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FILE NOW: FILING FEE
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AFTER MAY 18T IS $550.00

PROFIT T i
Aﬁgﬁi?igig% fie? O e b May 06 1998 8:00am
g "E-,. ry of Sta
1998 N5 mwsm?:.tccr)e;i;yor:gp:znorqs Secretal ‘, Of State

DOCUMENT # L565<34

©)

3 1. Corporation Name
DONNAN INVESTIGATIONS, INC.
Principal Place of Business Mailing Addross llll“l"l“ ||”| I“II Il"l ’l”"lll |l||“||“ IIIllll"ml" I‘l" ||”
g | 12008 Nw 43 LN 12903 NW. 43R0 LANE
: OCALA FL 34482 OCALA FL 34482
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/05/1990
2. Principal Place of Business 2a. Mailing Address 4, Ftl Number Appliad For
21] [26] 650181748 Not Applicable
i Suite, Apl. ¥, elc. Suite, Apt. #, etc. i
u P ° wie. Ap © 5. Cortificate of Status Desired [ $8'75 Additicnal
m 27 Fea Required
City & Stata  Gity & State 6. Election Campaign Financing $5.00 May Be
a 2—Bl Trust Fund Contribution Added o Fees
: Zip Country __ Cauntry 8. This corporation owes or has paid the current year Intangible
¥
H 24 2_51 29-] ;;l Persona! Property Tax due June 30. 1 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DONNAN, VICKI B1) Name
12009 N.W. 43RD LANE B2| Street Address (P.0O. Box Number is Not Acceptable)
g OCALA FL 34482
: B3
B4| Cily FL 85| Zip Code

v

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Statutes, the above-named corporation submils this stalement for tha purpose of changing its registerad
office or reglstered agent, or balh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accepl the obhigalions of, Scction 607.0505, Fioriga Statutes.
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SIGNATURE e —
: Signature, typred o prnted nama ol rogittorod agen: and e # apphcable (NOTE: Registered Agant signature required whon rainstating} DATE f:‘
12. OFFICERS AND DI_FEE)TOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
b e D {J beceTE 11TILE Clchange T[] Agditon |2
7] naMe DONNAN, VICK) 1.2 NAME
7| smeevaporess | 12000 NW 43 LANE 1.3 STREEY ADDRESS %
| omv-s1-2e QCALA FL 1ACITY-§T-21P &
¢ TE J DEceETe 21TME I Change [ Addition |
E NAME 22 NAME
! STREET ADDRESS 23 STREE] ADDRESS
i CITY-ST-2IP 2.4 0ITY-51- 2P
TMLE 7 veLere L1TITLE [ change ] Addition
- NAME 3.2 NAME
g+ STREET ADDRESS 3.3 5TREET ADDRESS
¢ [Lomy-srae 34.CITY-ST-2P
: TME T DELETE A1 TLE [Tchange ~ 3 Addition
i e 4.2 HAME
E © | STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T- 2P
THLE [ CELETE 5.1 TITLE [J change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-51-21P 54 CITY-5T- 7P
e [ peLete 61 THLE [J change 11 Addition
HANE 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-81-2P 6.4 CITY-S1- 719
14. | hereby certify that the informalion supplicd with this filng does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information

Block 12 or Block 13 il changed. or on an atlachment with an address.

Bre ha ™S Ara V\

atarMAT IEE. Ny T

indicatad on this annual repart or supplomental annual report is true and aceurate and that my signature shall have the same lagal eflect as if made under oath; that | am an
afficer or dirgctor of the carporation or the roceiver or rustee empowared to execute this repart as required by Chapler 607, Fiorida Statutes; and that my name appears in

asz - 8-
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