 FILE NOW: FILlNG FEE AFTER MAY 118 $550.00 FILED

"""" FLORIDA DEPARTMENT OF STATE ADI' 1 O 1 99 7 8 O 0 am

PROFT
Sandra B. Mortham

CORPORATION
Secretary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

- 1997 | #
DOCUMENT# |_30442 (1)

Carporation Nare

DONIC & ASSOCGIATES, INC.

3 Principal Place ol Business Mailing Address “ll“m |||||||| Ilm Iil”lml “I‘ Iml ||||| MHMH Im"“" ||||

C/O MICHOLAS A. D'IMPERID C/O NCHOLAS A. D'IMPERIC
7863 ELWOOD DRIVE 7863 ELWOOD ORIVE
LAKE WORTH FL 33467 LAKE WORTH FL 334671814
3. Date Incorporated or Qualifisd | 3a. Date of Last Report
_______ 06/11/1990 09/25/1996
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
21} . EEI 650197235 Not Applicable
Suiter, Apt #. e Suite, Apt. #, eic i
AR o TP 5. Certiicato of Status Dosied ~ [)  98+79 Addiiona
2?| . ﬂ Fee Requlred
Oty & State Gty & Stale 6. Election Campalgn Financing $5.00 May Be
ﬁl . N 28 Trust Fund Contribution O Added 1o Fees
2p Counlry & Country 8. This corporation has liability for intangible tax under s, 199.032,
_—J [25] 29 [30] Fiorida Statutes Oves CIhe
o 9 ‘Name and Address of Current Reglstered Agent 10. Name and Address of New Roglstered Agent
D IMPERIO NICHOLAS A. 81| Name
7883 ELWOOD DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467 5
84| City FL 85| 2ip Code

|41, Pursaand 1o the: provisons of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerec

office: or reqistored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent | am farnd ar with, &nd accepl the obligalions of, Section 607 0505, Florida Statutes.
SIGNATURL | . T U —
Signae, typisd or prinzod nare of rogisieed agent and 1l it applicable {NQTE" Repisterad Agent signature requirad when relnslating) DATE
| 12. B i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Tp (] DELETE 11 THLE [l charge [0 Addition
NasE D'IMPERIO, DONNA 1.2 NAME
st anniiss | 7863 ELWOOD DRIVE 13 STAEFT ADDRESS
crv-si-ze | LAKE WORTH FL 14 GilY-57-2P
T D L] DEEre 21 TIE L] Change LI Addition
HaME DUIMPERIQ, NICHOLAS A. 22NAME
sweer anoness | 7863 ELWOOD DRIVE 2.3 STREET ADDRESS
Cl-S1- 7 LAKE WORTH FL 2.4 CITY-5T1-2P
ENa - O oLk 3171MLE [Jchenge” L] Addition
KM 32 NAME
STREET ACTRESS 33 STREET ADDRESS
Oy -51-2p o 34, CITY-SF-2IP
K T otLeE 41 TITE L1 Change L Addifion
NAME 4.2 NAME
STREE T ANDRESS 4.3 STREET ADDRESS
CY-51- 20 o 44 CiTY-8T- 2P
e | 7 DEcETE &1 TILE [FChange  LJ Addition
HEMI 52 NAME
STRFE T ADLFESS 53 STREET ADDRESS
| oyeseae )L 54 GITY-5T-2IF
T i [T DELETE B1ITLE [dChange 1] Addition
(X £.2 NAME
STHES T ADDR 54 5.3 STRAEET mbﬁ
LIY-§% 7 - BACTY-ST-2P) €

14. 1 d ) h( rf.hy‘ o ml) llmt e he exemptibn sthited in Section 119.07(3)(1), Florida Statutes. 1 further certify that the
and accurate bind [hat my signature shall have the same legal effect as if made under oath; that

1 am d!ll’)ﬁILE‘f rlr dlreclmr ol tho carNoraon-of the rdegfver ) powergd 1o dgacute this rgport as required by Chapter 607, Florida Statutes: and that my name

SIGNATURE:

SIGNATURE AND FYPED OR PRINTED NAME OF BIGNING OFFIGER OR BIRECTOR Daie Paytime Phone ¥

CR2E034 (9/96)



