FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

DIVISION OF CORPORATIONS

1997

DOCUMENT # §21098

DOELLING AND ASSOCIATES, INC.

(6)

Principat Place of Business Mailing Address

FILED
Apr 16 1997 8:00am
Secretary of State

LA

A TETNRR B

8726 SR 54 8726 SR 54
SUE C BUTE ¢
NEW PORT RICHEY FL M4653 NEW PORT RICHEY FL 346536464
us s 3. Date incorporated or Qualified 3a, Date of Last Reporl
S 12/21/1890 04/08/1698
2. Principal Place ol Business 2a, Mailing Address 4. FEI Number Applied For
Bl I 26 583043371 Nol Applicable
Suite. Apt #, elc Suite, Apt. #, etc. » $8.75 addilional
h’—i l , —2£] 8. Cartificate of Status Desired [j Fee Required
. Gty & Stale City & State 6. Eisction Campalgn Financing $5.00 May Bo
23] (28] Trust Fund Contribution Added to Foes
AL .. Country A Country 8. This corporation has liabiiity for intanglble tax under 5. 199.032,
2 8] 29] [30] Florida Statutes vos [ No
B ~ 8. Name and Address of Current Registerad Agent 10. Nams and Address of New Registered Agent
DOELLING, RALPH B1) Name
8728 SR 54, SUTE C 2| Srent Addioss (PO Box Numbar s Not Aceapiabie)
NEW PORT RICHEY FL 34853
83
84| City FL 88| Zip Code

agent | any farmibar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

43, Pursuanl to the: provisians of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its rePislered
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as regls

tarad

SIGNATURE _ e e e e e
Bl or pa nbad name of registerad agont and tive i applicable (NGTE: Registered Agant signalwre requised whan reinstalmg) DATE
QFFICERS AND DIRECTORS : 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTDREiE TATILE [ JChange L Agdition
NAKE DOELLING, RALPH P 12 NAME
sieesanoess | 14107 STONEGATE DRIVE 1.3 STREET ADDRESS
arestae | TAMPAFL 14 CIV-§1- 217
wme 1 TJ oreETe 21 WTLE [T change T Aadition
HAME 22 NAME
STREKY ADDRSSS 2.3 STREEY ADDRESS
Gy §t- 2P 24 GHIY-51- 2P
M [ peakte 34 TIILE [T Change [T Addition
HAME 3.2 NAME
SIHEET ACIRESS 3.3 STREET ADDRESS
| ciny-s1-w - 34, CI1Y-ST-2P
me | o ] oRLETE 41T D change ] Acdition
Net 4.2 NAME
STRCE | ADORESS 4.3 STREET ADDRESS
CITY-51- 21 44 CITY-51-2IP
e _ T BELETE STINLE B LT Crange " [] Addition
HAME 52 NAME }
SINEFT ADDAESS &3 STREET ADDRESS
CiY-§1-7p ] 64 CHY.5T-2P
Tl T | Y5 6 TITLE [J Change L] Aadition
NANE 6.7 NAME
STREET ATHDRESS 63 STREET ADDRESS
CITy - 51- 21 54 CITY-S1-2Ip

appears in Block 12 or Block 13 1 changegh or an an attachiment with an address.

SIGNATURE: . 'Sl’uNiMr PED OR PRINTED NAME OF 51 |%;%céi;_hgﬁgﬁ;20m"~6

14, | do hereby certify thal the infermation supplied with this filing does not quality for the axemplion stated in Section 119.07(3xi}, Florida Statutes. | further certify thal the
information indicated on this annual report or supplemental annual report is Irue and accurate and thal my signature shall have the sama legal effect as if made under oath; that
1 am an officer or director of the corgoration or the receiver or irustes empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name

//ig/?'? 813 372- I70

Daytre Frone #
51948

CR2E034 (9/96)




