e |
(FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROHIT SRR 5 FLORIDA DF PARTMENT OF S147¢
CORPORATION . !

ANNUAL REPORT

1996

Sandra B. Marthamnt

Sacrelary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P93000077431 (3)

1. Corporation Name

LAW OFFICE OF HARLAN R. DOMBER, P.A.

Principal Place of Business Mail ng Address

A A

| 3. Date Incoporated or Quaified | 3a. Date of Last Repor
o I - 1/09/193 03/26/1995
2. Princinal Place of Business | 2a. Mailing Address 4. FEIN o Applied For

21 S e 650447846 L et gt |

2801 FRUITVILLE ROAD 2001 FRUITVILLE ROAD
SUITE 150 SUITE 150
SARASOTA FL 34237 SARASOTA FL 34237

Suite, ApL. ¥, elc. Sute, ApL H, ete. ) ‘e i

uite. ApL. 4, etc L S AL LRI 5. Certitcate of Status Desired O $8.75 Additional
2—’{| 27J Fee Required
L Gity & State | Uity & State 6. Eloction Gampaign Financing O $5.00 May Be
3:;_]7_ e o 28[ o . ~_Trust Fund Contrikﬁu!ion i Added 10 Feas
- Ap N Country ) Zip o Couniry 8. This corporation has liability for intangible tax under s 199.032,
E‘I 25 29] 30] Florida Statutes [ ves [no
| . ...._..§ Name@and Address of Current Reglstered Agent """ 1" """ """ 30" Name and Addross of New Registered Agent o

BY| Mame

DOMBER, HARLAN R. 82| Streel Address (5.0, Box Mamber is Not Asceptaliey ™~~~ T

2801 FRUITVILLE ROAD o o o

SUITE 150 B

SARASOTA FL 34237 o s

1. Fursuant 1o ihe provisions of Sections €07.0502 and 607 1508, Floia Statutes, 1 above namod corporaton sobimee this statenent for he purpase of changng its registered office |
o registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s bioard of d rectars. | hereby accept the appointment as regstered agent. | am
familiar with. and accept the obligations of, Socbon 607 0005, T lorida Statutes

SIGNATURE

L Sty sty 08 prntard nat i of iigiatess gl wdt _ROTE Fugsbod Aot sgn swy o omw . &
(12 ’ OFNCERS AND DIRFC T 1B ___ AODITIONSCHANGES 10 OFFIGERS AND DIRECTCRS N 12 | ©
TILE DP [ pEteTe 1T (O Crange [ Aditon | —
Nt DOMBER, HARLAN R 12 HaMg 3
swetiapoeess | B35 SOUTH OSPREY AVE. #403 13 SIRLEL AODRESS &
|corsiw | SARASOTAFL o o fevesiee oy ] &
THILE DST [ DELETE 21N [[1 Change [ Addiwon [
HAMC DOMBER, ESTHER M. 23 NAM:
sieee anoress | B35 S, OSPREY AVE. #403 23 STHEFL ADDRESS
covgze ) SARASOTARL 0 Nlwewsee | L
1L 1 DELETE TITILE 1 Chang: [ Addition
NAME 32 KA
STRFFT ADNRFSS 33 STREE T ALDRICS
| Ciry S e o pARGNCSLE e R -
Tt [ DELETE 4 1TITLE [ Change  [] Addilien
NAME 47 AN
STREE I ALCHESS 43 57HEFT ADDRESS
| LIv-§1-2¢ R I e I (L L SR -
TTLE [IDELETE 5 17I1E [] Cnange  [] Adgtion
hAME 57 NAME
STHE | ADLRESS 53 STHEE! ADDRESS
AT L PO oo ks stae N e -
TINE [ DECETE 6 TTITLE [ Change [ Addition
NAME 62 NAME
STHEET ADORESS 63 §IMELT ADDRESS
| orv-si-ap BACIY-51-7F ]

14. 1 do hereby cerlify that the information supplied with this filng is voluntarity fumished and does not qualify far the exernplion stated in Section 119.07(3)(k), Fiorida Statutes, | further
cedify that the information indicated on this annual report o supplemental annual report is tre and ascurate and that my signalure shal have the same legal effect as if made under
oalh; thal | am an offcer ar directar of the coppration or e receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Blockh 3 frchanged an attachment with an address.

SIGNATURE: Hic ot £, Do, fres dod ‘//‘1/2_6 (491 30y~ 9930

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Chagtib: Prong &




