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

DOCUMENT #

PROFIT
CORPORATION
ANNUAL REPORT

P97000017752 (1)

1. Corporation Name

DOCOMA, INC.

Principal Place of Businass

C/0 ROBERT SPIERING
115 EAST TURGOT AVENUE
EDGEWATER FL 32132

FLORIDA DEPARTMENT OF STATE
Sandra i Monham
Secrelary of State
DIVISION OF CORPORATIONS

Mailing Address

C/O ROBERT SPIERING
115 EAST TWRGOT AVENUE
EDGEWATER FL 32132

FILED
Mar 26 1998 8:00am
Secretary of State

AR LR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

§. Namo and Address of Current R Current Registerad Agent

SPIERING, ROBERT
115 EAST TURGOT AVENUE
- EDGEWATER FL 32132

]
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10. Naine and Address of New Registersd/Adent

81] Name

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

a3

84| City

FL Je.j Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registated agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered

agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE S _
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12, “OFTICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 E
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14, | hereby cerlify that the irformation toes not ‘qualify for the exernption slated in Section 119.07({3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or
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Block 12 or Block 13 if chang
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