FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT " ?) 3 FLORIDA DEPARTMENT OF STATE Apr 1 7 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stato Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000025357 (0)

1. Corporation Name

THE DOORMAN OF SOUTH FLORIDA, INC.

AR

Principa) Place of Businass Matling Address
$30 HERON DR 530 HERON DR
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
03/18/1996
2. Principal Place of Busingss 2a, Mailing Addrass 4, FEI Number Applied For
21 26 65-0662 143 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc, i Iti
utte. Ap P 5. Certificate of Status Desired $8'75 Addltional
22] 27] Fes Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
23' 28 Trust Fund Contribution O Added 10 Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
24 25 5[ —ﬂ Persanal Proparty Tax due June 30. [ ves No
9. Name and Addreas of Curren! Registersd Agent 10. Name and Addraas of New Registered Agent o
THERRIAULT, ADRIEN R 81| Name
530 HERON DR B2} Street Address (P.O. Box Number is Not Acceplable)

DELRAY BEACH FL 33444

a3

84| City FLJ” LZip Code

11. Pursuant 10 tho provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its regisierad
office or registored agent, o both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE __ _
Sigraturp. lyped O priited name ol registered agant and tite it applcatia (NOTE: Registered Agent signature raguired when reinglating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
THLE ] T DELETE 1ATITLE : O change LT Addition
NAME THERRIAULT, ADRIEN R 1.2 NAME
sreeraponess | 530 HERON DR 1.3 STREET ADDRESS
ciTy-t- 2P DELRAY BEACH FL 33444 L4 OITY- ST-28
NnE D [T DECETE 21 TINLE [T change ] Addiion
NAME THERRIAULT, DIANE L 22 NAME
sweer anoeess | 530 HERON DR 2.3 STREET ADDRESS
CIY-ST1-2P DELRAY BEACH FL 33444 2.4 CITY-S1-2P
me [J oetke 31TILE [J Change LT Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CiTY-5T- 2P 34.CITY-§1-2iP
TILE |NEGH LI TILE " ['change [J Acdition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 21 4ACITY - 57-2P
TILE [T oeceTe 51TITLE T change T agdition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST- 2P 54 COY-S1- 2P
TInE [T vecere 6.1 TLE TJchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CnY-ST-2P B4CITY-SI- 2P
14, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119,07{3Xi), Flarida Statutes. | further certify that the information

mdicated on this annual report or supplemental anrual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of tho corporalion ar the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed. or on an atlachmanl wi [se[(:1:3- Tnmmans

SIGNATURE: _ C#%

BGNATURE A

Co o RdrieN R Therriaptt #-10-93 Sl 313 -B667

PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR Davtime Phore (137824

CR2E034 (10/97)



