FILE NOW: FILING FEE AFTER ‘MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 30 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

P95000045429 (4)
BRUCE DOMINICK SALES, INC.

Principal Place of Businass

Mailing Address

TGN AN

11441 NW 48 COURY 11441 NW 48 COURT
CORAL SPRMNGS FL 33065 CORAL SPRINGS FL 33065
us us DO NOT WRITE IN THIS SPACE
8, Date Incorporated or Qualified
2. Principal Place of Business 2a. Maitng Address 4, FEI Number Applied For
[21] 26] 650590709 Not Applicable
Suite, Apt #, gtc Suite, Apt #, elc. jti
F s A ele 6. Certificate of Stalus Desired I 58'75 Adc!monal
22 m Fee Required
City & Stale ___ Ciy&Siate 8. Election Campaign Financing $5.00 may Be
23] o8] Trust Fund Contribution Added 1o Feos
Zip Coundry Zip Country 8. This corporation owes of has paid the cutrent year Inlangible
;il ;] ;] k) Personal Property Tax due June 30. Yos No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Abent
DOMINICK, BRUCE 81 Name
.
11441 NW 48 CY 82| Strest Address (P.O. Box Number is Nat Acceptable)
CORAL SPRINGS FL 33078
B3
84 City FL 95’ Zip Code

11, Pursuant o the provisions of Sechans 607 0502 and 607 1508, Fiorida Statutes, the above-named corparation submits this stalement for the purpase of changing its registered
office of ragistarad agent, or both, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accop! the ohhgathons of, Sechion 607.0505, Florida Statutes.

SIGNATURE __ . T
Signature Typad & painded nare of agpedorod sogeed aoad ddle 3 appocatile {NOTE Regrstered Agent signatura required when reinstaling! DATE,
12. OFEICERS AN DIRLCIORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE PSD [ oeLete 11INLE [ Change — [ Addition
HAME MK. BRUCE 1.2 NAME
STREET ADDRESS 11651 ROYAL PALM BLVD., STE. 302 1.3 STREET ADDRESS
CiTY-ST-2Ip CORAL SPRINGS FL 33085 14CITY-ST-2P
TILE L DELETE 21 TITLE [J change ™ L[] Addition
NAME 2.2 NAME
STREET ADDRESS 23 SIREET ADDRESS
city-ST-29 2 ACITY-ST-2IP
TITLE [T oerete 31TILE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-SF-2P 34. CITY-5T1-2IP
TiTLE ~ 7 orLeTe LUTILE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CirY-S1-2p 44 CITY-$1-2IP
TILE T oeLete 51TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-21P 54 CITY-5T- 2IP
TILE [ DELETE 6.1 TITLE [T change  [_] Addition
HAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP
14, | heraby certily that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the mformation

lomental annual report is true and accurate and that my signature shall have the same lagal effect as if made under aath; that i am an
the receoiver of trustee gappowared to execule thig repart as required by Chapter 807, lorlda Statutes, andg that my nama appears in

R/ /d/; ) G5t 3;/-%/70”

Daylirme Phone #

indicated on this annual repart of sy
atficer or dwector of the corporati
Block 12 or Block 13 if change

SIGNATURE:

"SIGNATUHE AND TYPED OR PRINTED NAME OF 8/GHING OFFICER O CIRECTOR

CR2E0C34 (10/97)



