FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

- PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION Favis Sandra B, Mortham SETRE T
ANNUAL REPORT Secretary of State Bt‘Vfgl Uﬂag%%éggi:}STATE
1998 DIVISION OF CORPORATIONS o8 ) RATIONS
DOCUMENT # (0) 0CT12 Mio: 33
1, Corporation Name

DOMINION DEVELOPMENT CORPORATION il

| RSN

Principal Place of Business Mailing Address
2201 BAWGRASS VILLAGE DRIVE ROST OFFICE BOX 2105
YEDRR BEACH FL 32202 PONTE VEDRA BEACH FL 33004
us DO NQT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
02/09/1989
2. Principal Place of Business 2a, Mailing Address 4. FEL Number | Applied For
”ZIL 26 59'2941502 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete, N . $8.75 Additional
E{_ rz?l 5. Certificate of Status Desired | Fee Roquirsd
City & State ' City & State 6. Election Campaign Financing $5.00 mMay Be
23 E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation swes or has paid the cufrent year Intangible
24 El 29 ;ﬂ Personal Property Tax due June 30. ClYes [INe
9. Name and Address of Current Ragisterad Agent _ . 10. Name and Address of New Registered Agent o
BRANT, MOORE, SAPP, MACDONALD & WELLS, PA ' 81| Nare
SUITE 3100 BARNE]T CENTER 82| Street Address (P.O. Box Mumber is Not Acceptabla)
50 NORTH LAURA STREET
JACKSONVILLE FL 32201 83 B

84| City T 85| Zip Code
FL [

11, Pursuant to the provisions of Sections 8070502 and 607. 1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or raglstered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors, 1 hereby accept the appointment &s registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signaturs, typed or printed name of registiered agem and litfla ¥ applicatte. (MOTE; Registered Agent signature requlred when reinstating) DATE

12, QFFICERS AND DIRECTORS 13 ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE vk o [IRFERE KXY - [ Change 11 Addition
smeersooress | 2201 SAWGRASS VILLAGE DR 1.4 STREET ADDRESS

GiTY57-78 PONTE VEDRA BEACH FL 14 CITY-§T- 2P

TMLE P ) T ’ ] DELETE 31 TTLE : [ Ichange ] Addition
NAME KASHOU, JOHN 22 NAME —

smertoneess | 2201 SAWGRASS VILLAGE DR 24 SAEET ADORESS SOOO025582 | S——a
GTY-§1-210 PONTE VEDRA BEACH FL 2 4QITY.5T- 2P ~10/21/98--01051--008
ME AVF - [ EeLETe 3.1 THTLE AR, T ke 1L Tagoton
Nt KASHOU, BRAHIM L2NAME

smeey roomess | 2201 SAWGRASS VILLAGE DR 3.3 STREET ADDRESS

GirY-S7-2P PONTE VEDRA BEACH FL 34.QI1Y-5T-2P

TITLE AS— [T DELETE 41TMTLE [J Change (] Addition
NAME HASHOU, CATHERINE N 4 2 NAME

stert aoppess | 2201 SAWGRASS VILLAGE DR 43 STREET ADDRESS

CITY-ST-2IP PONTE VEDRA BEACH FL 4,4 CITY-8T-7IP e

TTE - — ) [T DELETE 51TITLE L ¥ change 1 Addition
NAME 52 NAME

STREET ADDRESS 5.3 STASET ADDRESS (I \ 1 5 &Ct ©

CITY-57-7IP . o 5.4 CITY -5T- 20 — o -

TITLE DELETE 6.1 THLE Change Addition
NAME 5.2 NAME \r

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 5T~ 7 64 CTY-§7-2IP

14. ) hereby certify that the Information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(®, Florida Statutes. | further centify that the information

ingicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corpecation or the receivar or frugtee empowered ta exegute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang: on an attachmen h an address.

SIGNATURE: ., o iR e U IRED @ﬁi/ 28" rg18

Codime Prone & GOVBO7G

CR2E034 (10/97)



