e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SBT FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 S DIVISION OF CORPORATIONS
DOCUMENT # V36807 (8)
1. Corporation Name
DOC BUILDERS. INC.
Principal Ploce of Busingss Mallng Address ”IIN I"I" Iml ||m ||m II””"I I‘I"III“I""III“ I(I" lm”ll’
1200 OLD DIXIE HWY, 1200 OLD DIXIE HWY
SUITE & STES
LAKE PARK FL 33418 hAsKE PARK FL 3. Date Incorperated or Qualiied | 3a. Date of Last Report
05/18/1992 06/23/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Numnber Applied For
-2—11 El 65‘033'919 Not Applicable
Suite, Apl. #, etc. Suits, Apt. #, elc. 5. Certificate of Status Desired O $B.75 Additional
22 m Fee Required
Gity & State City & State 6. Elechm Gampaign Financing O $5.00 may Be
—2?! 2_81 Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under & 199.032,
24 a m m Florida Statutes [T ves We'
9, Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
81| Name
DUTKIN, BILLIE HURLEY 82| Streat Address [P.0. Box Number is Mot Acosptabie)
2461 SE FRUIT AVE
PORT ST LUCIE FL 34952 8
84| City FL lss Zip Code

11. Pursuant to the provisions of Sactions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agsnt. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE
Signature, typed o printed name of registered agent and tlle if epoicable {NOTE: Ragisterad Agent s:gnature requirad when reinstabng) DATE E,‘.;-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD 3 DELETE 11 TTLE [ Change (] Addition =
NAME DUTKIN, BILLIE H 1.2 KAME 3
strerr asoness | 2461 SE FRUIT AVE 1.3 STREET ADDRESS ]
CITY-81-2IP PORT ST LUC'E FL 14CITY-5T-2IP E
TILE v [C) DELETE 2 17MLE O Change [ Additian | O
NAME HURLEY, ALBERT V 22 NAME
staeer aooress | 16242 E. STALLION DR. 23 STREET ADDRESS
CTY-81-29 LOXAHATCHEE FL 33470 I 24 CITY-5T-2IP
TITLE [ DELETE 31TIMLE [0 Change ] Addition
NAME 32 NAME
STREET ADORESS 3.3, STREET ADDRESS
ciTy-81-2p 34 CITY-5T-2P
TITLE [ DELETE 4 1TITLE [ Change [ Acdition
NAME 42 NAME
STREET ADDRESS 4.3 STREET AGDRESS
CITY-57-2P 4.4 CITY-ST-2iP
TILE {J DELETE 5 1TIMLE [ Change ] Addition
NAME 5.2 HAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TILE [ DELETE 6.1TITLE [J Change [} Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITy-§1-2IP 6.4 GITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exermnption stated in Section 119.07(3)(k), Florida Stalutes. | further
cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

v07
. v
SIGNATURE: __/Oulle. ﬁ Bitliz To bt ﬁfﬁa 4>2-5P50
SIGMHAT| HEAPﬁ-T‘VPE\DOR P,'T — ,I

B NA FBW?OFHCERDH MRECTOR z T Daytene Phone ¥
A‘o N < T o 3 me

—

-



