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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANMNUAL REPORT Seacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

DURA DOCK INC.

S98307 9)

Mailing Address

518 NW 77TH STREET
BOCA RATON FL 33487

Pringipal Place of Business

518 NW 77TH STREET
BOCA RATON FL 33487

FILED

Apr 03 1998 8:00am

Secretary of State

NIRRT

LI

DO NOT WRITE IN THIS SPACE

agent. | am familiar wih, anct accept the obligations of, Section 607.0505, Florida Slalutes.

SIGNATURE

us us
3. Dale Incorporated or Qualified
2. Principal Place of Business za. Mailing Address | 4. FEI Number Appied For |
2 - 25} 650208726 Mot Applicable |
Suite, Apt. #, etc. Suite, Apl 4, elc. e
I P P 5. Cerlificate of S1atus Desired O $8'75 Add_monal
;ﬂ ;] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
_2;1 ;\ Trust Fund Conlribution Added to Fees
Zip Country 2 Cauntry 8. This corporalion owes or has paid the current year Intangible
;‘ 25 2—91 El Personal Property Tax due June 30. m Yes [ Ne
§. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
KAPLAN, MARY 81| Name
518 NW 77TH STREET 82| Strect Address {P.0. Box Number is Not Acceplable)
BOCA RATON FL 33487
83
B4| City FL asl Zip Code
11. Pursuant ‘o the provisons ol Seclions 607.0002 and G07.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registorod |

office or regigtered ageril, or bath, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered

Sighalus. Iypcd o panied nama of regialared agenl and 4 i aopdcathe (ROt Regstered Agorl signalure requuad when remstaling DATE T
2. OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1MLE D CJ oeLere 11111LE Tl Cnange (] Adeition
WAME KAPLAN, MARY 1.2 NAME
streeTacoress | 518 NW 77TH STREET 13STREET ADDRESS
CITY-ST-2IF BOCA RATON FL 140TY-5T-2F ]
TIME [T DELETE 2HIME T change ] Adation
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-$1-21P 2 4CIY-§1-21P 1
TLE “TT veceTe 31TILE [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CITY-S1-2IP a4 CITY-ST-71
TILE T oECETE A1TILE [ Cuiange L] Addition |
NAME 4.2 NAML
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST- 2IP 44 CITY-51-2IP
TILE [ oeLete 51TLE ¥ Change ~ 1 Addition |
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREE] ADORESS
CITY-51-2IP 54C1Y-51- 7P ]
TITLE T DECETE 6.1 THTLE [Jchange  [] addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADORESS
CITY - 5T-ZiF 6.4 CITY-51-2IF

officer or chrecior aof lhe corporation Or tho recaiver of Trustee empowered to grecu
Block 12 or Btock 13 if changeww;mm wilh an addressd(
- S . . g

14. | hereby cerlify that the nformation supplicd with this 1iling docs not qualiy for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further cerlify thal the inforniation
indicated on this annual report or supplemental annual repor s true and accurate and that my signature shall have the same legal effect as if made under oalh, that | am an
this reporl as required by Chapter 607, Fiarida Statules; and thal my name appears in

/.I//fﬂ

2/l S

CR2E034 (10/97)

I T

————



