FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Jan 22 1997 8:00am
Secretary of State

1. Carporatio

DOCUMENT #

N Namie

DOMINION RESEARCH TECHNOLOGIES, INC.

P95000086730 (5)

Principal Place of Business

) Mailing Address

RO

A 52T

920 WEST BAY DRIVE 820 WEST BAY DRIVE
SUME 6 SUITE €
LARGO FL 34640 LARGO FL 33770-3224
3. Date Incorporated or Qualitied | 3a. Date of Last Report
11/13/1985 06/17/1906
2, Pnnc pal Place af B . Mailing Address 4. FEI Number Applied For
M . BIG90 7w TPy . | 50348 Ty
SJI[e Apt * etc uite, Apt. . . $8.75 Adgditional
U l g O‘q_, (p """" 5 \j(; 5*@ B. Certificate of Status Desired -X Foo Roquired
1y & Stale - ity & S'ato \_p d 6. Election Campalgn Financing $5.00 May Be
23] M( a0 ‘P/’O(( dd’_ 28] lOf“L L Trust Fund Contribution Addad 1o Fees
Zip B. This corporation has Hability for intangible tax under s, 199,032,

U3 b ba—z%

Fioricla Statutes Yes MNo

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglistered Agent

1201

CORPORATION SERVICE COMPANY

HAYS STREET

TALLAHASSEE FL 32301-2528

B1| Name

82 Street Address (P.O. Box Number is Not Acceptable)

83

B4| City 85| Zip Code

FL

11, Pursuant to the prov.sions of Seclions GO7.0502 and 60T, 1608, Florida Slalutes, ihe a
office or registercd agenl, or both, in the: State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Larn familiar with, and accapt the obligations of. Section 607.0505, Florda Statutes.

bave-named corporation submits this statement for the purpose of changing its registered

laman o
appears |

information indicatad on this annual reporl or

SIGNATURE:

SIGNATURE  __ o e T, :

Sl typed or pantest iane of registerc agent and tive f ppphcable (MCHE: Registerad Agent signature required when reinslating) DATE —
12, TTTTTTTTTTTTTUOIICERS AND DIRECTORS, 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 12| @
LE b \g DELETE 11TIME [dchange [T addivon | g5
NAME QUEEN, BEVERLY 1.2 NAME 3
sineer anoress | 1604 MAGNOLIA ROAD 1.3 STREET ADDRESS S
orv-sr.ze | BELLEAR FL 34161 14 CITY - ST- 7P &
7LE ‘P(e,.;, (ae_n‘-t [T eekre 21T0E [ Shange T Addition | ©
NAME en ‘ 22 NANE
STREE | ADORESS | H_pDQ M(\;Le Ol fmd 2.3 STREET ADDRESS
CITy-§1- 2 Be feacc - 'F’ I ‘3““09 ( 2 4CITY -5T- 7P
e G.enerq_\ (\M;U"\q_ {1 DELETE 31 TILE [ change L] Addition
HEME ueen. et 32 NAE
SIREET ADDRESS “_p[)k{ Ma{@n LA, (ﬁ 3.3 STREET ADDRESS
arvsrae | ByeWl eal o ‘8} ENA A4.CITY-§T-2
T 1 DELETE 41 TITLE [JChange 1] Addition
NANE 4.2 NAME
SIREET ADLRESS 43 STREET ADDRESS
CITY-51-21F 44 CITY-ST-2IP
T ] DECETE 51 TITLE [ change 1] Addition
NAME 5.2 NAME
SIRIET ADIKESS 5,3 STREET ABDRESS
CHTY-S1- 2P 54 CITY-ST-2IP
1L (] pecete §1TIMLE [ change™ L1 Addition
NANE .2 NAME
STREET ADDIRESS 63 STREET ADDRESS
CITY-S1- 2P L 6.4 CITY-ST-2IP
14, | do hereby cerlify ﬂldl ihg information supphed ing does not quality for the exemption stated in Section 113.07(3)(i), Fiorida Satutes. | further certify that the

fl.eer or director of the corparatiop
r Block 12 or Block 13 il change,

H-" i

zfa"il
! LIRS

“nial annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
EACEIVEr OF Liustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
tan allachmont with an address.

RIS

TURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR

oae Daytime Phone #



