.

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

FILED 1

May 17,1999 8:00 am

i
i
PROFIT FLORIDA DEPARTMENT OF STATE Secret ary of State -
CORPORATION Katherine Harris H
ANNUAL REPORT Secrotary of State 03-17-1995 90048 007 7H7150.00 )
1999 DIVISION OF CORPORATIONS {
DOCUMENT # PQqgoooo 18«39
1. Corporafion Name Pimmimn e S 2T 4 g L !
554490 - 90048 . :
Dotlar Mary Plus, Inc. o |
Principal Place of Business Mailing Address ’ 5
1899 M. Pine Island ®d.  189¢ L. Piv Islawo Rd. ;
o L 3332 . PO NOT WRITE IN THIS SPACE i H
Pla m F | Plantadien FL 33 3a3 3. Oale ncorporated or Quakfied e
9-1i-38 ]
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For o
g 58] 5-0804H13A3 Not Applicable .
Suite, Apt. &, elc. Suite, Apt. #, efc. $8.75 Additional o
55‘ ?n"l 5. Certificale of Status Deslred il Fes Roquired ;
City & State Cily & State 8. Elestion Campaign Financing $5.00 MayBe :
23] |28} Trust Fund Conlribution (] Rided to Feas }
Zip Country Zip Country 8. This corporatlon owes the current year Intangible Personal .
ﬁ] IE| ?B-I rﬁl Property Tax. @ﬂs No
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglsiered Agent
. B[ N . .
Beeni lawyer A ™ Christine  Ohlia |, (A
st JenuL 82| Street Address (P.O. Box Number is Not Acceptable)
34z Al v _ 4o E. Sampie Rd, 4? 20 3,
Core @ Gobles Fiuo 33129 83
84| City, B5[ Zip Coda
Pomgane _Beadh FL I A3064

11. Pursuant to the provisions of Sections 807.0502 and 807.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its
registered office o reglsterad agent, or beth, In the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appolntment

as registered ag?t’. am familiar with, and accgpt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE j\/LUfJ"Hfu_ E ;\U/‘“—' L'/ -9 - q q
DATE .

Signature, typed of printed name of reglsterad agent and lilte if applicable. (NOTE: Reglslered Agent signature required when reinstating) o
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DHRECTORS IN 12 %
e re Mz [Joetere | 11 mme [Jctange [ Additon]|=
NAME mocaoi 7—: 7 A 2d 12 NAE 3
sweeTsooress | VB 99 N Pena \slamd ’ 1.3 STREET ADDRESS d
CITY-ST- 2P P\an*dim FL 333233 \ 14 CITY-5T- TP &
TITLE =0 » mDELETE 24 TINE [ Johamge  [_]Addnon|O
NAME Morant , Ahmea A, 22 NaME
sreetaooress| 1896 o). Piw \slamd Rd. 21 STREET ADDRESS
CITY - ST- 2P ﬁ antation Fr  333.03 24 CITY-ST-2P
nme TO [ Joetere [at nne [ Tcrange [ {Addiion
NAME Mocani, Akboa A. 12 NAME
smeevsooress [ 1 §aq AL Pine Msland Rd . 13 SIREET ADORESS
CITY - ST . 2P lomtodion  FL 33333 34 CITY-ST-2P
me [ ]oELETE {41 TmE []ctenge [ Jaddtion
NAVE 42 NME
STREET ADDRESS 43 STREET ADDRESS \ =
eI - 5T 7P 44 CITY-ST-2F =
TIME [Joeiete | s+ nne [ Johenge [ Aadion =
NAME 52 NAME E]
STREET ADDRESS 4.3 SIREET ADDRESS £
QY -§1- 2P 54 CITY.-ST-2IP
me [ Joeere o1 nne [ Jorange [ Addition
MAME 82 NAME
STREET ADDRESS 63 STREET ADORESS
Ty - 5T- 7P 64 CITY.ST. 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectton 118.07(3)(), Florida Statutes. | further cerlify that the
infarmation indicated on this annual report or supplemental annual repert s true and accurate and thal my signature shall have the same leg | effect as if made under
oath: that | am an officer or diractor of the corporation or the receiver or trustee empowered lo execute this report as required by Chapler 807, Florida Statutes; and that

my name appears in Block 12 or Block 13 if chang@ on an attachment with an address, with all other like empowered.
-~
93y -ysa-/04 9

SIGNATURE: T 4-2-99
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dale
STFFL32381F 1




