FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
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b

7") o, s/
\45_5{9 i

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISIOMN OF CORPORATIONS

DOCUMENT # S98307

1. Corporation Name

DURA DOCK INC.

9)

Faincipa’ Fiace of Business

$18 NW 77TH STREET
BOCA RATON FL 33487

Mailing Address

518 NW 27TH STREET
BOCA RATON FL 33467

(T

IR

3. Date Incorporated or Qualified

12/04/1991

3a. Date of Last Reporl

05/01/1995

4, FE! Number

Applied For

Nat Applicable

650208726

. Centificate of Status Desired

O

$8.75 Additional

Fee Required

. Election Campaign Financing

KAPLAN, MARY
518 NW 77TH STREET
BOCA RATON FL 33487

Trust Fund Contribution

$5.00 May Be
Added io Foas

us us

2. Pgipal Place of Business " T 2a. Meing Address
1 B

Saite, Apt. 4, ele Suite, Apl. #, etc
2| - EL P

City & Stater - City & State

2y Country - dp
24| 2s) 20}

Counlry 8.

This corparation has liability for intangible tax under s 199.032,

9. Name and Address of Current Registered Agent

Eﬂ Florida Statutes B ves [No
10. Name and Address of New Reoglstered Agont
81 Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| Ciy F L 85| Zip Code

torida Statutes.

11 Pursuant 10 e pravisions of Sections 607 0502 and 607.1508, Flonda Statutes, the anove-narmed corporation submits this statement for the purpose of changing fts registered office
or regislored agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famiiar with, and accept the oblgations of, Section 607.0505,

SGNATURE } e F
| Sy mrl e },; ‘,ﬁ or pricled nng OF resstured st and bile V“|:[_wll:ﬂ_ {NOTE Ragetered Ageat signature recpared when reinstating) DATE
12. QOF {ICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [+ T CJDELETE 1 TILE C] Change ] Addition
MR KAPLAN, MARY 1.2 NAME
sieeerAnorrss 1 B18 NW 77TH STREEY 1.3 STREET ADORESS
CHY 5127 1.4 CITY-5T-2IP
LT BOCARATONHL....._... [jBELETE 2 17IMLE [ Change [ Addition
bibdE 22 NAME
SIMibE ATORESS 23 STREET ADRESS
CryY-§7-2m ) ) _ 24CITY-5T-2PP
1HLE [ DELETE 3.1 TILE [] Change ] Addition
NARE 3.2 NAME
SIFEL I ATDRESS 33 SIREET ADDRESS
onvesae 4 L ___B3domy-st-ae
Tk ] DELETE 41T0LE [ Change  [] Addition
NAME 4.2 NAME
SIRERT ALORLSS 43 SIREEY ADDRESS
__C_H_w ST-2 e e _ 44 CITY -51-2IP
neF [C1DELETE 5 1TULE [ Change [ Addtion
(TN 52 NAME
STREL | ADDRESS 53 STREET ADDRESS
L CH)‘»WS[ i o _ . e 54 CITY- 51- 2IP
W:f (] DELEYE B.1TITLE [J Change  [] Addition
Handt B2 NAME
SIREF | ADDMESS 6.3 STREET ADORESS
CITY -SF- 21 64 LIY-5T-2IP

appears in Block 12 or Block 13 1 gl

SIGNATURE: .

oatn; thal | am an oficer or dreclor of the corporabion or th
iged, or on an allaging

ND TYPEO

with an

GNING OFFICER OR DIRECTOR

dress.

14, | do horeby certify thal the infannation suppied with this iling is voluntarly furmished and doas not gualify for the exemplion stated in Saction 119.073)i, Fiorkda Statutes, | further
certify that the information indicaled on this annaal reporl or supplemental annual report is true and accuarate and that my signature shall have tha same legal effect as if madse under
e receiver of trusteo empowered 10 executadnis repon as required by Chapter 807, Fiorida Stattes: and that my name

oo POT-24/- Y647

Daytime Pnone #

CR2E034 (12/95)



