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

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # F42346 (9)

. Corporahion Hame
" Malling Address | Imm ml ||m "m m" Iml Im I'm m" |m| I’IH l)m III" III'

"'! Sandra B, Mortham

: / i Secretary of State S e Cret ary Of St ate

N DAVISION OF CORPORATIONS

DON-VI, INCORPORATED

Principal Place of Business

PO BOX 68 PO BOX €69
VENICE FL 34204 VENICE FL 342840069
3. Date Incorporaled or Qualified | 3a. Date of Last Repon
L 08/26/1981 05/01/1996
2, Principal Plice of Business 2a. Mailing Address 4. FEI Number Apphed For
] ) 26/ 59-2126318 Not Applicable
Suite, Apt #, oo Suite, Apl. #, etc. i
e e o — H P &. Certificate of Status Dasired D $8'75 Addltioned
22 ) 27! Fes Required
| City & Slale City & State €. Eloction Campaign Financing $5.00 May Bo
22 28] Trust Fund Coniribution O ‘Added to Fees
| 4w __ Counlry 2w Country 8. This corporation has liability for intangible tax under 8. 198,032,
N T - 20) 30] Florica Statules Clves [ No
| g, Name snd Address of Current Reglstered Ageni 10. Name and Addreas of New Raglsterad Agent
MORRIS, GENE 81| Name
897 N. VEN'CE BYPASS B2| Steet Address (P.O. Box Number is Not Acceptabla)
VENICE FL 34285
83
B4| City FL 85| Zip Code

clions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing ils registered
Jth, i the State of Floida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
accept th : |, Section 607.0508, Florida Statutes.

[ 91 Fursuant Ie 1ne pravisions of

ofhce or regislored agont
agent | arn farmbar with? a0

SIGNATLIRE e o d
Siprihe Ly prnted oange of regestend @oem ard ttle i applcakie {NQTI : Registerad Agent signaturs required when relnstaling) DATE
Er OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P ‘ [T orLete 1A TITLE CJ Change” [ Addition
AV MORRIS, EUGENE 1.2 NAME
sirery aocress | 997 N. TAMIAMI TRAIL 15 STREET ADDRESS
ovsioe | VENICE, FL 00000 14 GITY-§1-21P
e | 8T B [T DFLETE 21TILE U] Change L Addition
NAME MARKSBURY, RALPH 22 NAME
stieer aoness | 987 N TAMIAMI TRAIL 23 STAEET ADDRESS
erv-si-ne | VENICE, FL Q0000 2 ALITY.ST-2P :
e D e J oeLETE 31TME ] Change U1 Addition
KM TODD, NORMAN 32 NAME
sraeer avorrss | D97 N. TAMIAMI TRAIL 2.3 STREET ADDRESS
cres g | VENIGE FL , 34 GV 51.2¢
NIk D [J DHLETE 41TIME [OJChange ] Additian
NAME PATEL, ANILKUMAR R. 4,2 WAME
stezenavrss | 524 LYONS BAY RD. 43 STREET ADDRESS
| onvsioe | NOKOMIS FL 44GIY-S1:2¢
i [T pecete 51TIME [ Change ] Addition
HAdE 5.7 NAME
SARELY ADIRE S 5.3 STREET ADDRESS
| wrvestae | 84 CITY-51-2P
W [T peckTE 6.1 TLE [Jchange [T Addition
N £.2 NAME
SHREEN AUDRESS 6.3 STREET ADDRESS
Y-S B4 CITY-ST-21P

14. | do hereby corlfy that the infamation supphed with this ting does not qualily for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further cerlify that the
information ndicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal
1 am an oflice: or director of lhe corpogation or the receivor or trustee empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes, and that my name
appears in Block 12 or Block 13f giriged, or on an attachment with an address.

SIGNATURE: R WW .

SIANATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Diale T Dayimn Frone 8

‘% FLORIDA DEPARTMENT OF STATE M ar 1 O 1 99 7 8 O O am

CR2ED34 (9/96)



