! NONPROFIT
CORP®RATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPART

Katherine Harris

Secretary ol State

DIVISICN OF CORPORATIONS

DOCUMENT # ©4%0000 6200\

4. Corporation Name

DQLEK, INC.

Principat Place of Businass

[0l W- BAY HRBIOR DR#Ye

Mailing Address

BAY #ARBOR TS ANDS Fe 33404 Jy

%Msﬁmi?go | ‘,/Ja.wa"'
NT OF 8 En rn

99.0uN 28 P 3: 54,

7:.":L;_L,‘,'.'L Y s
VAL ARAG 510 i éﬁ}gn

2. Principal Place of Business

|26
Suite, Apt. #, elc.

2a. Mailing Address

3. Date Incorporated or Qualifed

Suite, Apt. #, etc.

28

Country

6. Election Campaign Financing 0]

715 159¢
4. FE{ Number

65- 09)3256
o

Applied For
Not Applicable
$8.75 additional

Fee Required

55.00 May Be

Trust Fund Contribution Added to Fees

5. Certifcate of Status Desired

10. Name and Address of New Raglstered Agent

JOIXO w- BB HPrREBLRZ e #4
B} HAR BoR P SeOVDS FL 23154 S

21
122] 27

City & Stale City & State
23]

Zip Country Zip
ad ] [ [z

9. Mame and Address of Current Reglstared Agent
— e —
REHHAUT, BERNORD

81| Name

iz

B2| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

] 2ip Code

FL [®

141. Pursuani to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the a

| G { '@ above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as ragisierad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Siatutes.

SIGNATURE

Signalurs, typad o< prinled name of registered agent and tille if applicable {NOTE" Registared Agent signalura required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE ‘15 WEELETE 1ATITLE [“uiange [ Addton
e [EsTBROOK  DENISE ranwe D00D029 36340 ——2
sreeraporess| 1 SIS0 - BOY HARGLR OR B Y 13 STREET ADDRESS -07/20799--01094--027
crvsrze |8 HARBLR Tot onsos Fe 3354 LS 14CIY-5T-2P ek 70,00 ek 0. 00
TITLE vk [ DELETE 21TME [JChangs [ Addition
HAME Peunavt Geanned 22NAME
STREETADORESS 1O 10 W By Warpor Oc UL 23 STREET ADDRESS
erv-st26 | P Viderbor Tpland . FL 335U 24CITY-ST-2P
TIRLE v L} DELETE MTME CiChange [ Addttion
NAME 32 NAME
STREET ADDRESS! 4.3 STREET ADDRESS
CITY-ST-29 34 CITY-ST-2IP
TME (] DELETE 41TITLE [IChange  [] Addition
NAME 4.2 NAME n ‘U\
STREETADDRESS 43 STREET ADORESS D
CiTY-ST- 20 44 CITY-5T.21P
TITLE ) DELETE 51TiTLE [)Change [ Addition
NAME 52 NAME
STREETADORES$ 53 STREET ADORESS
CiTY-§1-20 54 CITY-57-2P
TME [J DELETE &1 TITLE ClChange [ Addition
NAME €.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-ST-2P 64 CITY-ST-20

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report 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

officer or director of the corporation or the re;

Biock 12 or Block 13 if changed, pr on an aftaghment witl

SIGNATURE:

ED NAME OF BiGN)

ERNAR) RErHvr

iver or trustee empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ddress, with all other like empowered.

NGO OFFICER OR DIRECTOR

G~ R0 T

Daytime Prone ¥

- CR2ZE037 (11/98)



