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

PROFIT B FLORIDA DEPARTMENT ORFSFE=—#
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secretary of Stale

DiVISION OF CORPORATIONS

5 1998

DOCUMENT # F 96 oco oo 396

1. Corporation Name

Doviare iwvovsTrIES, InMC,

Principal Place of Business

Mailing Address

Sees FiL g
o

DO NOT WRITE IN THIS SPACE

3. Dale incorporated or Qualified
(L42/%¢

F
© | 2. Principal Place of Business 2a, Mailing Address 4, FEI Number . Applied For
[21] 7707 luiwSion LArE (2] 1707 lwinSTor LAME 5-0723152 Not Applicable
Suite, Apl. &, &IG. Suile, Apt. #, elC. o ) $8.75 additional
-2—21 ;;] 5. Cerliticate of Status Desired 0O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Ma
J . y Be
) TAMPH FL 2w TAMmPA, FL Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the curent year Intangitle
ﬂ 2d] 373 &1 5 [25] /4708 5;}{’9»{,4;;“ 33415 E] Hite 8802008 H Personal Property Tax dua June 30. [ ¥es No
] : §. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
_ 1] Nameo
v YVorniE “Tioma Rron
) ’ 62| Streel Address (PO. Box Number is Not Acceplable)
7707 WK S Tow LAME -
o “L
Tq\MPA; r 33 é’ S 84| Cily FL aﬂ le Code

oflice or regisiered agonl. of both. in the Stale of Flarida Such chan
agenl. | am familiar with, and accep! the obligations ol, Section §07.0505, Florida Slalules.

11, Pursuant Io he provisions of Sections 607 0502 and 6071508, Florida Statutes. the above-namad corporation submils \his statemant for 1he purﬁosa of changing its regisiered
o was authorized by the corporation’s board of directors. | hereby accept i

e appoiniment as regisiered

SIGNATURE
Stemalyn typed o prantod racrk: o egelered agent and it f appdcable (NOTE Registored Agont sipnalura required when ronslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 12
TIELE P s T I priete 11TILE P S5ST PR Changs L1 Asdition
NAME YWVorr€ SomMARZON 120 Yvorrg DorraRros
STREETADDRESS | 7241 Ay 35 1# STREET 13STRIETADDRESS | 27 277 WM S 7o LAVNE
oSt | MHOLLY b, Fl B304 oSt | FAampq | Fh. 3361€ '
TLE VP DELETE ZETILE v ’ LT Change pllAcdiion
NAME ARAMI  PonRIcVET 2.2 NAME Ivist M. RoDRIEEZ
STREET ADDRESS | 771 Al 38T STREET 2ASTREETADDRESS | P 7007 WA s 7Tom  LAME
orv-stze | Mooy biwon, Fi. 53024 2acivsre | FAMeq | Fe  33£)6
HILE [J DELETE 31THLE 3 Change L Addilion
NAME 32 NAME o T e T T T
"STREET ADDRESS 33 STAEET ADDRESS SR I_]D%"l%!aéﬁ—i E {ﬁ'?b!:ﬁnr‘; g
CTy-§1- 29 3.4, CITY-ST-ZIP 2Lt
ME LI DELETE L R Latl N, :
NAME 4 2NAME
STREET ADDRESS 43 STREFT ADGRESS
CTY-5T- 70 44 BTy -5T- 2 TN
e ] oeLere 51TILE I Change T Adaition
NAME 52 NAME ( S'( (-( ¥
SIREET ADDRISS 53 STAEET ADDRESS éf
CITY-ST- 2P 54 CiIY-51-2IP
TLE CJ oriete Bt TILE _— L Change L Addiiion
| name §2 NAME
.| swmeEr a0oRss 63 STRECT ADDRESS
© | o510 | 64 CITY-§1-2P

14, | hereby cerlify hal the inlormaltion supphed wilh this filing does not
indicatad on this annual roporl or suppiemental annual reporl is true and accurate and thal my signature

Block 12 or Block 13 il changed, or on an altachmeni with an address.

SIGNATURE: _(Avrrre KD Iy omnpn..

qualify Tor 1he exemption stated in Section 119.07(3)(i), Fiorida Stalules. | further certify that ihe information

shall have the same legal effect as if made under oath; that | am an

oflicer or director of the corporation Of Lhe receiver of lruslea cmpowered to executedthis reporl as reqy‘ted by Chaptler 607, Florida Statutes; and that my name appears in

;immuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oaysme Phang #

d -

—— -



