FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED
Secrelary o Siate Mar 11 1996 8:00 am

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996
LA Secretary of State

DOCUMENT # 685133 (1)
AR

1. Corporation Name:

DOMAS, INCORPORATED

Frncipal Plare of Businegss

Mail ng Address

8220 NW. 13TH COURT 8220 NW. 13TH COURT
C/O DORA LEE JAMES C/0 DORA LEE JAMES
MIAMI FL 33147 MIAM( FL 33147 |3, Date incorporated or Qualfied | 3a. Date of Last Reporl
I e . 08/22/1960 04/10/1895
2. Principa’ Flace: of Business 2a. Mailng Address 4, FEI Number Applied For
) s 59-2067670 ol Applcable
Sute. Apl. #, et || Sule Apt s et §. Certificate of Status Desired 0 $8.75 Adqnional
[22| o e _Z?J o T Fee Required
City & Staly | Oy & State 6. Flaction Campalgn Financing 0O $5.00 May Bs
23] e ] Trst Fund Gontribution Added 1o Feos
o Gournltry | e ~ Counlry 8. This corporation hag liability for itangible tax under s 193.032,
241 25J 29 o 301 Florida Statutes [ Yes KNO
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t| Name
JAMES, DORA LEE 82| Street Address (P.C. Box Nunmier is Not Acceptable)
8220 NW. 13TH COURT
MIAMI FL 33147 83
84| Ciy FL ]85 2ip Code

il;'c_:éw_s-ﬁix_n_é of Sections BO7.0002 and 6071508 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
1, or both, n the Stale of Florica. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am

CR2E034 (12/95)

S Pyt vid At sk o, e vt wens v T i

[ 2. - FICERS AND DRLCIORS f1a ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
itk PD [C)DELETE 1 1TITLE [ Change [ Additian
paks JAMES, DORA LEE 12 NAME
s sokess | 1797 N BAYSHORE DR. . 1 3STREE] ANDRESS

L omverne | MIAMIRL o ragmstae
1Tk STD [ DELEIE 2 1TNF {7} Change [ Addution
HALE AUGUTUS, BEVERLY 27 NAMT
SIHEI ADBRESS 8220 NW 13 CT 23 STREET ABDRESS

R CMAMIFL o o f zaom-stae
10eE [ DELETE 3 1LE [ Change ] Addition
HAME 32 NAME
SIAEE ATDRLSS 33 SIKEET ADDRESS

esh-ae e e o BACCSTAR
It [} DELETE 4 17IE [J Change [ Addition
HabL 47 NAME
Sk [ 1 ANTRENS 43S EED ADDRESS

L T I LILNek: i L
T [ DiLelE 5 1TINE ] Change [ Addition
XUR 57 hAME
SIMEET ADDRT S 53 SIREE T ADDRESS
Clos-ze | L 5401V -ST- 2P
TILF [ OteETE & 1TILF [ Change [ Adddtion
Nk €2 NAME
LI ATRES 6ISTHELT AUDRESS

N 6ACITY-5'- 79

ney s voluntarily furnishied and does nol qualify for the exenption stated in Section 119.07(3)ik), Florida Statutes. | further
y ¢ mental annuat report is true and accurate and that my signature shall have the same lagal eftect as if made under

at b ar an ofhcer or ditector of the corporation or the receiver or trustec empowered o execuls his repor as required by Chapler 607, Florida Statutes; and thal my name
s Bunck 12 or Bloc< 134 changed, or on an atachment with an address

SIGNATURE: a@’e»uu 5() Dorag, L-,,,\\am,e,.s B-1-9% 305~ 6%e-F1b

SIGNATURE AND TYPED OR PRIff E0 NAME OF SIGMING OFFICER OR DIRECTOR ot Byt me Prone




