FILE NOW: FILING
~ PROFIT

CORPORATION
ANNUAL REPORT

1996 B
DOCUMENT # F&8105 (0)

1. Corporation Narne:

DOMINIQUE INSURANCE AGENCY, INC.

B A

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham - -

Secretary of State
DIVISICN OF CORPORATIONS

Prncipal Place ofE;aness Mailing Address
% EUGENE E DOMINIOUE % EUGENE E DOMINYOUE
13500 N KENDALL DR SYE 204 13500 N KENDALL DR STE 294
MIAMI FL 33186 MIAMI FL 33186 3. Date Incarporated or Quaiifed 3a. Date of Last Report
L L — 12/11/1981
2. Principa’ Place of Business _2a. Mailng Address 4. FEI Number Applied For
[l =] 58-2153602 Not Appicablo
 Suite, Ap! #, ete | Suite, Apt. #, elc. 5. Certificato of Status Desired 0 $8.75 Additional
2l 7] Feo Required
| Gty &State City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
23] e g] Trust Fund Gontribution Added to Feas
| an | __ Country | _ o - Country 8. This corporation has lability for intangible tax under s 199.032,
24l L 251 o ?9] 36] Florida Statutes ﬂ'Yes CIno
| e Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DOMINIQUE, EUGENE 82] Street Address (P.0. Box Number is Nol Acceplabia)
13500 N KENDALL DR STE 204 =
MIAMI FL 33188
84| Oy FL ]as| Zip Code

1. Pursoant to the provisions of Secliens 607 0702 and 607.1508, Floridz Statiites, the ahove-named Corporation subrmits this statemant for the pLTpose of changing s registered bie
or registerad agant, or both, in the State of Florida. Such chan%o was authorized by the corporation's bioard of directors. | hereby accapt the appointment as registered agent. | am
famihar wilh, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE | . . . O _
Sigatere o 90 prinh 3 mvtie of nogetor ot & nre d @i abih: (NDTE Rogrslered Agerl signalure required when ranstalngi DATE G
12, T OFFICERS AND DIRCCTORS — 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a
e D [1 DELETE 1 1ILE [ change [ Addition -
Rirkit DOMINIQUE, PATRICIA 12 Na: &
sihie ke | 43500 N KENDALL DR 294 11 3$JHEET ADDRESS i
pemeseae | MIAMLFLY 14 CITY - §I-2IP &
IR PD [ CELETE 2 110 [l Change [ Addition |©
hehtt DOMINIQUE, EUGENE E 22 NAME
SIREE| ADDRESS 13500 N KENDALL DR 264 2.3 STREET ADORESS
st | MEAMLFLS e 24CIY-ST-21P
T [ DELETE 31TILE ] Change  [C] Addition
KAM: 32 NAMC
STHEE) ADGRESS 33 SIREET ADDRESS
Loestaw | - 34CHY-S1-2iF
THILE [7) DELETE 4 1TITLE [J Change [ Addition
KAME 42 NAME
STHIE) BDTRESS 43 STREET ADDAESS
Lewy-sere o 44CITY-S1-2P
TILF [[] DELETE 5 ETIE [ Change [ Addition
Mkt 52 NAME
SIRLE! ATOHESS 53 STREET ABDRESS
Lorrgae o 5400Y-87-2F
1L T OELETE 6 1L [ Change  [J Addition
HAME 62 NAME
SIHEDT ADDRESS 63 STREET ADCRESS
| CTy-SI-7w 68 CHY-5T-71P

14. ) do hereby cerlfy that the inforimation suppliad with this filng s voluntarily furnished and doas not gualify for the examption stated in Section 119.07(3)(K), Fiarida Stalutes, | further
cerlify inat ine infarmation indicated on this annuat repon or supplemental annual report is true and accurate ang that my signature shall have the same laga! effect as i made under
oath; that | am an officer or director of the corporation or the recever or trustee empowared 10 execute this report as requires by Chaptsr 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghangsd, or on an attachment with an address

SIGNATURE: ‘ Ms%?gﬁﬁim &Wﬁﬁmbﬁ“ T e *é/&/&‘zg g}g%.?.'—q;&




