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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Bandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

Apr 28 1998 8:00am
Secretary of State

PQCUMENT # 519355

THE DORAN JASON GROUP OF MIAMI, INC.

(4)

KRR RGN

Princlpal Place of Business

9600 DORAL BLVD.. #1101
MIAMI FL 33166

Mailing Address

8600 DORAL BLVD.. #101
MIAWE FL 33166

DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified

agent. | am familiar with, and accepl the pbligations of, Section 607.0505, Florida Statutes.
SIGNATURE

12/05/1990
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
;TI 26 65‘0233749 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. il
P P 6. Cartificate of Status Desired 3 $8.75 aaditionat
22 Eﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May B
-2-31 ;I Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Hl —2;] 29 m Personal Property Tax due June 30. Oves [Odneo
. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglisterad Agent
JASON, DORAN 81} Name
8600 DORAL BLVD. B2| Sireet Address (P.O. Box Number is Not Acceptable)
SUNE 109
MIAMI FL 33168 83
84! City FL 85| Zip Code
11. Pursuant lo the provisions of Sactions 607 0502 end 6071508, Fiorida Stalutes, the above-named corparalion submits this statement for the purpose of changing Its registerad

office or reglstered agent, or both, in the Stale of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

Blgnalure, lyped o ponlnd nﬂmﬂ‘t‘:l"‘fe(jﬁ!omll agent Bnd o £ ap;zhr.nme_

(ROTE Regisiered Agen! signalure requitod when rainctating) DATE

Block 12 or Block 13 if changed, attachment with an addiess,
SIGNATURE: Ca L

12. OFF ICERS AND DIRECTORS EN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1¢
e POV T oeLETe 1111 SET m,.fu,! / TREASUAER. ] Crange T Addition
NAME JASON, DORAN A 12 NAME

smeeraporess | 8600 DORAL BLVD. #1014 1.5 STREEY ADDRESS

CITY-51-2P MIAMI FL 33186 14 EITY-ST-2P

TALE EVP L P= gi:naid 21T0LE [J Change [T Adgition
NAME GARNETTE, MONTE D i 22 NAME

stReeTaponess | 8600 DROAL BLVD, SUITE 104 23 STREET ADDRESS

CTY-§1-2P MIAMI FL 2 4CY-ST-2P

TITEE T pELETE 31 TILE [ Change T Addition
NAME 32 NAME '

STREET ADDRESS 33 STREFT ADDRESS

CITY-51-21IP 34 CITY-S8T-21P

TIRE ] oecete 41 TITE {1 Change T Addition
NAME 4.2 NAME

STREET ADDRESS 43STREET ADDRESS

CITY-ST-2IP 44£ITY-ST-2P

TILE ~ I DeLETe 51TALE [ Change  T_J Addition
NAME 52 NAME

STREET ADDRESS 53 STREEY ADDRESS

CITY-§T-2P 54 GITY-ST- 2P

e T oRLETE B9 TITLE T I Change £ Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

£ITY - 57- 2 6.4 0ITY- 5T-2IP

14. | hereby centify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)i). Florida Statules. | further certily that the information

Indicated on this annual repon or supplamental annual reporl is true BNG accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or lrusiee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

= lo”

CR2E034 (10/97)



