FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Feb 2 8 1 997 8 . Ooam
ANNUAL REPORT Secretary of State
1997 OISO OF CORFORATIONS Secretary of State
DOCUMENT # ( )
1. CO[[]CDFHO’I Name: H71 408 9
DONDI OF JUPITER, INC.
Principal Flace of Busness Mailing Address ||||||l‘ ““ ||||| HI‘"I"“"N |||| |||“ I'lﬂ l‘l“lll"l“” |‘||| |I“
201 N. FEDERAL HIGHWAY 204 N. FEDERAL HIGHWAY
JUPTER FL 33477 JUPITER FL 3477
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
08/15/1985 05/01/1996
2, Pringipal Flace of Husiness _Ea. Mailing Address 4. FE1 Number . Applied For
al 2! 59-2567040 Not Applicable
Suite, APl #, etc Suite, Apt. #, 8lc ) ) $8.75 Addiional
22—1 —2;] 5. Cerificate of Status Desired (] Fee Required
Gy & Slate Cily & State ‘ 6. Election Campaign Financing $5.00 May Be
23‘| L ?3] ‘ Trust Fund Contribution [:] Added to Fees
&p | Country Zip Country B. This corporation has liability for intangible tax under s, 199.032,
24 25 29 30] Fiorida Statutes ®@ves Ono
8. Name and Address of Current Reglstered Agent 10. Name and Address of Hew Reglstered Agent
MCKEE, ROBERT 81| Name
4913 SW INKWOOD WAY 82| Street Address (P.0. Box Numier is Nt Acceplable)
HOBE SOUND FL 33455
83
84| City Zip Code

FL 85

11, Pursuant (6 1he srovisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above named carporation submits this statement for the purpose of changing its registered
oflice of regislered agenl, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hareby accepl the appoeintment as registered
agent, | any fanilian with, and aceept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

CR2EQ34 (9/96)

et 'w;:.,-;irrri foved H;:;:”c'.lhr;:-r\jﬂfiﬁicd hr:rlﬁ i il v appd cably (NOTE: Regstered Agent signafure required whan reinsating) DATE

12, CFFICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [P T oeLET LATILE [Tchange L3 Addition

Ham! MCKEE, ROBERT .2 NAME

sint anoncss | 4913 SE INKWOOD WAY 1.3 STREET ADORESS

sz | HOBE SOUND FL 14CHTY-5T-2P

TILF VST [T oEcere 21TTLE [ change T Addition

HAME MCKEE, DOREEN 22 NAME

sineer anonrss | 4913 SE INKWOOD WAY 2.3 STREET ADDRESS

crvsioe | HOBE SOUND FL 2 4GNY- 51-2P

I [Toeee 31 TILE [Joharge T[] Addition

NAME 32 NAME

STRFET ADORESS 3.3 STREE] ADDRESS

Gty -1 2P A 34, CITY-5T- 7P

T L] DELETE 41TIHE [Tchange 1] Adattion

hAME 4 2HAME

STHERT ADDAISS 4.3 STREET ADDRESS

Ll ST A 4.4 CITY-§T- 2P

e ' [3 DELETE S1TILE [T Change L] Addilion

N 5.2 NAME

STHECT ADDAESS 53 STREET ADDRESS

CIY-ST- 78 , 54 00 51-2P

T T ‘ [T ELETE 61 11LE [T change [ Acdition

NAME 62 NAME

SIREE T ADURESS 63 STREET ADDRESS

CITY-ST- 2 §4 CITY- ST- 2P

14. 1 de herehy certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119,07{3)i}, Florida Statutes. | further certify that the
informanen md cated on thes annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

smpowered 1o execute this report as reguired by Chapter 807, Fiorida Statutes; and that my name

an address.

ICER OFf DMRECTOR Daytime Hhiange ¥
NEOSRMN

YOOI Z //Uzy /f7 Se/-7vY-1170)



