s

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

PROFIT
CORPORATION Sandra B. Mogtham =

ANNUAL REPORT Secretary of State Secretary of State

1998 LW DIVISION OF CORPORATIONS

DOCUMENT # P97000079844 (1)

1. Corporation Name

G-A- DORAN, INC.

AR R

Principal Place of Business Mailing Address
$15 LERQY AVENUE 315 LERQY AVENUE
LEHKGH ACRES FL 33936 LEHIGH ACRES FL 33936
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cluslified
09/15/1997
2. Principal Flace of Business 2a. Mailing Address 4. FEI Numbg] b Applied For
21 26] (» ‘j -078 9/ Ui Not Applicable
Suite, Apt. #, elc. Suite, Apt, 4, elc. - ] $8,7§ Additional
E ;‘ 8. Certificate of Status Desired O Foo Required
City & State City & State 8. Elaction Campaign Financing ss_oo May Bo
;! ?E] Trust Fund Contribution O Added to Feos
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
24 25 [20] 30) Pereonal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Mame
- DORAN, GARY A
'_ 315 LEROY AVENUE 82| Stree! Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES FL 33038 5
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida S1atutes, the above-named carporation submits this statement for the purpose of changing its registersd
office or regislerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, lyped or printed name of registorad agenl and litip f applicable. (NOTE: Reglslared Agent signalure roguired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D ‘O oewere :I 11TME O changs L] Addition
RAME DORAN, GARY A 1.2 NAME
sweer aporess | 315 LERQY AVENUE 1.3 STREET ADDRESS
env-sr.ze | LEHIGH ACRES FL 33938 14C1TY-ST-2P
1MLE D [3 oeLeTe 217ME LT change T Aadition
NAME DORAN, THOMAS A 22 NAME
swreeraooness | 315 LEROY AVENUE 23 STREET ADDRESS
CTY-$T-7IP LEHIGH ACRES FL 33834 2.4 CIY-§7-2IP
MLE [ oeLere 31 TITLE " Jchange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STRELY ADDRESS
CITY-S1-2P 34, CIY-5T-2P
TME ] DeLETE £1TME I Change  [J Addition
NAME 4. 2 NAME
STREET AODRESS 4.3 STREET ADDRESS
LITY- ST- 7P 44.0ITY-5T- 21
TILE L] DELETE 51TILE - L Change  [J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-8T-2IP 5.4 CITY-ST-2IP
TIME ] DeLETE 6.1 THLE [ Change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET AUDRESS
CATY -5T-2IP 64 CITY-ST- 2P

14, | hareby certify that the information supplicd with this fiting does not qualify for the exerption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officar or director ol the corporalion or the recaiver or tiustea amp, red to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, of o an attachment with an adgfes

IR AYE IS =, P’y —[ Rovei — #0"-’/4? 7#/'»?77’?3?’2‘

FLORIDA DEPARTMENT OF STATE Mar 02 1 99 8 8 O O am

CR2E034 (10/97)



