DOORMAN OF SOUTH FLORIDA, INC.

Maii'mg Address

530 HERON DR
DELRAY BEACH FL 33444-1843

26|
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EN

FILED
Mar 20 1997 8:00am
Secretary of State

RN

4. Date Incorporated or Qualifiad 3a. Dale of Last Report
. 03/16/1696 -
Mailing Address 4. FEI Number Applied For
- > ]
o <cb - Owa ‘ k“L_) Nol Applicable
Guke, Apt. 8, ete "
: ‘ 6. Cerlilicate of Status Desirad (M| 58'75 Additional

Fae Required

City & State

. Election Campaign Financing
Trust Fund Contripution

$5.00 MayBe
Added to Fees

2|

20|

Zip

20|

___ Country

. This carporation has liability for intangible tax under s. 199.032,
Florida Statutes k

hGH No

9. Name and Address of Current Registored Agent

“THERRIAULT, ADRIEN R
530 HERON DR
DELRAY BEACH FL 33444

creh aninl, or bl

_ .. OHICLiE
0

THERRIAULT, ADRIEN R
530 HERON DR

- DELRAY BEACH FL. 33444

D
THERRIAULT, DIANE L
530 HERCN DR

~ DELRAY BEACH FL 33444

oo ngssatac onctas annual report or supplorn

EIGNA

10

. Name and Address of Now Registerad Agant

B1] MName

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

Tt Lo

(41, Fursusnt wthe provisions of Seclions 6070502 and 6071508, Flonda Stalules, the above-named corporation submits this stalement for the purpose of changing Its ragistered
vin the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as regisiereg
agent. Las Lamilar with, ancl accept the abhgatons ol, Sechian 607.0505, Florida Statutes

[ [
(NOIE Ragintered Agent Bignature required when reinftanng)
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- AND DIRE GTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tl oatese

11 TILE

1.2 NAME

1.3 STREFT ADDRESS
14 Ci1Y-5T-2IP

[T change ™ [J Additon

T oELete

21TILE

27 NAME

23 STAEET ADDRLSS
2 4C1TY-57-2iF

CR2E034 (9/96)

[TChange [ Acdition

T DEvere

JATIME

1.2 NAME
J3STREET ADORESS
34 Cy-S81-2IF

O change T Addibin

[ oiceie

41 THLE

4.7 Namt

4.3 STHEET ADDRESS
44 CITY-51-7IF

T T change [ Adaition

TT oeLete

51TILE

5.2 NAME

53 STREET ADDRESS
54 CITY-ST-21P

L Change [ Addition |

T biLEE

BATITLE

€2 NARKE

6 3 STREFT ADDRESS
64 CITY-5T- 7P

[Jcnange  TJ Addion

on an atlachmen] with an address

14. | do hereby corbity that le nfarmation sapplied with his filing does not quality for the exernption stated in Section 118,07(3)(i), Horida Statutos. | further certify ihat tha
zntal annual reporl 15 rue and accurate and that my signature shall have the same jegal effect as if made undar oath, that
Lan an offcer or direzlon ol e Gorporabon or the iecever or rustee empowerad to execute this repart as reauired by Chapler 807, Florida Statutes; and that my narne
appenrs in B ock 12 or Block 13 i ehanged, ¢

! Adren

FIE AMD TYPER OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
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