SECOND MOTICE: CORPORATION WILL BE DISSDLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE B/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S Fp,
CORPORATION z%’i«*
ANNUAL REPORT  (RRTER
. .}f

1996 *#««

FLORIDA CERPARTMENT OF STATE
Sandra B. Mortham

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V25762

1. Corporation Name

DOMO COUNSULTING, INC.

@

Principa! Place of Business Mailing Address

€748 PAUL REVERE CT €748 PAUL REVERE CT

[ OO

ORLANDO FL 32809 ORLANDO FL 32609
3. Date Incorperated or Qualfied 3a. Dale of Last Report
03/27/1992 10/09/1995
2. Principa! Place of Business 2a. Mailing Address 4, FE! Number Apphed Far
21 26 £9-3109993 Nal Appheable
Suite, Apt #, elc Suite, Apt. #, etc. i
" P vl Ap 8. Certificate of Status Desirod ! $8.75 Adqmonai
2—2] 27 Fee Required
City & Slale City & Sate 6. Flection Campaign Financing [ $5.00 May Be
?3-! ;ﬂ o Trust Fund Contribution L Added to Fees
Zp | Couniry | dip Cauntry 8. This corporation has liability for intdngible tax under 5. 199 032,
E 25] 2;[ ag Fiorirta Statutes Yes Mo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name
OFFENBURGER, PATRICIA A
8748 PAUL REVERE CT 82| Steet Address (PO Box Number is Not Acceplable)
ORLANDOF L FL 32809 )
84| Cny FL 85| Zip Code

agent. | am famil ar with, and accepl the obligations of, Section 607.0505 Flonda Statutes

SIGNATURE

11. Pursuant to the provisians of Sections 6070502 and 6071508, florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
alfice or reqistared agont, or both, 1 the State of Florida Such change was autnornized by the corporalian's board of drectors. | hereby accepl the apiporitment as reg slered

Sigeaire Lpod o i ; etared aganl & T 1 appt bl

AT D (HITE Regeaered Agunt s:gnanire: rod.sied wher renstat nor oAt
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRFCTORS IN 12 ’ g
TITLE [ b1 peLere 11 THLE [T crange [_] Agdiion &
NAME OFFENBURGER, PATRICA A 1.2 NAME &
steeTnoress | 8748 PAUL REVERE CY 1.3 STREET ADOPESS D
CiTY-51- 7P ORLANDO FL V& CITY . ST-21P &
I ST e 21N [T crangs [ adaton (€2
NAME OFFENBURGER, JOHN E. 22 NamE
steeT ancress | G748 PAUL REVERE CT 23 STAEET ADDRESS
CITY-ST-2P ORLANDO FL 32809 2 40Ty 5120
TILE [T oeeere 31TINE (] change [T Acdilicn
KAME 32 NAMF
STREET ADORESS 33 STREE] ADDRESS
CITY-Sr-2IP 34 CHTY-ST-2IF ]
HILE [T DeLETE 41T 7 crange [ § ddition
HAME 4 2 NAME
STAEET ADDRESS 43 STREEI ADDRESS
GITY-$1-2P 440TY-5T-2p
TIME T7 oeLere 51 TITLE LT change [_] Adorien
NAME 52 NAME
STREET ADDRESS 5 3 STAEET ADDRESS
CiY-SI-2IP 540ITY-51- 2P N
THTLE E §1TITLE [ ] crange [ Adation
HAME 6 2 MAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-7P £4CITY-ST-7IP

further certify that the informg

nged ar on an attachment with an address

14. 1 do hereby certily that Ihe information suppled wilh this filing is voiuntanily furmished and does nol qualify for the exemption stated in Seclon 119.07(3)(k) Flonda Statutes 1~
i pred o this annual report or supplemental annual report is true ard accurale and that my signaturc shal have the same legat effect as il
sogbeg! the corporation or the receiver or rusles empowered 1o execute this reporl as regaired by Chapter 617, Flonda Statates and

RINTED NAME OF SIGNING OFFICER OR DVWRECTOR

“bts OFFenbu cyes s/ 7-9-9

Yo1- Y3y-535%]

Lt St P B




