SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFQRE B/7/96: $225 (IF DISSCLVED, MINIMLM AMOUNT DUE TO REINSTATE: $375.)

PROFIT Fi ORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Mortham
ANNUAL REPORT

Sacrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # | 02845 (0)
THE DONOVAN MARKETING GROUP, INC.

Prin(;ipal Place of Business Mél”lﬂg Address - ||II||I" |" Ill‘l ““I |Im ||||‘ Im |’|‘| |‘I|I |||I’ |‘|’| |‘Il| I|I|’ |||l

2062 DEBORAH DRIVE P. 0. BOX 1832
PUNTA GORDA FL 33950 PUNTA GORDA FL 33951-1832
3. Date Incorporated or Qualifiod 3a. Dale of Last Repoarl
2. Principal Piace of Busineas T 2a. Mailng Address 4. FEI Number Applied For
21] 26] 65-0141306 Not Applcatie |
Suile, Apl #, etc Suite, Apt & elc § . i
P = b 5. Certificate of Status Desred [:] $8 75 Ad(?monal
22 271 Fee Required
Cry & State | Cuy&Siale 6. Flection Campaign Financing [ $5.00 May Be
;;l 2t;| - Trust Fund Conlribution Added 10 Fees
Zip | Goutry | Z1p _ Country 8. This corporation has hahilty for intangible tax under s 199 032,
|24] 25 20] 30] Flarida Statutes ] ves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
AMY, CAMILLE B
2862 DEBORAH DRIVE B2| Streat Address (PO, Box Number is Not Acceptable)
PUNTA GORDA FL 33950 =5
84| Ciy FL 85{ Zip Cade

11, Pursuant o the provisions of Secthions 607 0502 and 607 1508, Florida Statutes the above-named corporation submits ths statermnent for the purpose of changing its registered
oft.ce or registered agen: or bothin the State of Finda Such change was authonzed by the corparation’s boaro of directors | hereby accapl the appoinlment as reg sterad
agent. | am familiar with and accept the obligations of, Section 607 0505, Florida Statutes

CR2E034 (3/96)

SIGNATURE __ __ . .. . e e . e I e

i s g 08 g0 At e of fgg Al e d agent and alle f angT bk (HOTE Fusgist Jenl SigaaLIre rered when reinstasngh GAlE
12. OFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND ETRECTOHS IN12
TITLE D o [ J DeLete VITITE [ J changs ] addmon
NAME AMY, CAMILLE B 1 2NAME
sweer aporess | 2862 DEBORAH DRIVE 1.3 5IRELT ADORESS
CiTY-ST- 28 PUNTA GORDA FL 33950 14Ty -ST-7IP
L D o T T oecete 21TILE [T change [T Adoaca
NAME PRESSELLER, PATRICIA R 22 NAME
swreet anoress | 2862 DEBORAH DRIVE 23 STHEE T ADDRESS
CiTy-§1-2IF PUNTA GORDA FL 33850 2 4CTY-ST-21P ]
TITE [] beiete 31TIILE U] change [T Addion
NAME 32 NAME
STREET ADDRESS 33STRET ADORESS
CITY-ST-7P L 34 CITY-§T- 2P ]
TITE [} orere 41TnE L] cnange [ ] Adenon
NAME 4 2HAME
STREET ADDRESS 4 ISTREET ADDRESS
gy -1 2P £4CHY . ST-21P
Ting UL peere T Rsinne [T Crange [_] Additen
NAME 52 NANIE
STREET ADDRESS §35TREFI ADDRESS
CiTY-S1- 2P 54CITY ST-2P
TILE [J oreete §1TIILE [T Crange T] Acditon
NAME 52 NAME
STREET ADDRESS B 3SIRLET ADDRESS
TY-ST-2iP 64 CHY-ST-2IP

14. 1 do hereay certify thal the nfor manan supplied with this fing is valuntarly furiished and does not qualily for the exemption stated i Section 113 07(3)(k) Flovida Statates |
further certily that the nfarmaton indicaled on this annual report or supplemental annual reporl is true and accurate and that riy signature shall bave the same leyal eftect as f
made under aath, nat | am an ofliger tor of e carporation or the recever or trustec empowered to execate th.s repart as required by Chapter 817, Florda Statutes, and
that my name appe:rs in Block 12 og 3 if changed, or an an attachgrent with an a fposs

SIGNATURE: .____ : mgﬁ G OFFICER OR DI

SIGNATUARE AR

Aty g

U




