FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

g

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

DOCUMENT #

1. Corporation Name

107886

DOMINION FINANGIAL SERVICES, INC.

0)

Principal Place of Business

Mailing Address

FILED
May 23 1997 8:00am
Secretary of State

D

4348 10TH AVE. NO. 4848 10TH AVE. NO.
LAKE WORTH FL 33414 LAKE WORTH FL 33483-2208
3. Dato Incorporated or Qualified | 3a. Date of Last Report
08/31/1990 06/13/1996
2. Prncipal Flace of Businass 2a, Mailing Address 4. FE!I Number Applied For
21] ;gl 65'0213354 }Not Applicable
Suite, Apl #, el Sulte, Apt #, efc.

""" o ‘ P B. Certificate of Status Deslred O $8'75 Adaitiona
22] o ;ﬂ Fega Requirad
__ Oty & State City & State 8. Election Campalign Financing $5.00 May Bo
2;| B ;;l Trust Fund Contribution Added io Fees
R | Country Zip Country 8. This corporation has kability for intanglble tax under s. 199.032,
2] 25| 26) 30] Fiorida Statutes Hves [DNo

"9, Name and Address of Gurreni Regisiered Ageni 10. Name and Address of New Registered Agent
BRITTON, WILUAM L 81) Name
4848 10TH AVE NORTH 82] Bireet Address (P.0O. Box Number is Not Accepliabio)
LAKE WORTH FL 33483
83
B4 City Zip Code

FL |*

SIGNATURE  _

1. Pursuant (o the prowisans of Sections 607 D502 and B07.1506, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of registerod agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am famibar with, and accept the ohligations of, Section 807.0505, Fiirida Statutes,

S\'{j;-;;l-\i'e-:‘ i;‘-:—»{-E-Jr-i;ﬂ;\ile.-a';wa}rm ol regqisrerend ggeant and titn f applicable

{NOTE" Ragistared Agent signatwe requirad whan reinetating)

DATE

(12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T CB L] DeLETE 11 TITLE T Change 1T acdition | &5
et BRITTON, WILLIAM L. 1.2 NAME §
swret aceess | 744 WINDFLOWER CT 13 STREET ADDRESS g
orv-stze | WELLINGTON FL . 14 0ITY-§T- 19 &
THLF PD DX DELETE 21 TMLE [ Change  TJ Addilion &3
ne: READ, JAMES W 22 NAME
steen anprsss | 1690 FARMINGTON CIRCLE 23 STREET ADDRESS
ory-s1 WELLINGTON FL 2.4CITY-ST-2P
e VPD [ oeceTe 31T0LE L] Change™ 1] Addition
hattE BRITTON, DOROTHY A 32 NAME
stezen anceiss | 744 WINOFLOWER CT 3.3 STREET ADDRESS

| orrsrze | WELLINGTON FL L § s cmv-stp
L EVPD I}H’DELETE L1TLE ] change  TCJ Addition
HAME HESSION, PATRICK 4.2 NAME
steeer aovress | 15830 MEADOW WOOD DRIVE 4.3 STREET ADDRESS
oY1 2P WELLINGTON FL 440TY-ST- 2P
mE [T oeLere 5.1 TITEE [T Crange L Addition
NaME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
ony-st- 7 5.4 GITY-§T- 2P
NI [T beLere 6.1 TITLE U change ] Adsition
HAME £:2 NAME
STREET ADBRESS 6.3 STREEY ADDRESS
OTY- ST 7 §4.CITY-81-2P

4. | do hereby cerlify that the information
information indicated on this annual 1e)
L am an officer or direclor of the corpg
appears in Block 12 or Bigok 13 chge

t Ol Auppiemes

al annual
a g

-1

ROV TS

thisYiling does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
rgfaprt is true and eccurate and that my signature shall have the same legal effect as if made under oath; that
A powered to exgcute this repont as required by Chapler 807, Florida Statutes; and that my name

SIGNATURE: X

GIGNATURE AND TTYPED GA PRINTED NAME OF GIONING OFFIGER G DIRECTOR

5[6/97

() 17- 2600

YT Frong #




