FlLE NOW: FILING FEE AFTER MAY 15T IS $550 oo APFARU VLU

. PROFIT I LORIDA DEPARTMENT OF S1ATE Fii £n
CORPORATION Sandra B. Morlham:., o
ANNUAL REPORI1

Secretary oi!if\fgl\ .
1998 DIVISION OF CORPORATIONS %8 JUN =4 PH 2 L6
DOCUMENT # | At NETARY O STATE
- P95000005506 (7) LLANASSEE, £ ORIGA

1. Carporation Narfic:

DOMBROW & ASSOCIATES, P.A.

L AN

Principal Place of Businoss Mailing Address
4 W SAMPLE RD S434 W SAMPLE RD
SUITE #2390 SUITE #239
MARGATE FL 33073 MARGATE FL 33073 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorparated or Qualified
2. Principal Place ol Busingss ' 2a. Mailing Addross o 4. FElNumber 55 = (7 ¢ 379/5/ Applied For
ET : | o | APPLIED FOR Not Appicania

Suile, Apr#, olc " Suite, Apt # cic,

22] | 0] $8.75 Addiional
22 ) o ) 27

6. Certificate of Status Desired Fee Requited

City & State o i oy & State §. Etection Campaign Financing $5.00 May Bs
L_________ o S gp_] L Trust Fund Coniribution O Added to Fees
Zip - Country AL 8. This corporalion owes or has paid 1he current year tntangible
24 e ] Personal Properly Tax due June 30, [JYes  [JNo
. Name and Addres__s of _CLnrr_e_m Regls}ered_l}g__ T 10. Name and Address of New Registered Agent
DOMBROW, ALLAN B, 81| Name .,
5434 W SAMPLE RD 82| Streel Addrgss (P.O. Box Number is Not Acceplable) e
SUITE 239 %
TE FL 33073 83 4
B4| Cily FL ]as,—"zup Code jd

sions of Soclians 607 0402 and 607, Florida Statules, the abave-named corporalion submits this statorment for the purposo of changing its registered

P S —
11, Pursuant to the prc

office ar rogistercd agaent. or bolh, i the State of Flonda Sue h change was adthorized by the corporation's board of direclers. | hereby accept the appeinlment as regislered
agent. f am famitiar wilh, and accepl the obhgahons of, Seclion 6G7.0005, Hlorida Statutes
SIGNATURE . o SO e
Signature [\-J-:;:! e ree \ e b e e geal eed el ‘ihig___ (MO Ragustised Agent signalare tegaeed wlen reinstal ng) DATE F:-
12, o (Jl HICT RS ;‘W 3 Dl“! (ijji 7 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
niE v} [Torre RN e b ha 0 LT Agaiton | 2
OMBROW, ALLAN B EI‘.;E] L":".:I -....F-..~ ?'.._..i TN vl
NAME ) oW, . 12 Nabt TRV e
¥ 1 [alupe o DD4"' D:-d
sheeraooness | 5434 W SAMPLE ED., #239 13 STALET ADDRESS o TP S
ek 50,00 sk 150, 00
CITY-S1-21P MARGATEFL i 14 CITY-5T- 2P &
TIHE I neeeve 21Imr [Jchange [ Addition |
NAME 27 NAME
STREET ADDRESS 2 3 SIRLE] ADDRESS
City-S51- 2 o . 2 4 CITY-51-72IP
TILE Oonse 3170E " crange [T Acdition
NAME 32 NAME
STREET ADDRE S5 33 STREFT ADDRESS
CIFY-§7-2IP e L L o 34 CIY-BI- 2P
THLE CJ DEETE 41 [ crange T Addition
NAME i 4.2 NAME L\
STREET ADDRESS 4.3 GTREET ADDRESS. b
GITY-§T-2IP o S L 44 GITY-51-2IP
T0LE T wiitix 5 TITLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
ony-st-2p | o ) o 54CNY-51-7p
THLE [Onane B1NLE [ change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51-2P 7 ) 64 (1Y -5T-21P
14. | hereby certify that the wiformation supspliecd wifl flns il ney dows ot um\lly tor ine exemplion stated in Sechon 118.02(3)(1}. Florida Statutes | furlher cerlify that the information
indicated on this annoal report on soppiemcalaf atn s true and accurate and thal my signature shall have the sarme legal effect as | made under oath; that | am an
officer or diregtor of the corparadivnn or thee fecegyier empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appeoars in
Block 12 or Blpck 13 0f changed o oo an alta will @ nddress., 4/
/9‘ & Gy 477 Py 4

SILNATIIDE:



