_ FY'aE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1

998

ENT OF STATE

PROFIT FLORIDA DEPARTM
CORPOHAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

Jan 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

THE DOT INVESTMENT CORPORATION

S$39137

(2)

Principal Place of Business

Mailing Address

% GAIL KAPLAN % GAIL KAPLAN
OV R W HHRNT W
LONGWOUD FL327%- LONGWOODTI-32750.

joilo- H ,%}8‘!”
?%77/

; GG N

DO NOT WRITE IN THIS SPACE

i iw-"fg;;

office or e

islorad a

cept the ob) o of, Sactiof

11. Pursuant to the provisions of Sections 607.0502 and 807.1508. Florida Statules, the above-named corpgyation submits this slalermnent for the purpese of changing s registered
th, in the State of Florda, Such change was authorized by the corporatiéin’s board of directors. | hereby accept the appointment as registered
j 7,055, Florida Statules.

3. Date Incorporaled or Cualified
03/15/1981
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] |26] NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, elc. iti
: ? 5. Centificate of Stalus Desired O $8.75 Agdiionel
2 2_7| Fee Requlred
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
EI gl Trust Fund Coniribution Added to Fass
Zip Country Zip Counlry 8. Thig corporation owes or has paid the current year Intangible
;;] m ;‘ ;I Personal Property Tax due June 30. Cves [COho
§. Name and Address of Current Reglstered Agent . 10. Nams apd Adgdress of New Registered Agent
B1| Nam b —_—
KAPLAN, GAIL Gl Kapda, - O0Bmdd=37325
524 SPANISH TRACE DR. a2 Stree)gdd?ss . Box Nuhiper is Not Acceplable)
ALTAMONTE SPRINGS FL 32714 L gfi’,m
83 v i
—
84

SIGNATUR

gnalurs. hypead o 1ed namo of rogistared agenl and Iitle If applcatile (NDTE Repistered Agenl signalure required whon reinstating) DATE f::
12. {7} OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME P [T neLeTe e [Jchange L] Addition 8
NAME JUMAN, SHAN 1.2 NAME 3
stacer aooaiss | LOWLANDS CHRIST CHURCH BRIDGETOWN BARBADOS R 1.3 smmeer aoohess &
CITY-ST. 2P WEST INDIES 14CITY-51-7P g
TITLE v L] DELETE 2ATILE ] Change ] Addition |O
HAME JUMAN, KATHLEEN M 2.2 NAME
streer aooress | LOWLANDS CHRIST CHURCH BRIOGETOWN BARBADOS § 22 steert aooness
CITY-ST-2IP WEST INDIES 2.4CITY-ST-2Ip
TITLE [] CJ DELETE 31TILE [ change ™ T Addition
NAME JUMAN, HAFEEZA 32 HAME
streer aporess | 294 E. TTH ST, 3. STREET ADDRESS
CITY-S1- 2 BROOKLYN NY 11218 34, CITy-5T- 2P
TIRE T DELETE 41 TILE JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2IP
TITLE T oeceTe 51TIILE [Tcrange [ Addition
NAME 52 NAVE TOODoO2403337
STREET ADDRESS 5.3 STREET ADDRESS —_U 1_'#18”98"'01 117--011
CI1Y-5T- 2P 54 CITY-ST-2P k150,00
TITLE [T eLete 6110LE L) Change [ Addition
NAME 62 NAME \- “0
STREET ADDRESS 6.9 STAEET ADDRESS \
CITy-§1- 2P 6.4 CITY-5T-21P 0

14. | hereby ce

officer or di

e o o o

rti

recler of the corpofation or the recpiver of Truslec empowered to
Block 12 or Block 13 if @ or on an %hment wilh an address.

- N -

that the information supplied with this filing does nof qualify for the exemption staled in Seation 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual repor or supplemental annual raporl is true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an
cute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

7. ;ﬂn —f—

N



