FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

gal <
o G e

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of State

DIVISION OF CORPORATIONS

1, Corporation Name

DOMINION SERVICES, INC.

F‘nnmm! F’Iace of Rusw 1ess

13100 DOUBLE TREE CIRCLE
WELLINGTON FL 33414

5 DOOWibetree Ciecle -

B ‘;u-te Aplt_ 4, etc
22|

s (8l
o 4

Vj2)

| Hﬁj Beach s

DOCUMENT # P94000000915 (6)

Mcumq Address

“g. Name and Address of Current Registered Agent

13100 DOUBLE TREE CIRGLE
WELLINGTON FL 33414

"3, Date Incorporated or Guarod

A O

3a. Date of Last Report

'1%’5 W@ tree Lidtle.

Suite, Apl. #, etc

_01/04/1994 07/13/1995
4, FE) Namber Appliad For
e 65‘0458528 X Not Applicable
§. Gerbficate of Status Desiredd $8.75 additional

0

Fee Required

6. Eiection Campaign Financing
Trust Fund Gontribution

$5.00 May Be

Added to Fees

8. This corporation has liability for intangible tax under & 199.032,
Florida Statutes [J ves [N

10. 'Nq_rpg and Address of New Reglstered Agent

WILLIS, DOUGLAS A ESQUIRE
4400 PGA BLVD.

SUITE 302

PALM BEACH GARDENS FL 33410

Name y
g

B3

Streel Address (F-0). Biox Namber s Not Accepiabio)

84

Zip Code

FL |®

1R
or registered agent, or both, in the State of Florida. Such
familiar wilh, and accept the obligations of, Scction B07.

SIGNATURE |

Pursuant to the provisions of Sections 6070502 a1d 607.1508, Florda Slalules, the above-named (wporatnon “submils this statemonl for the purpose of changing its registered office

(hangb was authiorized by the corporation’s board of directors. | hereby accept the appointment as rogistered agent. § am

0505, Florida Statutes.

oAe

Sigriatire, lped or printes nace of registaod sogont and ul e 1t a cicabls T HOTE Regrsterad Agerl sigdlure serpined whin minstal ng
N COFFICERS ANDDIRECIGRS  [1a,  ADDITIONS/CHANGE S TO GF FIGERS AND DIRECTORS IN 12
e DPT [ beete 11 VILE [3 Change [ Addition
NAHIE EARSLEY, STEVE 12 Nakit
swieranomess | 13100 DOUBLE TREE CIRCLE 13 STHEE ADDRZSS
| ony-s1-zp WELLINGTON FL 33414 o 140TY-51- o
ILE VS [ DELETE 2 1TIILE [l Change  [T] Addition
HaME HOLLENSED, DONNA 27 NAME
sieeraooress | 13100 DOUBLE TREE CIRCLE 2 3STRTET ADDRESS
| eivstze ) WELLINGTON FL 33414 i L o )
TIF 3 1T0LE [] Change  [7] Addilion
32 hANE
STREED ADDHESS 33 STRELT ALORESS
L oryesTae | B 34001Y-SI1- 2P o
TILE [JDELETE 41101LE [] Change  [] Addition
HAME 42 HAME
STHEE ! ADORE S A35TREEN ATVIRESS
Cry-50-2° e 44 0I¥-51-2p o
115LE [ DELETE 5 1TILE ] Change [T Addition
NAME 5.2 NAME
SIREET AUDHESS 53 5TREET ADORESS
B SEA {  E B L RBASEAR e
itk [ DELETE B 1 TITLE [ Change [ Addition
NAME £.2 NAME
SIRFET ADDRESS § 3 STREFT ADTIRESS
| CTy-si-ze 64 CITY-ST-21F

certify thal the informatio
oath: that | am an officer 8
appears in Block 12 or

SIGNATURE:

14. 1 ¢io hereby centiy that the jnformation supphcd with 1 frir ing is volunitarily furnished and daos not quakly for the exemption stated in Section 119.07(3)(k}, Florida Statutes, ) further
cicated on this annua’ report or supplgrmernital annual report is true angd accurate and that my signature shall have the sama legal effect as if made under

v of trustee enpowered 10 execule Lhis report as required by Chapler 607, Florida Statutes; and that my name

dqrector of the cogppration or the rec
13 if chango:& ttachment|with an address.

SIGNATURE AND T¥PED OR PRINTED NAME OF EIGHING OFFICER OR DIRECTOR

M

Diayime: Pnone #

4-H4

CR2E034 (12/95)




