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

[ PROFIN & 25 S FLORIDA DEFARTMENT OF STATE A .
CORPORATION ( ‘@'1 Sandra B. Mortham pr 1 4 1 997 E - Ooa
ANNUAL REPORT rL7 e b Secretary of State
1097 S ,‘/ DIVISION OF CORPORATIONS S ecretary 0 State
# @)
DOCUMENT # F41166 2
DONERYN ESTATE, INC. .
% TIMOTHY K. MARIAMI % TIMOTHY K. MARIANI
1550 §. HIGHLAND AVENUE 1550 §. HIGHLAND AVENUE
CLEARWATER FL 34616 CLEARWATER FL 34616-2353
3. Date Incorporated or Qualfied | 3a. Date of Last Report
S 08/20/1881 04/18/1096
”_‘_27 Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[?,',J, e et o ;e:] 59‘21 14774 Not Applicable
Suite, At #, elc Suite, Apl. #, atc. " sa.75 Additional
@,,,_m_._._ o B ;ﬂ 6. Certificate of Status Deslred | Fao Roquired
__ Cily & State | Ciy & State 6. Elsction Campalgn Financing $5.00 May Bs
o 28) Trust Fund Conlribution O Addad 1o Faas
e S0 ., Gounlry Zip Country 8. This corparation has liabitity for intangiblp tax undar . 199.032,
24 ] . ’ESI 28] '_35] Flotida Statutes ! (3 ves o
9. Name and Address of Current Registeres Agent 10, Name and Address of New Registered Agent
MARIANI, TIMOTHY K. 81| Name
1550 S. HIGHLAND AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34618 .
B3
84| City 85| Zip Code
FL

41, Pursuant ka iho provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registerad
aflice o reg stered agent, or both, in the State of Florida, Such Change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl tam farniar with, and accepl the obligabans of, Section 607.0505, Florida Statutes.

SIGHATURE

gt ypwd o {NOTE Reglstered Agent signature required when rainstatng) DATE
12, ) T EITICERS AND DIREGTORS | REY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. PV—ST ) ] DECETE 1ITITLE [ change [ Addition
NAME PLATT, REGINA M 1.2 NAME
sreeer aonness | 9852 SIRD €T, N. 1.3 STREET AUDRESS
eni-si-e | SEMINOLE FL 14GY-51- 7P .
W [T oELeTe 21 TI7LE [J Change L] Adation
KM 22 NAME
SR ADRESS 2 3STREET ADDRESS
TIv-51 b i 2.4 DITY-5T-2IP .
TiLE o Y oetETe 31TITLE [dthange [ Addition
MAME 32 NAME
STREC| ADTRESS 33 STREET ADDRESS
orv-stae | 34.0ITY-§1-21P
T ] pELETe 41UTLE [ change T Addition
HAE 4.2 NAME
SYHEL| AIURLSS N 43 s7meer aoomess
oY 17 440TY-ST-2P
e L] DELETE 51TIE : L] cnange L] Agdition
hAVE 5.2 NAME
SIKELT ADLRESS 5 3 STREET ADDRESS
Lot 540V -ST-2¢
TiLF ] oecere 6.1 TITLE [change [ Additien
HAMl £.2 NAME
SIREFT ADDHESS 6.3 STREET ADDRESS
Gy sioar B4 CITY-S1- 717

14. | do hereby certily thal the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i}. Florida Satutes. | further certify that the
inforanauien ind cated on this annaal report or supplemgatetamqual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflicer or director of the corporation e rgeiver or tiystee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appeassinBack 12 or Blo . hmend with an address. g

2
SIGNATURE: fé&@/ﬁfﬂﬁﬁff é?ﬁﬁéé_’:k

ite Daytima Phone #

E OF |

CR2E034 (9/96)



