FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

V16602 (7)

FILED

Feb 20 1998 8:00am

Secretary of State

DOM'S SERVICE CENTER, INC.
Principal Place of Business Maitng Address “II"I""”'"I lml Iml ""I Illll’lu l‘l“ ||||m|" Iml lmmll
917 NORTH DIXIE HWY 5800 JOHNSON ST.
HALLANDALE FL 33009 HOLLYWODD FL 33021-5636
11 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/24/1992
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650312438 Not Applicable
Suite, Apt. #, ate. Sulle, Apt. #, eto,
ulte, Ap wie. AP 8. Cerlificate of Status Desired | $8.75 Addiional
El m Fes Required
City & State City & State 8. Eloction Campaign Financing $5.00 way Be
23 ;l Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has pald the curient ysar Intangible
;ﬂ E] m 30 Personal Proparty Tax due June 30 Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent 7
MONTALDI, BARBARA 81( Name
2243 BE 10TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BCH. FL 33062
a3
4| City FL 85 Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agont, or balh, in the Stale of Fiorida_Such changs was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607 .0508, Florida Statutes.

Signature. typed of printed nama of registered agent and lillke il applicable (NOTE: Ragisterad Agent signature required whem reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITHE D 7 ELETE 11 1ITLE O change L] Addition
HAME MONTALD!, DOMINIC L. 12 NAME
smecraooeess | €243 SE 10TH STREET 3.3 STREET ADDRESS
OITY- §7- 2 POMPANO BCH. FL 14 6TY-5T- 2P
ME 10 [T DELETE 21 TMLE [dChange L] Addition
NANE MONTALD!, BARBARA 2.2 NAME
sreeTADvRess | 2243 SE 10TH ST. 23 STREET ADDRESS
CITY-ST- 7P POMPANO BCH. FL 2.4 CITY-ST-2IP ‘
TILE (7 peLETE 31 TLE [ change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADGRESS
CITY- ST 2P 3.4 CITY-$T-2IP
TME ] DELETE 41TITLE [ Change — [_J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-S1-21P 44 CiTY-51- 1P
TLE [T DELETE 51 TILE [Jchange  [C] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P §A4CITY-ST-2P
TITLE 3 DeLete 6.1 TITLE L] Crange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 LITY-51-2P

14. ) hereby ceri

BIAShRI A ™ ISP

that tha information supplied with this filing does not qualify for t

W

BArbaea )
I R )}_.‘]l \/h gt i Ve esh MowTal e

he exemption stated in Section 119.07(3)#), Florida Statutes, | further cerlify thal the information
indicated on this annual report or supplomental annual report is true And accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation of 1he receiver or lrusleo empowered to execute this report as required by Chapter 807, Flofida Statules; and that my name appears in
Block 12 or Black 13 il changed, or on an attachment with an address.

w s Ao Dok St hean &}

CR2E034 (10/97)



