ANNUAL REPORT

I

DOCUMENT # PO5000041200 (3)
DOMANI, INC.

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

CPROFIT ]
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1997

Apr 08 1997 8:00am
Secretary of State

0 N

| Frincipal Prace of Business Mailing Address
200 WEST SPRINGLAKE DRIVE 280 WEST SPRINGUAKE DRIVE
ALTAMOMNTE-SPRINGS-BL-32744 —ALTAMONTE-SRRINGS-FL 927143406
3. Date Incorporated or Qualitied | 3a. Date of Last Report
| 2. Principal Mace of Business | 2a. Mailing Address 4, FEI Number Applied For
L .
ﬂ,,%sop,.w#. Colonial Drive ,M.,jﬂ.%ﬁpnﬁrgoleniammiw_&&ﬂﬁﬂﬁ e
Sditer, Apt et auite, Apl. #, etc. . . . Additional
— . f
F22 *[2—1—] . B, Certificate of Status Desired 8] Foe Required
| Cwys St | Cily & Stale ‘ 6. Elaction Campaign Financing $5.00 May Be
32179“1"_1,6.1'_15391 _FL__ 32804 28] Orlando, Florida 32804 Trust Fund Centribution 0 Added o Fees
iy Country Zip Country 8. This corporation has liability for intangitle tax under s. 199.032,
2] 3 s04y 2] 32804 [30] Florida Stalules Dves [JNo
| % Namean nnd Addtess  of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HILLMAN RANDY ESQ
203 EAST HILLCREST STREET 82| Street Address (P.O. Box Number is Not Acoeptable)
ORLANDO FL 32801 -
84] City FL‘[as Zip Code
11 Plrsuant 1o the provisons of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation Submits this Statement for the purpose of changing its registerad

office o registered ag
aganl | arn tmiliar i

SHGNATURE

1o accepl the obli -Gection B07.0505, Florida Statutes

nt, ar both, in the State of Honda Such change was authorized by the corporation's board of directors, | hereby accept the appointment as ragistered

,'\lrnpp\n ahle {NOTE Rogislered Agent gignature required when reinstating} DA!E -

OFNCERS AND DIRECTORS 13,

I 1 B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T T [ GELETE ATE VP, T K Crange [ Addten
e SCALETTA, JOAN 1.2 NAME SCALETTA, JOAN
s aconss | 260 WEST SPRINGLAKE DRIVE 135TREEr A0DRESS | 1600 W, COLONIAL DRIVE
| omesi-oe | ALTAMONTE SPRINGS FL 32714 ucni-s-2¢ | ORLANDO, TLORIDA 32804
e v} ﬂ DELETE 21THTLE D, P, 8 T Change X3 Addition
NAME BALLARD, GINA 22 RAME TIM SCALE XA
sueranoniss | 980 WEST SPRINGLAXE DRIVE 23STREETADDRESS | 1600 W, COLONIAL DRIVE
_orestoe | ALTAMONTE SPRINGS FL 32714 24005170 | ORIANDOD,.FL.. 32804
TLE LT DECETE ATALE o o [ Change T Addilion
hAvE J2NAME
STREET ADDRESS 3.3 STAEET ADDRESS
Y- ST-2 ] ] 34.0ITY-8T-7P
i e - [T oreE 41TILE 3 Change ] Acdition
HAME 4.2 NAME
STREF T ALDRT S5 43 STREEF ADDRESS
CTv-51. 70 a4cITy-81-7p
R . [T orEie 5.1 T1LE " [enange [ addition
HAK 5.2 NAME
ST ADINESS 53 STREET ADORESS
Gty -1 S 5.4 CITY - 51- 7P
F”M,,,,_ B I [N 61TI1LE [ onange [ Addition
NANT 62 NAME
STHEL ! ANRESS 6.3 STREET ADORESS
arrestar 64CTY-S1-7P

14,77 d0 hereby ceorlity thal the nfotmation suppiied with this fling does net quality for the exemption staled in Section 119.0?(3)i), Florida Statutes. | further certify that the
infarmatcn ind-Catec on this annual repon or supplemental annual repart is true and accurate and that my signature shall have the same legal eflect as if made under cath; that
Lam an offizer o direcior of the corpaiation of he receiver ar trustee ernpowered to execute this repon as reguired by Chapter 807, Florida Statutes; and that my name
appears in Bock 12 or Block yl nged, or onan atachment with an addrass

SIGNATURE:

SIGHATURJFAND TYFED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

OTINSAsHE  s)a Yo7 - 4Y4-9922

Daytime: Prars o
1 CR

CR2E034 (9/96)



