dOCUMENT#

. Corporation Name

DOCKFINDERS, INC.

F‘rmcn )d| F’I.s e 0[ Uu= WIS

410 S.W. 7 STREEY
FORT LAUDERDALE FL 33315

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

FLORIDA DEPARTMENT OF STATE .
Sandra B. Mortham Mar 1 3 1 99 7 8 . OO am
Sacretary of State

DIVISION OF CORPORATICNS S ecretary Of State

P96000034381 9)

O

Maiiing Address

H0 SW. T STREET
FORT LAUDERDALE FL 333153810

3. Date Incorporated or Qualified 3a. Date cyst Repart
"2 Prncipal Pace of Busingss 2p. Mailing Address 4. FEI Number 71" TApplied Far
= - JESNNSE e — -
[211 e 261 é) 5 ‘966 788 Not Applicable
Suiter, APt #, elc Suite, Apt. #, elc ) . $ﬁ.75 Additional
P //’/ 27] I §. Cerlificate of Status Desired 1 Fee Requifed
Cily & Slelf;//— | Ciya Stale/‘_._._—-—'-"‘ 8. Election Campaign Financing $5.00 May Be
3 . ) 23[ Trust Fund Contribution £ Added to Fees
fp Country Zip . Cauntry | 8. This corparation has liability for intangible tax under s. 199,032,
— 25] - 23[ - El — Florida Statules [ Yes No
1 9. Name and Address of Current Registerad Agent ] 10. Name and Address of New Reglsterad Agent
TELCIK, MICHAEL A 81| Name //

410 S.W. 7 STREET

82| Street Address (P.O. BoxfNumber is Not Acc
FORT LAUDERDALE FL 33315 oy ,ﬁm’m’

8 /

CR2ED34 (9/96)

84 CV FL 85| Zip Code
N i of Sections B07.0502 and B)7.1508, Florida Statules, § vo-namad carporation submits this statemant for the purpose of changing s regisiered
olficie or regustered agont, of bioth, o the State of Figciga. Ciu~'.:h chan orized by the corporation’s board of dlrectors | hereby accept the appolntment as regrstered
agenl | em lamii ar with, and accepl the ohhgabond ol Se 505, Florida Statutes.,
SIGNATURL . F
L. Shgrat e Ayl o puinted nanee o i & ! e i applicati {MOTE- Rogisterod Agant signature raquired when reinslat ng) DATE
|12, o o __OFRGEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO | MRS TATTLE [T thange [ ] Additan
haE TELCIK, MICHAEL A 1.2 NAME
sweeranoness | 410 SW. 7 STREET 1.3 STREET ADORESS
| ciy-stzw FORTMUUERDALE FL 33315 A 14 CITY-§7-2IP
TIe vsD W DELETE 21TITLE [T chenge [T Addition
ha HILLS, BRIAN 2.2 NAME
st aconess | 410 SW, 7 STREET 2.3 STREET ADURESS
ovstze | FORT LAUDERDALE FL 33315 2.4CITY-5T1-21P
me (3 DELETE UTME Ll change [ Addition
MAE 3.2 NAME
SIFELT ALTRES, 3.3 STREEY ADDRESS
CITy-§7- 21 _ 34 CITY-57- 2P
e [ Devete 41NLE [Clchange [ Addition
AN 4.2 NAME
STREE | ADORESS 4.3 STHEE] ADCRESS
44CITY-ST-2IP
1 DECETE 51 THLE [Jchenge [T Aduition
NAME 5.2 NAVE
STRIET ADRESS 5.3 STREET ADDRESS
IRELLAELNT L — EALULR I
Y [T oewete §1TNLE L} change  [_] Adaition
HARE B2 NAME
SIREET ATVIRESS 5.3 STREET ADDRESS
CiTY-51-2IF 64 LNY-51-2P
14, | do herehy certily that tho informalion suppliod with this fling does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that ihe
irformatio inghcated on this annual raporl or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if mada under oath: that
I 'am ar oflicer or director of the corpotalion o tho receiver ar trustegempawered to executa this report as required by Chapter 607, Florida Statules; and that my nama
appcars in Block 12 or Blogk 13 1 changed, or on an attagi?n h an address.
SIGNATURE: - el U Micmm e (9595252822
SIGNATURE AND TYPEU OF PRINTED FARE OF SIGNING OFFICER OR DIRECTOR Dayinie Prone #




