FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT by,
CORPORATION |
ANNUAL REPORT

1997 X

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P96000029790 (8)

1. Corporation Narmc:

R.-W. DOMBROSKY ASSOCIATES, INC.

Mailing Address

A S

3. Date Ingorporated or Qualified

04/02/1996

Ja. Date of Last Report

| 2. Prncipal Place ofBus ness [ 28 Mailing Addregs t 4. FEI Number Applied For
bllsl'—“l;\oy.i\\ﬁﬂﬁﬁlk,h&, _EJSE%QMM (S-0CH744 A gL et
uite. Apt. #, etc uite, Apt ¥, etc. - ‘ 3 Additional
Eﬁl E, 71 03 - ;;I S 1% \ O 3 §. Cenrtificate of Sta@us Desired |:| Fes Haqullr‘;?jna
City & Stale City & State 6. Elsction Campaign Financing $5.00 May B
@AMIBMI . Fl, ;ﬂ M'Lﬂ }\\I ‘FL Trust Fund Conlribution Added to :gase
4 L Couniry L Country 8. This corporation has liability for intangible tag4nder s, 189.032,
24 { }25 O 28] ‘-, 30 Florida Stawt Yos No
] _3$r79 Name and Addresil Current neglstarszligezl —I 10. Ni:lnea lnz L:\:Zran of New chlltomiﬁ‘m‘t
DOMBROSKY, ROBERT W 81| Name
:"2959 sl.. 3318%1.” 8T. 82| Street Address (P.0. Box Number is Not Acceptable)
Wuo D:\(EDML\,“O. e 103 8
M‘I.Q m1 l FL,. 3 5‘7é 84| City FL 85| Zip Code

agent | am farnihar wilh, and accept he obligations of, Section 607.0506, Florida Statutes,

11, Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submils this statement for the purpose of changing its registered
off.ce or registered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered

SIGNATURL.
Sagoatire typest (o printedd na g of teg) stered ageont and tle it applicadke {NOTE Haglstered Agent signature required whan rainstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D TToeeT TATIE JZC"aﬂDe 7 addition
NAME DOMBROSKY, ROBERT W 1.2 NAME
strck ) acoress | ~1ROBB-GWt12THST. 13serT aponess | | LWL Q) D ‘ ‘(Q}JD&\.\/ “{l . (frg‘ {03
ary st ov | ARS8 — 14 CA¥-81- 1P MIAMIL ¥L. 231326
TIHLE D L1 oerere 21 TILE 1 - IA Change™ T Addition
N DOMBROSKY, ANGELA 22 N o R /, 9 % G, 103
stiert aponess | 42058-6W—H12TH-6T. 23 STREET ADDRESS | Y ! k 4 0‘9“’ R X
onvsrze |~ MIAMIFL33188— 2 4 CITY-ST-2P MI AT Fl L ™M -
i [T DecEre 31 THLE ) LJ change [ Addition
MMt 3.2 NAME
STHEET ADRESS 2.3 STAEET ADDRESS
LS 34,01Y-51-2¢
T°LE |G L1TILE I Change 13 Addition
NAkE 4,2 NAE
STHEEF ADDAESS 4.3 STAEET ADDRESS
[ Cbesvar 4.4 CIFY-ST-2iP
HILE [ DELETE 5.1 TITLE |] Change  [_¥ Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
Loreseap | 54 CIY-S1.26
THLE | 6.1 TILE T Crange . L Adaition
HAME £.2 NAME
STREE] ADCRESS ' 6.3 STREET ADDRESS
CiTe-S1- 7P i / I 6.4 CITY-5T-2P

1471 do hereby corly that the infar
information indicated on this anniai reporl or supple

Miton supphed with jhis filing do
Moital anny,

i

xhmer¥ with an address.

ol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
reporl is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
$ac empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name

o-0NT

R OR DMBECTOR

3 -1‘3-"{?;“ @05\,31

Daylime Prione #

Apr 02 1997 8:00am

CR2ZE034 (9/96)



