FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corropmon AR, rnannezet | Apr 01 1998 8:00am

ANNUAL REPORT
1998

Secretary of State

DOCUMENT # S21527 (4)

1. Corporation Name

DORALCO NO. 1, INC.

OMSION O GORPORATIONS Secretary of State

IR AU RO M

Pringipal Place of Business Mailing Address
4301 ELBERT PLACE 4800 ELBERT PLACE
KISSHAMEE FL 34758 KISSIMMEE £L 34750
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
12/27/1890
2. Principal Place of Businass 28, Mailing Address 4. FEI Number Applied For
m ;E] 59'3057293 Mot Applicabla
Suite, Apt. #, eic Suite, Apt. #, elc,
Y P . P 5. Caertificate of Status Desired O $8.75 Additional
a E Fee Required
City & State City & Stale 6. Etection Campaign Financing $5.00 May Be
(23} [26] Trust Fund Gonlribution Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 a El m Personal Proparty Tax due June 30. Exves o
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
SMITH, NORMAN J. ESOQ. 81| Name
1201 W. EMMETT STREET 82| Street Address (P.0O. Box Number is Not Acceptabla)
KISSIMMEE FL 34741
83
84| City Zip Code

FL®

1. Pursuant to the prowsions of Scclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its ragistered
office or rogistared agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatorn, typed of Pented namt of regstesd agant and Inie if applicalic (NOTE. Regisiered Agenl sigralure reqired when réinstalingl DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
Tme 141 T DeLETE 11TLE [J Change [ Audition |2
NAME ABULAFIA, VICTOR 1.2 NAME
smeeraoness | 4800 ELBERT PLACE 13 STREET ADDRESS %
GITY-ST-2P KISSIMMEE FL 14 GITY- ST-ZP g
TMLE v T oeLee 21TILE [T change [ Addition | O
NAME ABULAFIA, ELIYAHU 22 NAME
steeraponess | 4800 ELBERT PL 23 STREET ADDAESS
CITY- §T-21P KISSIMMEE FL 2. 4CITY-51-21P
TITLE "DVS ] DELETE 31 TILE [T change [T Addition
NAME YOSCHPE, JAIME 32 NAME
sTreet aponess | 4800 ELBERT PL 3.3 STREEF ADDRESS
CITY -8T-2tP KISSIM”EE FL 34.0NY-87-2p
TMLE DV 3 DELETE A1TIRE O change [ Adaition
NAME ROSENTHAL, AMOS 4.2 NANE
stheer aporess | 4800 ELBERT PLACE 4.3 STREET ADDRESS
CITY-8T-2iP K|SS|MMEE FL 44 CITY-5T-2IP
TTLE [T oecee 5.1TM1LE [T €hange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY -§T-2IP 5.4 0Tt -5T- 2P
TLE ] DELETE 6.1TNLE [ Change ] Asdition
NAME 6.2 NAME
STREET ADDRLSS 6.1 STREET ADDRESS
CTY-$T- 2P 64CITY-5T-2P

14, | hereby cenifﬁ thal the information suppliod wiliy this filiily dges hot qualify for the exemﬁlion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
at my signalure shall have the same lagal effect as if made under oath; that | am an
officer or dirgctor of the corporation o the receiver or tnidies brfipowsred to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in

indicated on this annual reporl or supplemental annual khorgis frue and accurate and t

Block 12 or Block 13 if changed, or on an attachmgnt Wil anlafidress.

1

IR AT ISP {frtnr Ahulafsa 2167080

AN /0L e _NCeEem




