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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stale Secretary Of State

1998 - g DIVISION OF CORPORATIONS

DOCUMENT # S21 0§8 (6)

1. Corporation Name

DOELLING AND ASSOCIATES, INC.

A ERW AR

Principal Place ol Business Mailing Address
8726 SR 54 8726 SR 54
SUITE € SUITE ¢
NEW PORT RICHEY FL 54653 NEW PORT RICHEY FL 34653 DO NOT WRITE IN THIS SPAGE
us Us 8. Dain Incorporated or Qualified
2. Principal Place of Butiness 2a. Mailing Addrass 4, FEi Number Applied For
21 JE _2;1 59‘3043371 Nat Applicable
ite, Apl. ¥, alc Suite, Apl #, efc. I
Suite. Ap o wie. Ap g 5. Cortificate of Status Desired O $8-75 Adaitional
122 [27] Foe Required
City & State Cily & Slale 6. Election Campaign Finanging $5.00 may Be
;] El Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 o 2_BJ E Persanal Property Tax due June 30. Yos [ Ne
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglaterad Agant
DOELLING, RALPH 81| Name
8726 SR 54, SUTEC 82| Strecl Address (P.O. Box Number Is Noi Acceplable)
NEW PORT RICHEY FL 34853
a3
84} City FL 85| Zip Code

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Staiules, the above-namad corporation submits this stalemant for tha purpase of changing its regislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am familar wilh, and accopl the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE e . B
Signature, typed o printed tane of tegishoned Syt and W it appleatde {NOTE Regisiared Agenl signalure required when reinslaling) DATE
12, " OFFICFRS ANT DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPT ] DELETE LUTITLE [T Change [ Addition
NAME DOELLING, RALPH P 1.2 NAME
sreeracoress | 14107 STONEGATE DRIVE 1.3 STREET ADDRESS
CITY - ST- 2P TAMPAFL 14 CITY-ST-2IP
E O oeLeTe 21TILE [ change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P 2.4CITY-ST-2IP
TILE [T ceceTe 3.1 TALE Tl change ™~ L Adaition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITy-ST-2IP - - 34, CITY-ST-2IP
Tt T TToeee 41T [ Change L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-S1-2)P
TILE L DELETE 51TME [T changs ] Addition
NAME 52 NAME ‘
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP o SALIMY-ST-2p
TITLE [T DELETE 6.1 TNLE Ul Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIy-§Y-p o §4CITY-5T-2IP
14. | hereby certify thal the information supplicd with this filing does not qualify for 1he exemplion staled in Section 119.07{3)i). Fiorida Stalules. | further certify thal the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have 1he same legal eflect as if made under oath; that | am an
officer or dirgstor of Ihe corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or cﬂ. atlachment with an address.

o Bop [hor2r /. - oo~ Y Y.

FLORIOR DEPARTHENT OF STATE Mar 25 1998 8:00am

CR2ZE034 (10/97)



