SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 716054 (2)

1. Corporation Name

DOMINO ONE CONDOMINIUM, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

A

Principai Place of Business Mailing Address
6001 CRESP! BOULEVARD ' 8001 CRESPI BOULEVARD
MIAM BEACH FL 33141 MIAMI BEACH FL 33141
3. Date Incor{xzrated or Gualified 3a. Dats of Last Heporl
02/14/1969 171995
2. Principal Piace of Business 2a. Mailing Address 4. FEl Numbaer Applied For
21 26 59‘1310473 Not Applicable
Suite, Apt. # etc. Suite, Apt. #, etc. 5. Certiticate of Status Desired D $8.75 acational
[22) 27 ‘ Fae Required
City & State Cily & State €. Election Campaign Financing ] $5.00 may Bo
E] ;s—l Trust Fund Contrinuban Addad to Fees
Zip Cauntry Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] [20] 30] Florida Statutes PUves [INo
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
a1
Name
MADISON MANAGEMENT SYSTEM WILMA [JA7) - SEeN .
MENT SYSTEMS 82] Strgpt Address (P,Q. Bo 2 er is Mot Accgptable v
11800 NE 10 AVENUE Yons cadBT BRIV 2¢
MIAMI FL 33161 83
84! City 85 Zip o
MIAN BFACK- FL | £571)

11. Pursuant to the provisians of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for The purpase of changing its regisidrdd
office or registered agent, ar both, in the State of Florida. Such change was authorized by theﬁpo;auon's board of directors‘ I hareby accept the appaintment as registered

agent. | am familiar with, and aceept the obligations af, Section 61?.8506, Florida S?Iules ﬁ
AP~ SHRZ 610~ g

sigNaTure __ WL \‘_\P\ DWW P (ECA - Z

Signaturs. yped or printed nama ol ragistered agenl and We f nppicabls INOTE Registerag Agan! alinatire required when remslating) DATE .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE 1 E‘DELETE 11TILE 'RLES . DIR - P9 Change [ | Addition g
HAME GREY, CYNTHIA 1.2 NAME LInBA f ¢ r~
swieraporess | 8001 CRESPI BLVD 3-C 1.3s1Rer Anpess | QD ) €. I\,E;{’) ALvh 6 §
- MIAM) BCH, FL 00000 uorsze |} AM) ABYOR . FL- 380 S
TITLE 15 IodoeceTe 21TME » P LI 7 Change [ | Addition |O
NAME REYES, AMPARO 22 NAME EWGENE ME}JENb‘ﬂ%‘
sweeTaporess | 8001 CRESPI BLVD 6-C 2asmReTanoiess | R00) CAESP) BLVY, b
CiY-ST- 2P MIAMI BGH, FL 00000 sanmv-sze | MYIAMY R FAC cL.733)B)
TILE oT ~ B 31TLE $E<3. W i &Change [T dition
NAME SENAQUE, LEONARD 32 RAME Wil A Q]R%
sieeraporess | 8001 CRESPI BLVD 4-C sasreectaponess | B OV ) QLTS ) BLW. v a.¢
CITY - §T- 2P MIAMI BCH, FL 00000 seorv-stze | MIAMY ﬂ’mﬂ- , FL. 331
TIME VvCD D& vecere ATTImE HREAS, B ” 15 Change || Acdition
e TREGO, MARY ¢ 2 RIDILT wilgsy
smeetanoress | 8001 CRESPIE BLVD. #5B sastreeraovness | B 00 ) GRTS Q) LVl ﬂ 7 ¢
€ITY-ST- 2P MIAMI BCH, FL 00000 acrv-stw | NIAN) DIJCRSy DL~ T3/ 2!/
TIRE P B veLETE 5 1TMLE iy o : Bl Change T Agdition
NANE WILSON,ROBERT 52NAME M}(\)B\-j TG v _
STREET ADORESS 8001 CRESP! BLVD APT 6B sastReeTaoRess [ Q00 ) R ¥SR) ALLD - 41 I LN
CIIv-57-7P MIAMI BCH, FL 00000 sagrv-st-ze | MMIAM) DEASLSRN, PL- 22 i#/
TImE D DAJ DELETE B1T1LE - - [_] change " T_] Aadition
NAME GELBS, BENJAMIN 6.2 NAME
smerTaporess | 8001 CRESPI BLVD APT 6D 63 STREET ADDRESS

MIAMI BCH BACHY ST 21p

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemplion stated in Section 1 19.07(3)k}, Fiarida Statules. |
turther cerlify that the information indicated on this annya repoft of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that { am an officer or director of the corparalion or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Biock 13 if chal ged. or an an attachment with an address.

SIGNATURE: AT (oSt M . il 6/)",}‘11 (3‘“93€¢’?3f/

Qf MRECTOR Date Daytime Prione #




