* FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ' .
CORPORATION - . ' Katherine Harris Feb 08’ 1999 8 . Ooam
ANNUAL REPORT - i Secretary of State Secretary of State
1999 : G .. DIVISION OF CORPORATIONS
- . N . 02-08-1999 90042 010 *=++a5] 25
DOCUMENT # 709111
1. Corporation Name : ' . .

DOM, INC. | |
Principal Place pf‘Business' ’ B Mailing Address o : - ‘ - o ‘ ) o
9401 BISCAYNE BLVD -+ 9401 BISCAYNE BLYD : ‘
e S AU R
2. Principal Flace ;f Business ) 2a. Mailing Address - 3. Date Incorporated or Qualifed :

21] ‘ - |26] ‘ 06/09/1965 . 3

Suite, Apt. #, etc. - Suite, Apt. #, efc. 4. FE! Numbar - : 1 - [Applied For
22] : [27] 59-0865839 Mot Applicable

City & State . - City & State . o $8.75 Additional
_ﬁl o . E‘ 5. Cen‘ttf;ate of Status Desired [} Fes Required

Zip . . Country Zip Country 6. Elsction Campaign Financing’ . $5.00 MayBe .
24] . [as] 9] a0} , Trust Fund Contribution - Added to Fees

) "9, Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
i . T 81| Name

FW;GEHALD, Jo PATR'CK . 82] Street Address (P.O. Box Number is Not Acceptabia)

110 MERRICK WAY  ° _ i
.CORAL GABLES FL 33134 B : _ ,

, T i : : _ - [s4fcly : : T EL® Zip Code

31 Pursuant to the provisions of Sections 617.0502 Znd 617.1508. Florida Statutes, the above-named corporaiion Submits ihia stalement for the purpose of changing its Togistered
ro! SHica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as egistered
agent. | am familiar with, and accept the obligations of, Section 6517.0503, Florida Statutes. D R A R R A PR

P A IR
St At E e T RAFTHIFRS. SR

AT 44 IO

SIGNATURE o i . . X -
Slgnature, typed or printed name of registered agent and Lila if applicable. (NOTE: Regisiared Agant signature required whe reinstating) DATE
12. TS OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 18D -. o [ DELETE 1.4 THLE e T T ~[OChangs [ Addition
NAME ~- HENNESSEY, WILLIAM 12 NAME . ’ ‘ ’
streev aoress! 8401 BISCAYNE BOULEVARD 1.3 STREET ADDRESS Tl
arv-stze | MIAMI SHORES FL 14 CITY-§T-2P : o
TIME IPD : [] DELETE 21 TME o [CJChangs [ Addition
NAME VAUGHAN, JOHN J. 22NAME .
stRes aporess| 9401 BISCAYNE BLVD 23 STREET ADDRESS . o o-
orv-stze | MIAMI SHORES FL 00000 . : - Qracmystze
D S [] DELETE 31 TMLE “[JChange  [J Addition
1 MARIN, THOMAS ' 2N :

£551/0401:BISCAYNE BLVD. - | 33 sTREET ADDRESS
crv-sizp., | MIAMI:SHORES FL 34.CITY-ST-ZP . :
TILE . [J DELETE 41TME ‘ [JCrange [ Addition
NAME ... o }o-. cf . k . ] 4.2 NAME .o , ’
STREET ADDRESS | L B ST 43 STREET ADDRESS i S _
oy-ST-2P L ' ) 44CITY-ST-2P L R T O R
TIE [ DELETE 5.1TITLE . [Changs [0 Addition
NAME : —_ 52 NAME : ' :
SREETADORESS| : Y 5.3 sTREET ADDRESS
CITY-ST-2IP . X ' 54 CITY-ST-2P . . :
TME ] DELETE 1TITLE N [ Changs: _ [ Addition
NAME T 62 NAME e ’ ‘ '
STREET ADDRESS| % ’ £.3 STREET ADDRESS
omvestze |7 . 64 CITY-ST-ZP ) )

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | aman
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or.Block 13 if changed, or on-an attachment with an address, with all other like empowered. '

GISbRED vaughan  1/12/99 305-757-6241

TED NAME OF SIGNING OFFICER OR DIRECTOR ' . Date | Daytime Phone # L

0030421



