FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT A FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 7 8 O O am
CORPORATION T SIRE Sandra B, Mortham
ANNUAL REPORT Sacretery of Stale Secretary of State
1997 DIVISION OF CORPORATIONS
| DOCUMENT # P96000102766 (8)
DOMADOH, INC.
S ——— A
12000 BISCAYNE BLVD.. SUITE 220 12000 BISCAYNE BLVD.. SINTE 220
C/0 MICHAEL FELDENKRAIS C/O MICHAEL FELDENKRAIS
NORTH MAMI FL 33181 NORTH MIAMI FL 331612720
3 Date Incorperated or Qualilied 3a. Date of Last Report
2, Fancipal B B |_2| Maifing Add 4FEIN ‘g%
NG um ace of Bus: ailing ress umber Applied For
Z‘J—; g_&:? L&)Eﬂ&t J:u.ﬂﬂ, 's’_ﬂ -'1(05 Port S‘- Lucie @5-" o '7/40(! ’ Not Applicable
STt £ et Suite, Apl. 4, etc. 8. Cerliicate of Status Desired 0 $8.75 additiona!
_1 -l \b a 3 . Certificate of Status Dasira Foo Required
- 0 gm( Cily & State 8. Election Campaign Financing $5.00 may Be
r23 C m of t St - L weie Trust Fund Contribution ] Added to Fees
7 “Count Zi Count
'I' __ Lountry ountry 8. This carporation has liability for intangible tax under &. 198.032,
loa] - :5 LIDIS’ '-f JQdeQ [20] gh\q? Y [ Florida Florida Statutes Cves [t
T ""'p. name and Address of Current Reglsfered Agent 10, Name and Address of New Reglistered Agent
| FELDENKRAIS, MCHAEL 1] Ramo
12000 BISCAYNE BLVD., SUITE 220 82| Streot Address (P.0. Box Number is Not Acceplable)
NORTH MIAMI FL 33181 3
84| City FL o?( Zip Code
[ 11, Pursuant o e pr owmons of SeBwgns 607.0502 and 607, 1508, Florida Statutes, the ahove-named corporation submils this statoment for the purpose of changing its registered

office or reg

Bih, W the State of Flarida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointiment as registered
agent lamnm

\,Le;)! 1@ abligations of, Seclion 807.0505, Florlda Statutes.

CR2E034 (9/96)

SIGHAT & P rEA(j;lnmd agent and tuin it appl.cable (NOTE: Regislerad Agen signalurg required when reinstating) DATE
T12. 1 | T OFYICERS AND DIRECTORS 13. ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ s /] [ bEeTE 13THLE VIC(’, P @Lﬂn‘t [T Change ™ - D Adaition
NEME A 1.2 NAME .
STHEFT AGURESS |9 l ;&Dmﬁogfm{iﬁg Sée 13 13 STREEF ADDRESS U-) 'Jb fgf" LU..CJG g{e “3
oo i S Lucie, F L 39984 s Ront St-Lucie s F L D1
T [ oecere 21TILE [ change ™ T Addition
HAME 22 NAME
STRAET ADORESS 2.3 STREET ADDRESS
B 2.4CI1Y-ST. 2IP
s [ Toeete 31TIE U Change [ Addition
ALY 3.2 NAME
SIHEE ! ATHIRESS 3.3 8TREET ADDRESS
oiy-stze | 34.CHY-5T-2P
e T [ beCETe LTIME [ change L] Addition
NEMT 4. 7 NAME
SIRHET ADDRESS 4.3 STREET ADDRESS
envstw | 440TY-51-2ip
Cwe T [T oELeTe 51TME [T Change LI Addition
KAMe 52 NAME
SIEFFT ADIRESS 5.3 STREET ADDRESS
CHy-S1-710 54 CITY-S1-2P
TR e — [ DELETE 61 TITLE [ JChange L1 Addition
NAME 6.2 NAME .
STHEL! ADDRESS 6.3 STREET ADDRESS
| orvstae 6.4 CITY-51-21P

14, [ do herohy eertily that tha imformalian suppliod with 1his filing doas not qualify for the exemption staled in Section 119.07(3)(1). Florlda Statutes. ! further certify that the
infarral.on ndicated on this annual raporl or supplemental annual repert is true and accurate and that my signature shall have the same lepal effact as if made under oath; that
1 am an olhcer or diector or 1ha receiver or trustee empowered 10 execute this report 88 required by Chapter 607, Florida Statues; and that my name
appears i1 Block 12 or Bfock 13 if changed, ™ on an attachment with an address.

SIGNATURE: 'r.}f-‘#m'm Mﬁé’bﬁi&ﬁﬁ'ﬁ?ﬁmu;g nm:cron. ‘ 4/;%? /Q 7 Baytire Frone # oou.ru




