FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
A‘,iﬁf‘j)fﬁ%é%% Ty RS May 12 1997 8:00am
1907 G s soromrons Secretary of State
DOCUMENT # P96000087619 (8)

1. Corporation Name

MAJOR DOMO, INC.

9133 PALM TREE DRIVE 9133 PALM TREE DRIVE
WINDERMERE FL 34786 WINDERMERE FL 34766-8908
3. Date Incorporated or Quakified 3a. Date of Last Report
— , 10/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
121] _ 28] ‘[Not Applicabls
Suite, Apt. #, etc Suite, Apt. #, otc.
. e AR T 6 Hie. A 6. Certificate of Status Desired 3 $8.75 adiional
2{[ . ;ﬂ Fee Requlred
| City & State __ City & State 8. Election Campaign Financing $5.00 may 8o
23] 28] Trust Fund Contribution ] Addod to Fees
Zip ___ Country | Zp Countey 8. This corporation has liability for intanglble tax under s. 199.032,
I R 20| [30] Florida Statutes L Yes ﬁmo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglistered Agent
DRAVES, DONNA L 81) Name
120 E CONCORD smEET B2| Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
83
84| City Zip Code

11. Pursuant to the provistons of Sections 607.05602 and $07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offic:e or registered agenl, or both, in iho State of Flerida. Such change was autharized by the corporation’s boarg of directors. | hereby accep! the appointment as registered
agent. tam tamiliar with, and accept the obligations ol, Seclion 607.0505, Fiorida Siatules. .

SIGNATURE
Signat re by o o pontad nanie of raguelnre o agent ard tlle it apphcable (NOTE Fegistered Agent signature raquired whan reinalatng) DATE

EXN OFF ICERS AND DIRECTORS 13, ADDITIONSICHANGES TG OFFICERS AND DIRECTORS N 12|
THLE D 1 DELETE 11 TIEE Llchange [TAddtion |5
KA MARTUCH, MARK L 12 NAME : §
s aopiess | 9133 PALM TREE DRIVE 13 STREET ADOAESS it
Oiv-st e NNDERMEHE FL 34786 14 CITY-ST-21P &
e LT peLETe 21 TITLE Tl Change L Addtion | O
NAMI 2.2 NAME
STREE | ADDRERS 2.3 STREET ADDRESS

LG ST b 2 4 CTY-S¥- 21 —
Tt T oecete 34 TITLE [JCrange [T Addition
NAME 2.2 NAME
SIHEET ADDRE G4 3.3 STREET ADDRESS

| ory-srze 34, CITY-§T- 2P
(e L1 DELETE 41TILE TTchange L Addition
AN 4.2 KAME
STRTFI ADCRESS 43 STREET ADDRESS
CHY-S1-ap 44 CITY-5T- 2P
e [T oeLeTe 5.1 TIILE [J Change [ Additin
RAME 5.2 NAME
SIHEET ADDHESS 5.3 STREET ADDRESS
Ty S1- 7 i 5.4 0ITY-51- 2P

b | T 1 DELETE B.1TITLE Ll Change [T Agdition
MAME 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
CIfY-S7. 2w Y R sacay-sr-ze

14. | do hereby cerlify thal the intorpation §
infarmation indicatec on this
I am an officer or director gf
appears in Biock 12 or B

SIGNATURE:

pled with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
sypplernental annual report is true and accurate and that my signature shall have the same lepa! effect as If made under oath; that
orpofdigy pr the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

if cpaf g or an an attachment with an address.

o
oV RRRER 4-2647 _836-3677.

URE AND YYPED GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytira Foome #




