FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFI1
CORPORATION
ANNUAL REPORT

1996

v,
o
&

&;;{“F iﬁlf,

FLORIDA DEPARTMENT OF STATE

Sandra B Martham

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOMA OUTBACK, INC.

Principal Place of Busingss

DOCUMENT # P92000701 727’59

2759 (6)

Radng Aacdcress

T

. Name end Address of Current Registered Agent ____

WELLS, MARK
444 WEST NEW ENGLAND AVE
WINTER PARK FL 32789

P O BOX 445 P O BOX 445
WINTER PARK FL WINTER PARK FL
3. Date Incorporated or Qualiied | 3a. Date of Last Report
12/14/1992 04/17/1995
2, Principal Place of Business 2a. Mailng Adiress 4, FEVNumber Applied For

21] . R U SR~ 1 :1 £ 74§ Rt Appicanie

Suite, Apl#, €t . Suile, Aptow el 5. Certmcate of Slalus Desired 0 $8.75 Add.ilional
E\ 7 27[ o ) - Fee Required

Gty & State o Oty 8 St 6. Floction Campaign Financing 0 $5.00 May Be
;3—[ - il 2}31 e . B Trust Fund Conlribution Added 1o Feas

2 L Counlry pal¥] . Country 8. This carparation has habiity tor intangible tax under s 199.032,
24 251 291 30] Flarua Statutes B ves CIno

" 10, Name and Address of New Registered Agent

Srrest Addrass (PO Box Nunibier 15 Mot Acceptable)

City

55| ip Coda

FL

familiar with, 273 accept the ohligati

11, Pursant to he provisons of Sections 6070507 and EO7 1
. ar registered agent, or botr, in the S of Flonda Seih o
5 ol Secton 60705

508 Florda Statutes, e abiove namaed corparation submits this staterrient for the purpose of changing its registered office
et ot harizedl by the corporalon's boad of grectors Thereby accept the appaintment as registered agent am

14, 1 do horeby certify that the itz

appears 1 Bock 12 or Block 13 R ohd

SIGNATURE: .

SIGNATU

MD TYPE:

CR2E034 (12/95)

VonaTurE L o )
Sl gt i Tyga € fat el Ve @1 1ot Tago bt da i el e A A L S e re et e i) DATE
| 12. T  GFFICERS AND DI CTORS 13, ADDITIONS/CHANGES TG GFFIGERS AND DIRECTCRS IN 12
TTLE 1] [] DELETE 1 OUTILE [ chargs  [J Addition
NAME WELLS, MARK 12 NaME
STREET ADDRESS P O BOX 445 N/A 1.3 Skt | ADORESS
GIY-5T-7 _WINTER PARK FL 32790 o Rsesre
TILE [] DELFTE 11NE [ Cnange [ Addition
NAME 27 hisdi
STREET ADGRESS 23STREFT AIDRENS
LTy -8T-7IF R I 24 CITy-ST1- 4
TILE [JDELETE 41 TIILE [ Change  [] Addtion
NAME 32 RN
STREFT ATDRESS 33 SIHE T ADDRESS
CITY-5%-2iF _ ) o e WAt ST . -
TIMLE [7) DELFTE IR [ Change [} Addition
HAME 47 hAE
STREET AULSESS 43 SIREE ADCRTDS I
oY §T-719 o o 4400 51 0F - E-_’_c“g? 1 89109 = I"Di N
TITLE [ DELETE 5 4L 200, 00 nange  [] Adgifn
NAME 52 NaMt "
STREET ADDRESS 5 A STHIFL R[S \
CiTY-ST-2P o o o Esspursiae
TLE [ DeLEle B 1R [] Changs [ Addilior
HAME B2 RAME
STREET ADORESS B3 SIRHE ADDRESS
CITY-51-2F 64CHY S 2

tice sl e vt this 'l"\i_\"l-”—_l:.- Vw-::f‘.lr’laémw('!l;l]i.ﬁ' e} and does not E]LJ."lhh' for
certily that Ihe information indicated on this annual report o supp
cath, that | arm an officer or drector of he ¢o

O o the recess
¢oalach nentlw

BESVOEAN

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘v an aeh:

1,

o

P ecempton stated in Section 119.07(3)ik). Florida Statutes. | further

enlal annual repor is true and accurate and hat my sgnature shall have the same legal effect as if mage under
or trustee erapawered b gmante ths repart as reduired by Chanter 607, Floricda Statutes and that my name

-5

ke taew: Pl




