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

 PROFI «*““ FLORIDA DEPARTMENT OF STATE
COHPORATION ? " Gandra B. Mortham ADI‘ 08 1997 8:00am
ANNUAL REPORT \-5 Secretary of State

1997 ~ DIVISON OF CORPORATIONS Secretary Of State
DOCUMENT # V56723 (2)

Carporiton Masea

DOCS' CYCLE, INC.

HEAEE SRR b

Prne p;l Placeof s s WMailing Addross
4671 GW 20TH TER 4671 SW 20TH TER
DAVIE FL 33314 DAVIE FL 33314-4142
3. Date incorporated or Qualified 3a. Date of Last Report
T2 Prinipal Flace of Husiness 2a. Mailing Address 4. FEl Number Applied For
[2_1.] s e 25] 65'036104‘ Not Applicable
Suite, Apt # el Suite, Apt #, etc iti
[»-—- AL L, e §. Certificate of Status Desired | $8.75 Additional
22] ) - 27] Fee Required ]
N City & St ~ Ciy & slate 6. Election Campaign Financing $5.00 May Be
E’] . gg] Trust Fund Contribution Added to Fees
| e ~ Couwnry A |__ Country 8. This corporalion has liability for inlangiblg tax under . 199.032,
‘2‘4I ‘ 25l _____________ 29_] 301 Florida Statules O ves No
' 9. Name and Address ol Currenl Reglstered Agent 10. Name and Address of New Registerad Agent
 FABRICANT, NAOMI 81| Name
4871 SW 70TH TER 82| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33314 .

a3

84| City FL 85

~stions GO7.0507 and 607, 1505 Florida Slalutes, the above-named corporallon submits this staterment for the purpase of changing ils regislered
-( 3 1,0 the State ol Florida Such ehangs was authorized by the corporation’s board of directors. | herebyy accepl the appointment as registered
nepnt I b mm ar vath, iind accept the abligations of, Seclion 607.0605, Floricka Statutes.

Zip Gode

CR2E034 (9/96)

SIGNATURI L ; e e _ v s e e
aradescdd anwnl aed B b ap i able (NN Regislured Agent sigralure required wher reinstaling) DATE
) [)Im ( TOH‘; 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D ’ ENIGIET REET: T Change [ Adsrion |
FABRICANT, NAOMI 12 NAME
SYHE | AN 5% 461 SW 70TH TER 13 STREFT ATIDRESS
| Loy of poe DAVIEFL e 14 0TY-57-2IP
H [ becETe 210LE Clchange 11 Addition
Wikt 22 NAME
SIHEE T ALIERE 5% 2 3 STREET ADDRESS
| oy os e ) 2 4CIy-S1-7ip
Tk [ becete 31 “ [dchage ] Addmon
PARY 32 NAME
SIREL L ANGRESS 33 STREET ADDRESS
S 34,0y -81- 4P
I o o "vU'DELEIE 41 THLE L) Change D Addition
NARI 4 2 NAME
SUREET AT 4 STREET ADDRESS
(\ ML 44 GITY-81-21P
e T e e -____EI DELETE 51TITLE [Jchange [ Acdilion
WaRIE 52 NAME
SUREED ATIDRES: 53 STREET ADDIRESS
CLV-SF 71 , 44 CITY-ST-2IP
r—”” ; o o . D DELETE 6.1 TITLE D Change [:| Addition
Pahdt 6.2 NAME
STHEE T ALIDRE 5 6.3 STREET ADDRESS
64 CITY-51-2IP

bt txy € twl\. That the nfemation m:p ﬂ ool with this fil g does ot guality for the exernption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

arenalior i aled on s annusl teport or supplemenstal annual report is true and accurate and thal my signature shall have the same iegal effect as il mada under oath, that
Larm (m nf‘u woon dirgstor of the carporations or the recewern or rustee empowerod 1o execute this report as required by Ghapler 607, Flarida Statutes; and thal my name

appeie s i Block 32 or Hincs 1308 changred, o on an attachment with an address.

SIGNATURE: | lGATRE AN nfﬁg‘{m ngﬁ{ﬁm&fm B - '!“— ql qu Sﬁ‘ OAD‘O

Tale T DHphr e T 3




