PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
»

t. Comoration Name

DoBY MNoco in6S. Inc .

DOCUMENT # P9800000443Y

Principal Place of Business

% CHARLES JAxFEE

Mailing Address

IT700 W. NiLLSRoRo ALva .. STE. 302

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90020 029 ***150.00

DO NOT WRITE IN THIS SPACE

22]

Nee e FlEH 3. Date Incorporated or Qualifed
BEXN, Fo. 33491 Ry s, 1998
2. Principal Place of Business 2a. Matling Address 4, FE) Number Applied For
;l 65 - 08 JS ’q 7 Not Applicable
Suite, Apt. #, elc. Suite, Apt_ #, etc. $8.75 Additional

5. Certifcate of Status Desired ] Fee Required

| 8] [8]

4
m

City & State City & State 6. Election Campaign Financing 3 $5@ May Be
p I —— R P ORI = 5 e o T aas
=i im s e — COUMY s e e =P o o ass A== COUNNY o= = el §2This corporation owes the.current year intangible ~ -~ —=eemr

IE‘;I E‘ I?ﬂ Personal Property Tax. Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CNARIES JAFFEe i Rl A
‘ -To l w. NlLL.Sﬁoleo &Vﬂ . SUlTé 303 82| Street Address (P.O. Box Number is Not Acceptable)
DEERFIED RELCN, FC 239492 ”
84| City

' Zip Code

FL [*

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or pnnted name of registered agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME ASSISTANT  SeCRerdryY 1 DELETE 1ATITLE ClChange L] Addition
we CHARLES TAFFEE ratue
srecTADDRESS] 1 701 W), MNILLSBoRO &evdr.. S 303 | asweeraooress
cvstzp | AKERFIELD. Redcn . Fe 33442, 14.CITY-ST-2P
TME OFFICER ] DELETE 21TME {Change  []Addition
WAVE LioNEC max MARKS 22NANE
sweeTaooress| {701 W. MiLeSBoRe BevD. SoiTE 303 | rosmeeraonss
cmv-st-zr IACEREIELN BEAcH . EF¢  R3YH 2.4 CITY-ST-ZIP
THLE ] DELETE 11 TIE [OChange [ Adiition
NAME - i 3.2 NAME oo T s
| SmesTaDORESS| T T T TS REETADBRESE | T T T T T T e = T
: CITY-8T-2IP 4. CIry-51-2P
TME [ DELETE 41TME [lChange  {T] Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2iP ) 44 CITY-ST-2P
THLE [] DELETE 5.1 TLE [JChange [ Addition
NAME 5.2 NAME
. STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-2IF 54 CITY-ST-ZIP
TmE i [ DELETE 61TILE CChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
CITY.ST-ZIP 7 . 6.4 CITY-5T-21P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repoart 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 receiver
Block 12 or Block 13 if changed, or on an attac]

SIGNATURE:

trustee empowejed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
i i i ered.

CR2E034 (11/98)

Daytima FPhone #

g/{/ 79 (6 164



