SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

. 1999 &

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State

Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90017 037 ***550.00

Suite, Apt. #, stc, Suite, Apt. #, etc.

o - mIE AT

P DIVISION OF CORPORATIONS /
DOCUMENT #
1. Corparation Name L42897
DONNA HUMPHREY, INC.

AU R

628 SOUTHWIND CIRCLE.. #5 628 SOUTHWIND CIRCLE.. #5

NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408

us Us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12(29/1989

2. Principal Place of Business 2a. Mailing Address 4, FEI Number iAppiied For

IR TNVESTME, 26 0 Z, WE | 59-2982694 [Not Applicable

D $8.75 Additional

5. Centificate of Status Desired Fae Required

22]
City & State City & State
23]

$5.00 may Be

6. Election Camgpaign Financing

1V1ERA Bl , FLaRibh [2] RIVIERA BEACH, Flok 104 Trust Fund Contribution [ Added to Fees
Zip Colintry " Zip COU“'% 8. This comporation owes the current year
_2—4-I 33?0 ‘/ E| U . S-ﬂ& El 33 yﬂ ‘/ —3;| U ﬁ fntangible Personal Property. E Yes D No

'9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

NORTH PALM BEACH FL 33408 83

. 81| Name
HUMPHREY, DONNA L ﬁbo Al

WALHUMFPHREY
628 SOUTHWIND CIRCLE. #5 , 82| Street Address P.OVBox Number lsl:ljul Acoeptalie))é #26

84

“Ripcen BEAH FL || 355y

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its regjsteréd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | a miliar with, and accept the oligations of, section 607.0505, Florida Statutes
SIGNATUREﬂ"‘— < M-v Downf L HImPWREY FRESIPEN 7 JuuY 2% 1797

Signature, typed or printed name of ragistered ageft and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD [l ceLeTe 11TME PRESTPENT B crange | Addition
e HUMPHREY, DONNA L e [DownA L HumPHREY
sTReeTAoDRESS | 628 SOUTHWIND CIRCLE., #5 1asTRzeT Aporess |26 Y0 TN FESTMENT LANE T2
CITY-ST-ZIP NORTH PALM BEACH FL 33408 14 CITYST-ZIP R yiELA BEACH, FlopioA 33% 5/
TME ’ T oetete 29 TIME a Change | Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY.ST-ZIP B - 24 CITY.ST2ZIP | T
TITLE ] oeLETE 31TLE [ changs [ 1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.ST-ZIP 34 CITy-8T-ZIP
TME [ oeLete 41TME [ change (] Addtion
NAME 42 NAME
STREET ADORESS . 4.3 STREET ADDRESS
CITY-ST.ZIP 4.4 CITY-ST-2IP
TME . [ oeLete 51TLE [ change [] Addition
HAME 8.2 NAME
STREETADORESS | 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITRST-ZIP
e I T peLete B.1TITLE [ ] change [_] Acdition
NAME . 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 64 CITV.5T-2IP -

indicated on

in Block 12 or Block 13 if changed, or on an attachment with an address.

BIAMSTIRE AND TYEER AP MINTED NAME OF SICNING OEEICER 00 DIRECTOR

14. | heraby certiz that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual raport or suppiemental annual report is true and accurate and that my signature shalt have the same regal effact as if made under oath; that | am
an officer of director of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

SIGNATURE: _ O SICZAAIDES E CIRUwl L, fJum PHREY A5, Swv?, 1995 S8/88-0045~

Daviima Phong #

0071937

CR2E034 (5/99)



