FILE NOW:

FILING FEE IS $61.25

1. Corporation Name

DOMINIUM, INC.

NMONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION GF CORPORATIONS
DOCUMENT # 745882 (1)

OPERATING ASSOCIATION FOR WATERS EDGE TOWERS CON

Principal Place of Business

C/O SUNRAE MANAGEMENT

Malling Address

C/O SUNRAE MANAGEMENT
4000 N STATE ROAD 7 SUITE 408-A

FILED
Feb 04 1998 8:00am
Secretary of State

L

3

Date Incorporated or Qualified

B

4000 N STATE RQAD 7 SUITE 403-A

LAUDERDAL LAKES FL 33319 LAUDERDAL LAKES FL 33318 02/08/1979 ‘

us us 4. FEI Number Applied For

: 59-1898199 Not Applicable

2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8'75 Aditional

m E! Fes Reguired
Suite, Apt. #, etc. Suits, Apt. #, etc. 6. Election Campaign Financing $5.00 Moy Be

_.._| EI Trust Fund Contribution Added to Feas

23

SUNRAE MANAGEMENT SERVICES, INC.
4000 N STATE ROAD 7, SUITE 408-A
LAUDERDAL LAKES FL 33319

City & State City & State 7. Is this nonprofit corporation a homeowners association?
’_| z_si Yos [IMNo
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;;] 25 EI m Personal Property Tax due Junse 30, [ ves E1 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84 City

FL ]éssJ Zip Code

11. Pursuant to the provisions of Sections 617.0802 and 617.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 17.0503, Florida Statutes.

n an attaghmant with an address.

ENINRERN, ; 2 papre oz

SIGNATURE Signature. typad or printed name of raglstercd agent and titls if applicabie. {NOTE: Registerad Agant signaturg roquired when rainstating) DATE e ] ﬁ; ;7
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIELE FD L T DELETE 11TTLE D [T change LA Addition
e PERAGINE, JOHN 12 e SGUETIE. STHAE,

streer anoress | 4550 NW 18TH AVE, #305 13STREET ADDRESS (45 S0 A/ . st/ /973 Rue B Joy

CITY-5T-20 POMPANQ BEACH FL 1.4 CIY-ST- ZIP 0 o nie Deact. . F30L S

TITLE 1D {1 DELETE 21 TITLE 7 [ TChange [T Addition
NAME ALBANESE, MARY L 2.2 NAME

streeT apoRESS | 4570 NW 18TH AVE, #506 2.3 STAEEY ADDRESS

CITY-ST-2P POMPANQ BEACH FL 2 4 CITY-ST-ZIP o
TME D L_| DELETE 3.1 TLE [J Change [T Addition
NAME ENGRASSIA, LUCILLE 3.2 Namg

smeeTanoress | 4550 NW 18TH AVE, #603 3.3 STREET ADDRESS

CITY-ST-2IP POMPANQ BEACH FL 34, CITY-5T-2P R

TILE [35) [T peLeTe I 417IMLE [T change LI Addition
NAME TORTORA, LUCILLE 4. 2NAME

STREET ADDRESS | 4570 NW 18TH AVE. APT 410 4.3 STREET ADDRESS

CITY-ST- 2P POMPANO BEACH FL 33064 44 CITY-8T-2IP

TITLE D [T DELETE 5.1 TITLE [ Tchange [T Addition
NAME HESS, MARY 5.2 NAME

sTeeT apDRESS | 4550 NW 18TH AVE, #103 5.3 STREET ADDRESS

CITY-ST- 2P POMPANO BEACH FL 54 CITY-5T- 2P

TITLE pvp [T CELETE 61 TITLE [TChange [ Addition
NAME CUCCIO, FRANK B2 NAME

smeer aporess | 115 SEARSEVILLE ROAD 6.3 STREET ADDRESS

BITY - §T- AP MONTGOMERY NY 12549 6.4 CITY - §7-2IP o
14, | hareby certly that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(}). Flarida Statutes. | further certify that the information

indicated on this annual report or supglemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in
Block 12 or Block 13 if changed, or o

SIGNATURE: %ﬁmmgjyﬁ/‘

7 PR -8

CR2E037 (10/97)




