R |
FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROMIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V24175 (4)

1. Corporation Narme

DOMINION FINANCIAL, INC.

; Y FLORIDA DEPARTMENT OF STATE
MY Sandra B Mortham

' j Secretary of State

DIVISION OF CORPORATIONS

LT

Principa! Place of Busingss Mailing Address
% NORMAN R. ADAMS % NORMAN R. ADAMS
11247 SAN JOSE BLVD.. SUITE 703 11247 SAN JOSE BLVD.. SUITE %
JACKSONVILLE FL 32229 JACKSONVILLE FL 32223
3. Date Incorparated or Qualited Ja. Date of Last Heport
/24/1992 /19/1695
2. Princpal Place of Business 2a. Malling Address 4. FEI Number Applied For
?11 2E| 65‘0322925 Not Applicatia
L Sulte, Apt. #, atc. | Suite, Apt, #, elc. 5. Gertifeate of Status Dosired O $8.75 Additional
22 E} Fee Required ]
City & State | Gily & Btate 6. Election Campaign Financing $5.00 May B
EI 25] Trust Fund Gontribution O Added to Fees
i Country __ dip Gountry 8. This corporation has labilitygdor intangitie tax under s 189,032,
24] 25] 29] 30| Florida Statutes ﬁ;s CINo
9. Name and Address of Current Registerad Agent 10. Name and Address &f New Registered Agent
BI| Name
BNLY, J. EDGAH 82| Street Address (P.O. Box Number is Not Acceptable)
46 N. WASHINGTON BLVD. ‘
SUITE 13 83
SARASOTA FL 34238 [84] " City FL ss! Zip Godo

11, Pursuant to the provisions of Soctians 807 0502 and 607,1508, Floriga Stattes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or bath, in the State of Florida, Such change was authorzed by the corpotation's board of directors. | heraby atcept the appointment as ragistere agent. | am
familar with, and accapt the obligations of, Section 607.0505, Florida Slatuies.

SIGNATURE _

T Tpay T

Sagralone, i or pentad R of regiesen agent a1 7 appianie T TROTL! Biagislered Agard ol Wl rginstatngl &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TR PD LI DELETE TATLE [] Change [ Addition g
NAME ADAMS, NORMAN RONALD 1.2 NAME 3
SIREET ADDAESS 11247 SAN JOSE BLVD., #703 13 STREFT ADDRESS o
BINY-S1-7p JACKSONVILLE FL 32223 14CITY-§1-2p &
TTLE 51D [ DELETE 7 ATIILE [] Changz [ Additon O
NAME ADAMS, SYLVIA DARLENE 22 NANE
STREET ADDRESS 11247 SAN JOSE BLVD., #703 23 SIREET ADDRESS
LY-81-2ip JACKSONVILLE FL 32223 24 CHTY-§1-217
11E [] DELETE 3.1 1ILE [[] Change [ Adaition
NAME 3.2 HAME
STREE | ADDRESS 33 SIREET ADDRESS
CiTY-$1- 717 34CIY-$1- 2P ] ]
TILE [] DELETE 4 1TLE [7] Change ] Addtion
NAME 47 NAME
SIREET ADIRESS 43 STREET ADDRESS
CIY-57-2P £4CITY-S1- 2P _ )
TITLE I DeELere 5.1 TILE {1 Change ] Adaition
HAME 52 NAME
STREE] ADDRESS 5.3 STREE[ ADDRESS
CITY - §1- 71 5.4 CITY-51- 2P
TITE [CJ DELETE 6 1101LE [ Change [ Acdition
NAME 6.2 NAME
SIREET ATDRESS 63 STREEY ADDRLSS
GHTY-ST-2P 64 CATY-5T- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the axemption stated in Section 119.07(3)(x), Florida Statutes, | further
cerlity that the infarmalion ingheated on this annual report or supplemental annygl TepaIt is rus and accdrate and thal my signature shall have the sama legai effect as if made under
oath; that | am an officer or direglor of the corporalion or the receiver or trustee oMpOwWere execute this reporl as required by Chapter B07, Florida Statutes; and that my name

appears in Blook 12 or Block 13 #f changgd, or on an allachment with en address.
sianature:N, .NQM 0 /o 0y 287 00
BIANATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFiGER OR DIRECTO Dizytme Fhire

vh

" iata




