FILED

FILE NOW: FILING FEE AFTER MAY 1 IS §550.00

PROFIT i Hi FLORIDA DEPARTMENT OF STATE
: Y

CORPORATION

b Sandra B. Mortham
ey NG s Secretary of State

DOCUMENT # P92000004330 (6)

DONALDSON & ASSOCIATES, INC.

A

3a. Date of Last Report

04/16/1996

Principal Place of Business

11305 LOGH LOMOND
RIVERVIEW FL 33569

Malling Address

11305 LOCH LOMOND
RIVERVIEW FL 335606459

3. Date Incorporated or Qualified

11/09/1992

Apr 16 1997 8:00am

FL

2. Prncipal Place of Business 24, Mailng Address 4. FEl Number Applied For
[21] 26] 50-3148008 Not Applicablo
Sule, Apl #, e Suite Apt. #, eic. i
- L P 5. Certificate of Status Desked [ $8.75 addiional
2;1 ;ﬂ Fee Reguired
| Ciy & Slale | City 8 State 6. Election Campaign Financing $5.00 May Be
_2_31 - 28] Trust Fund Contribution Added \o Fees
2 __ Country Zip Country 8. This corporation has liability for intanglble tay under . 199.032,
24] 25] ?ﬂ m Florida Statutes Yas No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DONALDSON, RICHARD B1] Namo
t]
11305 LOCH LOMOND 82| Grreot Audioss (PO, Box Number 15 Nol Aceaptabio)
RIVERVIEW FL 33568
83
84| City 85| Zip Code

11. Pursuani 16 the provisions of Seclions 607 0502 and 607.1508, Forida Stalutes, the above-named corparation submits this statement for the purpose of changing its registared
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl, | am familiar with, ang accept the obligations of, Soction 807.0505, Florida Statutes.

CR2EQ34 (9/96)

SIGNATURE _ . -
typetd of prntsd o of rgstered agant and tile it applicablo (NOTE: Ragislered Agen signalure required wher: teinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wir D [T oeLete 11 T0LE [T change (] Addition
NAME DONALDSON, RICHARD 12 NAME
strerranoess | 11308 LOCH LOMOND 13 STREEY ADDRESS
eiv-si. i RIVERVIEW FL 33569 14 CITY- 51-2P
TILF ] DELETE 21TITLE [Tchange L] Addition
NAME 22 NAME
STREET ATIDRESS 2.2 STREET ADDRESS
iy -s1 2P 2.4 CITY-ST-ZIP
e L] orcete a11MmE [Jchange T Addition
KAME 12NAME
STHEET ADDRESS I 3.3 STREET ADDRESS
CIly- 512 3.4, CHTY-51-2P
i 1 oEcete 417LE L] Change L] Addition
NAEE 4.2 NAME
STRFET ADDRESS 43 STREET ADDRESS
UTr-§T- 20 44 CITY-ST- P
1LE L] DELETE 51 TITLE [J Change ] Addilion
bt 52 NAME
SIFEET ALOHESS 5.3 STREET ADDRESS
QY- S1-21 5.4 CITY- $T-20P
e | LT DELETE B1TLE [T changs L] Addition
NAME 6.2 NAME
SIRE ] ADIRESS 6.3 STREET ADDRESS
£y~ 58 21F I 6.4 CITY-5T- 0P

14, 1o heretiy cortity that the infarmalion suppiied with 1his filing does not qualily for the exemption statad in Section 119.07(3)(i), Flonda Stalites 1 further certify that tha

infermaticn ind cated on this annua! report or supplemenfal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that

tiver or trusiea empowered to execute this report as required by Chapter 807, Flotida Statustes; and that my name

tlachmﬁ:; with an address.

1 am an officer or drestor olghe corparaban or the ey
appears in Biock 12 or BlgfF 13 if changed, opigh a
<

SIGNATURE:

G e 97 U I B

‘GmmnzM‘rwpﬂ pmmﬁmﬁmuﬁ(&dﬁnﬁnfﬁﬁ}/

.= |



