FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

I DOCUMENT # K1 171'5 (5)

. Corpoerabon Karme

DON-EL SERVICES, INC.

Mmmg Address

% CHARLES J. GOLDMAN PA.
863 NE 125 ST
NORTH MIAMI FL 331615711

Pw;ku,mlPM\\ u'r E«M( -7
% CHARLES J. GOLDMAN PA.

B63 NE 125 ST
NORTH MIANI FL 33161

FILED
Mar 12 1997 8:00am
Secretary of State

A G

3. Date incorporated or Quaiified

01/11/1868

3a. Date of Last Report

04/30/1996

2 F’run- \|m| P (J' lm ancss 2a. Mailng Adcress

211* ] o 2£ﬂ_

4, FEI Number

650027652

Appligd For
Not Applicable

Sl Apl 8, ¢l o T Glite. Apt ¥, eic

53.75 Additional

. Certi ‘ i
B. Cenlificate of Status Desired [:j Fee Required

Gy & Gt CCny & Stale

2a]

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Faes

g I:” B o V_I(E:(-JIJVIl|f");“m-. R i COU"“W

2] 2s] 29] 30]

8. This corporation has liability for intangible tax under s 199.032,
Florida Statutes Oves e

o N 9 Name and Address of __Cu[renl Regislered Agent 10. Name and Address of New Registered Agent
GOLDMAN CHARLES J., PA. 81| Name
863 NE 125 ST 82| Streat Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33181
a3
84| Ciy FL #5] Zip Code

agers L am fokar watb, and aceept the obhgations of, Section §07.0505. Florida Statutes.

SHGNATURE

| L Farsuane L e provsions of Sections 6007 D07 and 607.1508 Florida StalUtes, the above-named corporation submits this statement for the purpose of changing its registered
ofhiee o reipsteed agent, ar both, wthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

e e O st agenl g B P pacable

{NOTE: Registored Agent sipnalwe requirad when ranstaling} DATE

{ K5 AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[T thange [T Addition

CR2E034 (9/96)

2] Change T Aduition

7 pecETE 11TITLE
NALI 1.2 HAME
SHkrET AL 1.3 STREET ADDRESS
CIRING 14 GITY-5T- 2P
&Y, I I (AT 21 T1LE
hass: 27 NAME
STHHE ] At 2 3TREET ACDRESS
sl o 2 4CIY-S1-2P
Wy o N W SITIE
Rt 37 NAME
StHis | AR 5 23 STREET ADDRESS

[T Change L] Aadition

S oaF 6.4 CITY-§T-2IP

Gy -5 34 CITY-SY-2P

T T I T ATTILE [Jchange [T Adaition
Pz 4.2 NAME
STFEDAZDRT S 4 3 STREET ADDRESS
-y e _ ) 44CITY-5T-2P

T T ¢ T T T beere 51 7TLE [J change  [J Adation
K 52 NAME
STREED &0 8 5.3 STREET ADDRESS

ATV L I e 54 CITY-51-2P .
K ‘ | NG B1TILE [JChange [ Addition
NeL €2 NAME
ST AL 6.3 STREET ADDRESS

it
Famn
apears o kocs 17 or Bock 13f changed. ar on an attachrg

SIGNATURE:

wilh an agdress

£ AND TYPED OR PRINTED NA| SIGNING Of FICER

147 Il hemety Cortity tar e snlormation supphiac wilh 3hes fling does not qualify for the exemption slaled In Section 119.07(3)(i), Florida Statules. | further certify that the
A cated on s aeraal repon o supplemental annual repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that
vothagr o dirgetor Gf Ihe corporation or the recever o Lrustee empowered to execute this report as required by Chapter

ida Statutes; anﬁw‘qamo
72/2) £97/7¢/

“Data Dayturs: Priaa: #
FrYIrr.cry




