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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandea B. Morthar Feb 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # P96000101670 (3)

1. Corporaton Name

DOCTOR'S LINEN SERVICE, INC.

(AR AR

Principal Place of Business Mailing Addresé
230 TAMIAMI CANAL RD. 230 TAMIAM] CANAL RD.
MIAMI FL 33144 MiAMI FL 33144

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiified

12/17/1926

2. Principal Place of Business Mailing Addrass ’ 4. FEI Number Applied For

650714204 ~ [7[Not aApplicable

N

Suile. Agt. F, atc, Suite, Apt. #, etc, = $8.75 Additional

Fee Required

21,
| 26]
j ;I 5. Certificate of Staius Desired
28]

22 .
City & State City & State 6. Election Campaign Finaneing $5.00 May Be
23 ) Trust Fund Contribution || Added to Fees
Zip Couniry Zip Couniry 8. This corporation owes or has paid the current year Intangible
| 24] |25] EI 3;] Parsonal Property Tax due June 30, [JYes [ No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FLEITAS, DANIEL J 81] Name
230 TAMIAMI CANAL RD. 82| Strest Address (P.O. Box Number islNot Acceptable)
MIAMI FL 33144
83
24| Cny FL 'as|' Zip Code

11. Pursuant to the provislons of Sections 607.0502 and BOT.15QS.'!-=ISrida Statutes, the above-named corporation submits this stalement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointrment as registered
agent. [ am familiar with, and accept the obligations of, Section 6G7.0508, Florida Staiutes.

SIGNATURE .
Sigtatarn, hyped o priated nama of registered agant and Litle ¥ applicable. [NQTE. Ragistared Agent signature required when rainstating) ] \ N DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITeE DP [T DELETE 11TIME [ Jchange [ I Addition

NAME FLEITES, DANIEL J 12 NAME

staeeT aooress | 230 TAMIAMI CANAL RD. 1.3 STREET ADDRESS

CITY-5T-2P MIAMI FL 33144 1.4 CITY-$T-ZIP .

TITE DST 1 DELETE 21 TTE [Tchange [ Addition

NAME FLEITES, GEORGE A 22 NAME

streeTanoaess | 230 TAMIAMI CANAL RD. 2.3 STREET ADDAESS

CITY-5T7-21P MIAM! FL 33144 5, 4 CITY-F-ZP e

TTLE [ DELETE 31TITLE L1 change [ Additlon

HAME 32 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- 53- 2P 34, CiTY- §T-2iP )

TRLE I DELETE 41 TILE [T change  [_] Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

GITY - ST~ ZIP ‘ 44 CITY-5T-2IP .

TRE T DELETE 51 TILE [TCrange L[] Addition

RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- §T- 2P 5.4 CITY-ST-21IP

TITLE | DELETE 81TIME [T Change [T Adgition

HAME 6.2 HAME

STAEET ADDRESS 6.3 STREET AGDRESS

GiTY-5T-2IF ] 6.4 GITY-5T-2P o

14. | hereby cerbly that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppiemental annual repert is true and aceurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or direcior of the corporation or the racelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 133if changed. ?on an attachrment with an acddress.

SIGNATURE: _X ﬂdz//;f"

CR2E034 (10/97)



