FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # L02845

1. Corparation Name

THE DONOVAN MARKETING GROUP, INC.

)

'_F_’nn(_p_\sl Plase of Busnoss
2862 DEBORAH DRIVE
PURTA GORDA FL 33850

Mailing Address
P. O. BOX 1832

PUNTA GORDA FL 3395!-1632

FILED

Apr 23 1997 8:00am

Secretary of State

I

3. Date Incorporated or Qualitied

3a. Date of Last Report

07/18/1989

07/09/1996

2 F‘ri%l’-ﬁ‘,’l’plm Place of Bugsiness 2a. Mailing Address 4. FEI Number Applied For
El] e E] 65“0141305 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc i
- A P §. Coertificats of Stalus Desired O $3.75 Addltional
@ ) ;ﬂ Fee Requlred
__ City & State: City & State 8. Elaction Campaign Financing $5.00 May Be
23] L ;ﬂ Trust Fund Contribution Added to Fess
i .. Gountry 2 Country 8. This corporation has liability for intangible tax under s. 199.032,
2] R 251 29] 30] Floricla Statutes Oves o
9. Name and Address of Curreml Reglstered Agent 10, Name and Addrass of New Reglstered Agont
AMY, CAMILLE B 81) Hame
862 DEBORAH DRIVE 82| Street Address {P.0O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950

83

84| City

Zip Code

FL 85

. 1he above-named corporation submits this slatement for the purpose of changing its registered
" d by the corporation's board of directors. | hereby accept the appointment as registered
ida Statutes.

Fogislered Agent signalure required when reinstaling}

DATE

12, OFf IC‘ERS AND DIRECTORS 4 KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme DT [T OELETE 11 TTLE T change ] Addition
N AMY, CAMILLE B 1.2 NAME
stuee 1 aoness | 2862 DEBORAH DRIVE 1.3 STREET ADDRESS
arv.stor | PUNTA GORDA FL 33850 1.4 CITY-§T-2P

R ' B ’ ] pELETE 2ATILE TF change [ Addition
HALE PRESSELLER, PATRICIA R 2.2 NANE
stuer 1o s | 2862 DEBORAH DRIVE 2.3 STREET ADDRESS

| e st PUNTA GORDA FL 33850 2.4 CHTY-8T-2IP
Tk [ DELETE 31 TITLE Tl change L] Addition
NAME 3.2 NAME
STREE | ADORESS 33 STREET ADDRESS

VSI]J’fSl glf b 5 34 CITY-5T-21P
L T oecere 41TILE i Change ] Adaitien
NANE 4.2 NAME
SIREH | ADDRESS 4.3 $TREET ADDRESS

L EmCsar 44 CITY-ST-2IF
e [T DELeTe 51MILE [Jchange ] Addilicn
NAME 5.2 NAVE
STREF | ADDRESS 5.3 STREET ADDRESS
ony-S1-ar i 54CTY-ST- 2P
iE: [ DELETE 6.1 TITLE T change (] Additien
NARE 6.2 NAME
SIREE | ALIORE 56 6.3 STREET ADDRESS
EY-SUIF 6.4 CUTY-ST-2IP

the receiver or UUSTGG EMpOower

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
hplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
o execuls this report as required by Chapter 607, Florida Statutes; and thal my name

-
Lo v 5 S L

. L
D TYPEDDR PRINTED NAME OF SIGNING U

Dae Dagyime Frone #

CR2EG34 (9/96)



