FILE NOW: FILING F FEE AFTEFI MAY 118 $225.00

FROFIT
CORPORATION
ANNUAL REPORT

] 1996
DOCUMENT # 61 1436

1. Corporation Name

DONRUS CO.

FLORIDA DEPARTMENT OF STATL
Sandra B Maortham
Secretary of State
DIVISION OF CORPURATIONS

g

. Mai\“ng A(kl-rcss
845 COLLIER COURT

201 TROPICAL ISLE
MARCO ISLAND FL 33937

rincipal Placs of Rusiness
845 COLLIER COURT

201 TROPICAL ISLE
MARCO ISLAND FL 33937

AU A M

3. Dale 1r|C0fJora!§d or Quialified [

2a, Dale af Last F%egorl

02/24{199

Appked For

4. Fel Numhcr

350901

Not Applicable

0 $8.75 additional
Fee Required

$5.00 May Be
Added to Fees

5. Cericate of Status Desired
G F l(,(‘UDF; 6d-n:;;;\gn F|nfmc1ng
Truf;t thd Conlribution

8. 1hw<: (or;!oraho'l has liabilty for intangible lax under s 199.032,

Florida Stalutes [ ves K o

- 10 Name and Aﬂclress ol‘ New Reglslered Agent

ri 2. F‘ririCl;'zé! Flace of Busingss 2a. Mailing Acldress
21| s
Suite, Apt. #, ete - Suite, Apt. #, olc.
2| , e S
Cry & State | Cry & State
2| o 2|
21 ~ Gounty | 21p ~ Country
TS ) S £ I ,EL"WWWH
9. Name and Address of Current Registered Agent
MORRIS, WILLIAM G. &3
247 N. COLLIER BLVD #202
MARCO ISLAND FL 33937 gl
84| City

1. Pursuant 1 the provisions of Sochans 607 0507 and 07,1508, Hlorid Stalutes, |

famihar with, and accept lhc obligations of, Section 607.0504, Florida Statates.
SIGNATURE )
Syt e e o Pt para of fegedeod 3000 &0 T e 8y ab: (M TE - Beginleted Agpr

| 12, T OFFHICERS AND DIREGIORS | R EE)

HILF P o ~Clooee KL

e PETERSON, MEREDITH o Nk

STHE| ADDRESS 845 COLLIER CT 13SIREET ADDR 53
| Cnv-st-ae ,MARCO ISLAN,D, ,,FL 00000 . o 14CTY.ST-20F,

¥ ] DELITE 2 1WTLE

U 72 NAME

SIR E] ADUKESS 23 RTHEL | ADDRESS

CHY-§T-20 o 240TY-S1-210

i ) DELCTE KRR

[ 32 NaM:

SIKEFT ADDRESS 33 SINEEL ADDRESS
Lir-st-ae e QBAGYSTOE

g [] DELFTE FRR NI

hAME 42 NAME

SIKEFI ADDRESS 435IKELT ADDRESS
LSt N _ - e , e Ascny.st-2e

Tk “Cyotirie” 5 1TIILF

KA 57 NAME

SIREE | ADDRE55 53STREFT ANNRESS

Cily-81-2IF ) S4CITY-5- 2P

THLE [C) DELEIE 6 1TTLE

NEM:= 62 KAME

SlHEE T ADDAESS 63 STHEET AUDRESS
| ey S1-np 64CITY-$1-21

14. 1 do h(‘l(‘lly cantif y thal the Informiaton

appears in Block ~2 or Bleck 13if chianged, or on an attachmien] wilh an address,
,

SIGNATURE:

SIGNATUAE AND TYPED OR £

; R {1 ED NAME OF SIGNING OFFICER OR DIRECTOR

Strect Add ess (P.O. Blox Nambor is Not Acceptabie)

85 2ip Code

FL

the above namod Corpo ation submils this staterment for e | purpose of changing its registered offce
or registerud agent, or both, in the State of Florida. Such change was auathorized by the corporation's board of dirgctors. | hereby accept the appoinbnent as registered agent. | am

) o [7) Change ] Addilion
| h T - I Cha-n_ge__ 7 Addilion -
- i " [ Changs L] Addtion |

e e e e e G T R
T | o T Crange [] Addition |
T [ thange [ Adddon

s |;n;:l|o'1 with ths filing is volnt mly tumished and doss not gus vify for the excruplion slated in Section 119.07(3k). Florida Statutes. | further
cearlily thal the information indicatsd on this annual report o supplermental annua’ repor is true and accurate and that my signalure shall have the same lega’ effect as if made under
cath; that | am an officer or director of the corparation or the receiver or ustee empowered 1o execute this report as required by Chapler 607, Fiorida Stalules; and that my name

[~ B7-24 PYasr-ss

Y ot urmu

CR2E034 (12/95)




