|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

'DOCUMENT # S21098 (6)

T T T

HLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPOHATIONS

DOELLING AND ASSOCIATES, INC.

I - — N U

Principal Place of Busingss Mailing Aclid-ess

#1675 TONEBATE-Bh— 8726 SR 54
SUITE C SUITE €
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653 el
us us 3. Date Incorporated or Qualifed 3a. Dato of Lasl Report
L N e | 12R118%0 0501/1996
| 2. Principal Place of Business 2a. Mading Address 4. Ftd Nunibor T Tappicd For
1] 812 SE g4 el | 593043871 [ [RotAvpicesie |
Suite. Apl. #, elc, Suite, Apt. #, et . - $B.75 additionat
R . - 8. Cerlilicate ¢f Stalus Desires y
22| 60 ‘T‘B C i 27] 7 o - erlihcate 1us Lr? o] O Fee Required
Gity & State City & Stato 6. Eiection Campaign Financing $5.00 Mmay B
— < . y Be
23| N9 Por Yude Y., F}- B R L Fund Contribution 0  Added o Fees
o Zp Couptry - F] ~ Country B. This corporation has liubility for intargitle tax under s 199.032,
24 | 3 q’b_g_‘?_)_ EI ﬁm’ U 29] L 30] Flonda Statutes K, YOS D No

9. Name and Address of Current Registered Agent -

V 61— 7N5ﬂ1(‘

DOELLING, RALPH 82| Stroel Address (PO, Fox Finibar i3 Nl Acaariat -
8726 SR 54, SUITE C - B B
NEW PORT RICHEY FL 34653 83
B G T e -

FL [s's Zip Code
T41L Pursuant 1o the provisions of Sections 607,050 and 6071808, f torida Statules, the above pamad corporalion Skt this statongnt for e purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such change: was auhonized by the corporation’s board of d rectars, | horebyy accept the appointment as regstered agent. | am
familar with, and accept the obligations of, Section 6070505, T lorida Statutes,

SGNATURE | o e .. . o .
L o AS‘J"E'\"L‘. typed o printed naa g of rei u-fu—sf_ 10 Ea it it s 'T ) ’”“’{ff’ ,',:‘“ " “""L"Eiu“!."l -,1!1,,7‘.,7?-:,,7. r.:..x‘_.r:\_,. e nialg ) G
12. OF HICERS AND DIRECTORS 13. IDTIONS/CHANGES TO OF FICEAS AND DIRECTORS IN 17 o]
hTH‘LVk T DPT ‘ o D DEL FTE .-I- HF"L“E T T T "Ij_f.haﬂge Dﬁ{ﬁhon g
N DOELLING, RALPH P 12 NeM? 3
sieraooeiss | 14107 STONEGATE DRIVE 13 81k | ANDR: S5 o
| vsrze TAMPA FL — . o Nsewesewe . e
illl; T ORETE 2 1T0E [ Caange  [] Addtion |&
NAME F2NaME
SIAEFT ADDHESS 23 STHELT ALDHESS
Leyestew L e ... _feomestar oo e R S
Tt [J CELETE 31TILF [J Change [T Additon
Hekef 32 NAME
STHEFT ADDRESS 33 SIKET ALDRI S5
_Lny-sT-ap . R - 11| A B S S e
TiLE ] DELETE 41T [ Changs 7] Addilion
Haddi 42 HaME
STAFF] ADDRESS 43 SIREET AVIRESS
oy seae . S e QAL . .
et [JoaeE 5 1TILF [J Change 7] Addition
NAME 52 hAME
STHERT ADDFESS 5 3SIREL] ATDRESS
| Giy-51-7ik R - I 1011 U L -
[J DELEIE 6 1TILE (] Change [ Additon
NESE 62 NAME
STHEFT ADDHESS B3 SIREET ADDRISS
LISk — B4l 51200

14. | do hereby cortify that the information supplizd with ths fling & voluntarily furnished and does not qualiy for the exgrnption stated in Section 119.07{3)(k), Fiorida Statutes. ) furiher
certfy that the information indicaled on this annual repert or supplemental annual report is true ana accarate and that my signature shal have the same legal effect as if made under
oath, that | am an officer or di-ector of the corporation or the receiver o trustec empowered e execute this repor as required by Chaptar 607, Flonda Statutes; and that my name
appears in Block 12 or Blogl 13 if ¢changed, or onag atlashiment wiih an acidress,

SIGNATURE: . 1oy ¢ Dolting !}lbl% 83-372- 1570

tONATURW AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR [t i e Frine 8




