FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H61287 9)

1. Corporation Name

DOMUS ENTERPRISES, INC.

ORISR AR

Principal Place of Business Mailing Address
% JAMES V. SANTOMASSIMO % JAMES V. SANTOMASSIMO
1115 WEST CYPRESS DRIVE 1115 WEST CYPRESS DRIVE
POMPANO BEACH FL 33069 POMPAND BEACH FL 33069 .
3. Date Incorparated ar Qualified 3a. Date of Last Report
07/01/1985 04/20/1995
2. Principal Place of Business | 2&. Maing Address 4. FE Number Appled For
m El 1 1'2336230 Not Applicable
Site, Apt. #, eto. Suite, Apt. #, etc. 5. Cerlificale of Status Desred [ $8.75 Additionai
E;l ;;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2—Bl Trust Fund Contribution O Added 10 Feas
Zip Country Zip Country B. This corporation has liability for intangib'e tax under s 199,032,
;4‘] E ;;I ;a Fiorida Statutes [ ves ONa
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
SANTOMASSNO' JAMES V. B2| Street Address (P.O. Box Numbger is Not Acceptahle)
1115 WEST CYPRESS DRIVE
POMPANO BEACH FL 33069 B3
84] City F-L 85| Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Floriga. Such chan%e was authorized by the corporation’s board of directors. | heroby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Flotida Statutes.

CR2E034 (12/95)

SIGNATURE e e e e e
Signaturg, typed or printect name of registered agarl ad tte if applicabre NOTE: Registered Agent signalure requined whan reirstalirg) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [} DELETE 1TATIE [J Change ] Additien
NAME SANTOMASSIMO, JAMES V. 12 NaME
STREET ADCRESS 1115 W. CYPRESS DRIVE 13 STREET ADDRESS
City-ST-2P POMPANO BEACH FL 14007Y-57-2P
TITLE [ DELETE 2 1TILLE [ Change  [7) Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2400TY-5T-2P
TILE [] DELETE 31 TME {7 Change  [C] Addition
NAME 32 NAME
STREET AODRESS 3.3 STREET ADDRESS
CITY-8T-2IF 34CIY-§1-20P
TLE [J DELETE 4 1TITLE [ Change  [7] Addition
NAME 42 NAME
STREET ADDRESS 4 3STREET ADCRESS
CITY-ST- 2P 44CITY-51-21P
TILE ] DELETE 5 1 TITLE [ Change  {7] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54CITY-51-2IP
THLE [} DELETE B 1TIMLE [ Change L] Addition
NAME B.2 NAME
STREET ADDRESS m 6.3 STREET ADDRESS
CHY-ST-71P n 6.4 CITY-S1-2IP

14. | do hereby cogfy thal the |
certify that the Ygformation iny
path; that | am an™wiicgr or directol

'h‘ rt or supplemental annual raport is true and accurate and thal my signature shall have the same kgal effect as if made under
Onor the receiver or frustes empowerad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

4

2
I <~ 2/7/4 astglosn

ment with an address.
~SONATURE AND TYPEDAQE PRINTED NA Daytme Prone

eDF SIGNING OFFICER DR DIRECTOR



