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

PROFT FLORIDA DEPARTMENT OF STATE
S e | Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT #  P97000057416 (4)

DOR-KAY, CORP.
e T

1455 NW 80TH AVE.. APT, F 1455 NW 80TH AVE.. APT, F

MARGATE FL 33063 MARGATE FL 33063 DO NGT WAITE IN THIS SPACE. ~ ~

3, Date [ncorporated or Qualified
06/30/1997 S
2. Principat Place of Business 2a. Mailing Address 4. FE Nugber Applied For
m ;6—[ i 0‘1 6 g 6 ag _‘Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. ) it
P P 5. Ceriificate of Status Desired 3| $B'75 Add_monal
-z;l ;' Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 MayBe
E‘ —zgl Trust Fund Contribution [ __Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
E‘ E‘ ;5] 20 Personal Property Tax due June 30, Yes [Ino
9. Name and Address of Current Registered Agent "10. Name and Address of New Registered Agent
81! Na
KANDEL, DOROTHY me
1455 NW 80TH AVE., APT. F 82| Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33053
83
a4l City ‘FI: “|8s| Zip Code
11. Pursuant 1o the provislons of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corpaoration submits this statement for the purpdse of changing its registered

office of registered agent, or both, In the State of Floricla. Such change was authorized by the corgoration's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, lyped of printed nama of registered agent and title if applizable, {MNOTE: Rogistarad Agent sighalure required when rainstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIME 3] [T DeLETE 1ATILE " [Ochange [T Aadition
NAME KANDEL, DOROTHY 12 NAME
STREET ADDRESS 1455 NW 80TH AVE., APT. F 1.3 STREET ADDAESS
CITY-57-7IP MARGATE FL 33063 1.4 CITY-ST-ZIF
TLE [T DeceTE 23TOLE [T Change [ Acdition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-ST-ZIP
TIVLE [T DELETE 31TITLE L1 ¢hange  [J Addition
NAME 3.2 NAME
STREET ADORESS 13 STREET ADDRESS
CFY- §T- 2P 34 CITY-5T-ZIP
TILE L] DELETE 31 TITLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cIry - §T-2IP 4.4 CITY-ST-ZP
TITLE LT OELETE 51TITLE i [T Change T Addition
HAME 5.2 NAME
STAEET ADDRESS 5.3 STAEET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TILE ) ] {1 DFLETE 6.3 TILE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST-2IF 6.4 GITY-ST- 2P

14, ) hereby certily that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 118.07{3){i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert 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 the corporation or the recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altach;n?wilh an address.

SIGNATURE: (/s A tepity P GUIRED I/M/ﬂf Q&Y _I4-150R




