FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o &
CORPORATION
ANNUAL REPORT

1996 A
DOCUMENT # P94000064859 (9)

1. Corporation Name

DOMICILES, INC.

FLORIDA DEPARTMENT OF STATE
¥ A8 Sandra B. Mortham

'e@ Secretary of State
/ DIVISION OF CORPORATIONS

AR

Principa! Place of Busingss Mailing Address
8853 SAN JOSE BLVD 8853 SAN JOSE BLYD.
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
us us
3. Date Incorporated or Quaifiead | 3a. Date of Last Repor
/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
[21] 26 58-3267262 _ Not Applicable
| Suite, Apl. #, etc. | Suite, Apt. #, elc 5. Cenificale of Status Desirod O $8.75 Additional
gﬂ - 2?[ Fee Regquired
| City & State | City & State 6. Esection Gampaign Financing $5.00 May Be
23] 28| _ Trust Fund Contribution ] Added 1o Fees
Zip L Country | Zp Caountry 8. This corporation has liability Jor intangible tax under s 199.032,
§| 251 2;| ;[ Fiorida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Nave
CH“-DERS- PINARES B2i Strect Address (P.0. Box Number is Not Acceptable)
4439 ASHMONT CT
JACKSONVILLE FL 32258 83
B4 City F L 85| Zip Code

11. Pursuant to the provistons of Sectians 607.05602 and 607.1508, Florida Statutes, the above-narmead corporation submits this slatement for the purpose of changing its registered affice
or registerec agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agent. | am
famihar with, and accept the obligations of, Section E07.0505, Florida Statutes.

S ANATURE. L e e e e e e et o e _
| Signature, typed or prirt o narme of regsterod agent and trle ff apga-able (NOVE" Ragisiered Agenl signatur 7 ired when renslatng] DATE Iy
12. OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
ML D ) DELETE 11TLE O Change [ Acditon | =
NAME CHILDERS, PINARES 12 NAME 3
STREET ADDRESS 4439 ASHMONT CT 13 STREET AIDRESS i
CITY-5T-2IF JACKSONWLLE FL 32258 14 0TY-S1-21P %
mie 5 1 DFLETE 2 1TLE [ Change [] Addition | ©
NAME CHILDERS, VALERIA 22 NAME
STREET ADCRESS 4439 ASHMONT CT. 23 STREET ADDRESS
GITY-57- 2 JACKSONVILLE FL 24CHTY-S1- 2P
e 7] DELETE 3 1TLE 1 Change  [] Addilion
NAME 32 NAME : :
STREFT ADDRESS 13 STREET ADDRESS
CIry-S1- 21 J4TITY-5T-2P
TITLE [] DELETE 4 1TITLE [ Cnange [ Addition
HAME _ 4.2 NAME
STHEET ADORESS : 4.3 $TREET ADORESS
CiTY-§T- 21 ! 44 LY -ST-2IP
TITLF (] DELETE 5 1TITLE [ Change  [] Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 SIREE] ADORESS
Cily-S1-20 5.4 CITY-ST- 2P
it [ DELETE B 1TITLE [ Chaage {3 Addition
NAME 6.2 NAME
STAEET ATIDRESS 5 3STREET ADDRESS
Oy -ST- 20 §4CITY-51-2P

14. | do hereby certify that the inforpration supplied with this fling is volurtarily furnished and does not quaity Tor the exemptian stated in Section 119.07(3)k), Florida Statutes. | further
certify ihal the information indigated on this annual repert or supplemental annual report is true and acsuraie and that my signature shall have the sarne legal effect as if made under
cath; that | am an officer or digzctor of the carporation or the receiver or trustes empowered to execuls this report es required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block [ 3 if change_d. or on an attachment with an
SIGNATURE: _ U H96  Got37.503

FANATURE AND TYPED OR PRINTEMNAME OF SIGNINE BFFICER OF DIRECTOR




