FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1999

AFTER MAY 1ST IS $550.00

e FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

THE RENE DOSTIE COMPANY

DOCUMENT # P98000096067

Principal Place of Business

10503 SAN JOSE BLVD.
SUITE 17

Mailing Address

10503 SAN JOSE BLVD.
SUITE 47

FILED

Apr 20,1999 8:

00 am

ecretary of State

04-20-1999 90127 019 ***150.00

I A

JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

[22] 27

11/16/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Applied For
ul /170 Arcnre &7 6] S/ /0 AXCEAO T ALARLLED Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. i $8.75 Additional

5. Certifcate of Status Desired O Foe Required

0044015

=1 -Cly & St R e T

B T4 cxser vics, Fe

=

55:60 May Be

6. Eleclion Campaign Financing O
Added to Fees

Trust Fund Contribution

i Coun
7132236 ¥

28] T ACKSOPYe e
Zip
6 33236 [3)

Country

8. This corporation owes the current year Intangible

IE\ 4 54 HSA Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DOSTIE, RENE JR. _
10503 SAN JOSE BLVD. 82| Strest Address {P.O. Box Number is Not Acceptable)
SUITE 17 m
JACKSONVILLE FL 32257
/—X m 84| City FL 85] Zip Code

11. Pursuant 1o $iE provisions 4f SecThb
pdisterad agent/or BOWK.]

of, Section 607.0505, Ficrida Statutes.

land 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
at€ of Florida. Such change was authorized by the corporation’s board of directors. | hereby acceye appointment as registered

SIGNATUR I
isTared adent and tte if applicable. (NGTE: Registared Agent signature required when reinstali [4 BATE o

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =2}

TMLE NESIDEX T [J DELETE 11TIE Cichange  [JAddiion | =

NAME FESNE pﬂ-ff/f, JA 1.2 NAME . g

sTeet Anoress| /. / 0 ARCAO C 7 1.3 STREET ADDRESS i

ervstae | TP CA SOV ILLE Lo FaaR A 14 CITY-ST-ZP &

TME [J DELETE 21 TME [JChange [ Addition | ©

RAME . 22 NAME

STREET ADDRESS 23 STREET ADDRESS

STy STF-2IP - 55 OITF-STF-2P = e Eiti e m s

TITLE [} DELETE 34 TME OcChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY-ST-ZIP 34, CITY-ST-ZPP

TME [ DELETE 4.4 TME [ Change [ Addition

NAME 4 2HAME

STREET ADDRESS 4 STREET ADDRESS

CITY-8T.ZIP 44 CITY-ST-ZIP

TLE [ DELETE 51 TMLE [JChange  [JAddition

NAME 5.2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-ST-ZIP 54 CTY-ST-2P

TMLE {] DELETE 6.1 TITLE CJChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

oiTy-ST-2P . /N §4CTY-ST-2P

14. | hereby certify that the information.s
indicated on this annual report prisupplep
officer or director of the corppration gor,
Block 12 or Block 13 if chagriged, or p

SIGNATURE:

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
& and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

4% /7‘7 Yt -757-19 00

U Date Daylme Phone #



