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

PROFT FLORIDA DEPARTMENT OF STATE
SORPORATION seris B Mot Jan 26 1998 8:00am

1998 DIVISION OF CORPCRATIONS Secretary Of State
DOCUMENT # PQ3000077431 (3)

t. Corporaticn Name

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

A

Principal Place of Businass Mailing Addrass
3900 CLARK ROAD 3900 CLARK ROAD
SUITE LA SUITE LA
SARASOTA FL 34233 SARASOTA FL 34233 DO NOT WRITE IN THIS SPACE
us us 3. Daie Incorporated or Qualified
11/09/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
F‘ ;-s-l 650447546 Not Applicable
Suite, Apt #, ete. Suite, Apt. #, etc. . &g.7 i
e Ap ete _l ile, Ap ste 5. Certificate of Status Desired O $8.75 Adc!monal
22 27 Fee Requirad
City & State City & State _ 6. Election Gampalgn Financing $5.00 MayBe
_2;| E‘ Trust Fund Contributien | Added to Fees
Zip Country Zip Country 8. This corperation owes or has pald the current year Imangible
E a E ;l Personal Property Tax due June 30, Yes [ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DOMBER, HARLAN R. 81} Name
2801 FRUITVILLE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)y
SUITE 150 290V CLLARK KoAp
84} City as| Zip Code
CALPsoTh FL | | 24223

11. Pursvant te the provisions of Secticns §07.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered nyfor dpoth, in State of Florida, Such change was autharized by the carporation's board of directors. | hereby accept the appointment as registered

CR2E034 {10/97)

agent. | am familia aceep bligations of, Section 07,0505, Floricla Statutes. )

SIGNATURE : Hatian £, Dowsed t / 5/ i%
Slignature, typdd or printed name of ragistared agent and fitle ¥ appiicable. (NQTE: Registared Agent signalura required when reinstating) DATEY

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—
TITLE DP 1 pELETE 11 TITLE ' | [ Change 1| Additicn
NAME DOMBER, HARLAN R 1.2 RAME
stReeT Aponess | 8715 GREY OAKS AVE. 1.3 STRECT ADDRESS
CTY-ST- 2P SARASOTA FL 14 CITY-ST-2F
THLE DST L1 DELETE 21 TITLE [[J change LT Additioa
NAME DOMBER, ESTHER M. 22 NAME
streeT apess | 8715 GREY CAKS AVE. 2.3 STREET ADDRESS
CITY-ST- 2P SARASOTA FL 2, 4CITY-1-21P
TITLE LI DELETE 3. TITLE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, QITY-§T-2IP
TLE L DELETE 41THLE [Tchange [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
EITY - 8721 44 CITY - ST-2IF
TITLE LT DELETE 5.3 TALE © [ 1change [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7~Zi¢ 54 CITY-87-2IP
YITLE L] DELETE 6.1TMLE ' [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-ST-2P .
14. | hareby cerlily that the information suppliad with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information™

al aanual report is true and accurate and that my sighature shalt have the same legal effect as if made under oath; that | am an
pr tru?tee en&gowered 1o execute this report as required by Chapier 607, Flarida Statutes; and. that my name appears in
with an address.

RHALSEN L gl Pesdenr  1fslae  991-923-9930

indicated on this annual report gr supplement.
offiger or director oi the corpordiio
Biock 12 or Block 13 if chan

SIGNATURE:

I IR




