FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED E
PROFIT FLORIDA DEPAIRTMENT OF STATE —‘ A r 29, 1999 8'00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Ste ecretary of State

1999 DIVISION OF {2ORPORATICNS 04-29-1999 90090 048 ***150.00

DOCUMENT # P95000001111

1. Corporation Name

JAMES J. DONOVAN, C.P.A., P.A.

WM it

Principal Place of Business Mailing Address
LAKE WORTH FL 3348}7 LAKE WORTH FL 33463
DO NOT WRITE IN THI 3 SPACE
3. Date Inc orporated or Qualifed
01/05/1995
2. Principal ace of Business 2a. Mgiling Address — 4, FEI Nuriber Appliad For
21 o ﬁog éci |26 %X 20 Jog IQOQ 650551904 Not /pplicable
Suite, Ap. #, etc. Suite, Apt. #, efc. ~ - ] 1t
P -“] Hie. AP 5. Certifca e of Status Desired d $8 75 Ad l.itlonal
2 Fee Required

22 7
ity & Sttt \H\ - GCity & State N 8. Election Gampaign Financing $5.00 My Be
2_3\ ('d: ' F \q_ ) 28 < WO Y- F(Q 1 Trust Fund Contribution Added to “ees
Country i dntry 8. This corporation owes the current year Ir tangible

3251 HOCA  m33HCT w5l USA Carsn ey o e Lo

9. Nam# and Addross of Current [tegistered Agent 10. Name and Address of New Registerec Agent
' 81| Name
DONOVAN, JAMES J B3] Strent Adc ress (P.O. Box Humber is Not Acceptable)
reg i ress 0. Box Number 15 NO! cceptable
— 6040 LAKEWORTH-ROAD. 57 30 :503 4.
84| Cily Fl las\ Zip Cole

11. Pursuant to the provisions of Sections 607.0502 :ind 607.1508, Florida Statute:s, the above-narned cor yoratior submits this statement for the purpose o’ changing its re jistered
office or registered agent, or bolt, in the State of Florida. Such change was authorized by the corporat on's board of di eclors. | hersby accept the appcintment as registered
agent. | am familiar with, and accept the obligatic 1s of, Section 6070505, Floida Statutes.

SIGNATURE —_

Sigrature, typed or printed nam. of registerad agent a 1d ttle if applicable. (NOTE Registered Agent signatura requir :d when reinstating} DATE a
12. CFFICERS AND DIRECTORS 13. ADDITIO ¥S/ICHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TILE P ] DELETE 1.1 TITLE [CcChange  [[]Addition E
NAME DONOVAN, JAMES J 1.2 NAME p:
STREET ADDRES!—M—HKH@W‘-ggBO 3‘ 03 QCi ' 1.3 STREET ADDRESS I
orv-sr.ze | LAKE WORTH FL 33463 3 3L1{p'] 14 CITY-5T-2P &
TME [C] DELETE 21 TTLE [JcChange  [JAddiien | O
NAME 2.2 NAME
STREET ADDRES! 23 STREET ADDRESS
CITY-5T-2IP 2 4 CITY-ST-2IP
TME [J DELETE 3.1 TMLE [change [ 1 Addition
NAME 32 NAME
STREET ADDRES:: 33 STREET ADDRESS
CITY-ST-2IP 34 _CITY-ST-ZIP
TITLE [] DELETE 4.4 TITLE {TIChange [ Addition
NAME 4 2 NAME
STREET ADDRES!- 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TME () DELETE 51 TLE {)Change [ Addition
NAME 5.2 NAME
STREET ADDRESE 5.3 STREET ADDRESS
CITY-ST-7P 54 CITY-ST-21P
TTLE [C] DELETE 6.1 TIMLE [T Change ] Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T-ZiP 64 CITY-ST-ZIP

14. 1 hereby certify that the informaticn sugm 3 s not qualify for the exemption stated in Section 119.07(2.)(i), Florida Statutes. | further ce Hify that the info ‘mation
indicatec on this annual report or supfieghgntal arnflal ¥ coggiss true and accur@nd that my signatur» shall have the same legal effect as if made undar oath; that | arn an

officer or director of the corporaticn Ol this report as required by Chapter 607, Florida Statutes; and that niy name appear; in
Block 12 or Block 13 i changed, or like empowered.

SIGNATURE: AR

+
SIGNATUR E AND TYPED OR PRINTED NAME OF SIGNING OFFICER )R DIRECTOR [

929 Sl ~C4/~(S S0

[ aytime Phone #




