FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O O dam

Sandra B. Mortham

Cacrty of St Secretary of State

DIVISICN OF CORPORATIONS

© FILENOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT s
CORPORATION
ANNUAL REPORT

1998 ;
i | DOCUMENT # K01943 (5)

1, Corporation Name

DONOVAN MANAGEMENT, INC.
A O
45 FLATWOOD OR PO BOX

PARK FL 32730
DO NOT WRITE IN THIS SPACE

8, Date Incorporated or Qualified

UMSNTER SPRINGS FL 32708

. - 11/06/1987
2. Principal Place of Businoss 2a. hiqu Adﬁss 4, FEI Number Applied For
4 ;Il — El ’ 0 ' OX l q50bL_M Not Applicable
; Suite, Apl. ¥, elc. Suite. Apt. ¥, etc. I
: P = e A 8. Cortificate of Slalus Desired D $8'75 Additional
' o 27' Fee Required
‘ Cily & Slate T T City & State 6. Eleclion Campaign Financing $5.00 ma
. . . ' y Bo
1 sl e \\f.um% SPRING 5, FL{ ™ tiuet Fund Contrioution O Added 10 Feas
! Zip Cauntry 2ip Countr ' 8. This corporation owes or has paid tho curr i
\ | s yoar Inlangible
_! -2—4| ;;I e 2;| S(arl l q E}] ds Parsonal Properly Tax due June 30. ,ﬁp\{’es I no
9, Neme and Addrees of Current Regislered Agent 10. Name and Address of New Reglstered Agent
LEFKOWITZ, IVAN M 81) Name
430 N. MILLS AVE. 82| Siaat Address (.0, Box Number is Nal Acceptable)

ORLANDO FL 32803

83

84| City FL Jas

11, Pursuant ta the prcvisio?ié of Sectons B07.0502 and 607 1508, Florida Slalules, the above-named corporation submils this statement for the purpose of changing ils registered
office of registercd agent, or bioth, 1n Ihe Stale of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abhgatons o, Section B07.0505, Florida Slalules

Zip Code

R

SIGNATURF ____ R . . o —
Slgnahure, l,-;n(_- rualed Taaee g e ::n Asgert ang i g n:-;»::l I (NCNE - Registered Agent signalise requred when rernstating) DATE r
12, Ol 1A 15 AN DI G018 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS 1N 12__| &
THLE D T DEiETE 11 TILE [ Change T Addilion |
NAME DONOVAN, JAMES A. 1.2 NAME §
saeer sooress | 415 FLATWOOD DR 13 §IRLEL ADORESS 2
oy -ST-2P WINTER SPRINGS FL o 14CY-ST- 2P &
o Fme PET T T T o 2ATNLE T Crange L Addtton | O
: HAME DONOVAN, JAMES A. 2.2 HAME
¢ | smeeraporess | 418 FLATWOOD DR 2.4 STREET ADDRESS
SPRINGS FL. 2 A CITY-§T-2F
L] DELETE 31N ‘ " [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -5T-2P o 4.4, CITY-5T-2IP
TMLE [T oFLETE 41101 ] Change ] Addition
NAME 4, 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-51-21P o L4CHY-5T- 7P
TITLE [T otLEve S1TIILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AODRESS
CITY-§T-2p 5.4CITY-ST-7
T o oo D DELETE G1TTIE LI change [ agaition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -51-21P 64 CITY-57-7p

14. 1 hereby certify that 1he information suppied with this filing dacs not gualify for the exemption stated in Section 119.07(3Xi), Florida Statuiss. { further certify that the information
indicated on this annual reporl or supiplemental arnual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporaban or tho receiver or Lrustoo empowered to execute Lhis report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Black 12 or Block 13 if changrd, o o: 2(1 aliachment with an_addross
B N ﬂ‘ @‘Hﬂlﬂw A_ijt//d‘? M"f/?(n/n-’d?"'lh




