e ————————————— . ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

-» _ PROFT CaE
™ CORPORATION f '

ANNUAL REPORT 5 Socretary of State
1996 \?9-'5.'.‘“!;?-’5’}. DIVISION OF CORPORATIONS

DOCUMENT #  P93000001666 (5)

]

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham

S

DONMAR OF DAVIE, INC.

F‘rincibai Place of Business Maling Adgdress
6880 STIRLING ROAD 6880 STIRLING ROAD
DAVIE FL 33024 DAVIE FL 33024
| 3. Date Incorporatact or Qualied | da, Dalo of Last Feport |
N } o | 01/08/1993 03/30/1995
2. Principal Place of Business 2a. Mailing Adidlre:ss 4. FEI Number Applied For

[21] N ED ). 850390658 [Nt Appiicatic |

Sute, Apt. 4, elc. " Slite. ApL. 4, eto. . $B.75 Adgtonal |

L 5. Certif cate of Status Desirexd
E[ zﬂ " 0 Fee Required
_ City & State | Gily & State 6. Floction Campaign Financing ] $5.00 May Be
23‘ 28 1 71rg§3t Fund Contritaution . Added to Fees
| Zip Country 2ip Lo Country 8. This corporalion hag habilty for intangible 1ax under s 199.032,
24 25 20] 30] Floricls Stalutes X ves [Ino
o 9. Name and Address of Current Registered Agent ) _____ 10, Name and Address of New Registered Agent _
81| Name
WOOD, DONALD R 82| Street Address (.0, Box Number is Mol Acceplabie)
6880 STIRLING ROAD ——
DAVIE FL 33024 83
‘84| City ~ o T T _'—:L B5| Zip Code

11. Pursuant to the provisions of Sections 607.0500 and 607.1508, florida Statutes, Ihe abave named corporalion subniits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autherized by the corporalion’s board of dreclors. | hareby accept the appointment as registered agent. | arn
farvdiar with, and accepl the obligations of, Secton 8070506, Florida Statutes

SIGNATURE ... . . o N . . . o .
Slgndiuee, typec o printed narne Of reg.sured agent ad W IF aphcazie o INCITE Flegisluredd Agurl 8 gstad sl oo et o DAl ™
12, OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGE S 10 OFFICEHS AND DIRE GTORS IN 15 o
TILE P [] DELFIE 1TATIE [7] Change [ Addition r
NakE WOQD, DONALD R 12 N7 3
SIREET AJDRESS 4512 NW 47 TERR 3 STREET ADIRESS 2
GIry-g1-ze TAMARAC FL _ Ruewse [ 7 &
1'ILE CIDELEE B2 mme O Change [ Addoion (O
KAM 27 HAME
STREET ADIHESS 23 STREET ADDRESS
CUY-SI1-2P B 2400Y-ST-20 o ) ) _
TILE [1 DELETE 3 1MLt [ Crange [ Addition
HAME 32 KA
STREE | ADURESS 33 SIRELI ACURESS
LTy -T2 ] ) L 3400Y-§1-71F - e o i
TILE ] CetETe 4 1TITE [[] Change [ Adddion
NANC 42 NeME
SIHEL] ADERESS 43 STHELT ADDRTSS
| cirv-s1-2p _ _ 44TIY-S1 2P - B
e {1 DELETE 5 1Tk [ Crange  [7) Addition
HAME 52 KAME
SIREET ADDAELSS § 3 STREE | ADDRLSS
| ov-s1-2p - , - sacimy-st-ae | o _ _ ]
TILE [J OELEIE & 1TE [J Chaage [ Addtion
NAME 62 NSME
STREL] AUCRESS £ 3SIREET ADDATSS
CITe-51-21F £tV -5T-ap

14. | do hereby certify that the information supplied with this filing is voiuntarily furnished and does nol qualify for the exeniption stated in Section 1 19.07(31(<), Flonda Statutes. | furher
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the sams logal eflect as f made under
oath, that I am an officer or director of the gorporation or the receiver or trustlee empowered ta execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chang€d) or on an attachment with an adldross

SIGNATURE: - ri)éoiﬁc’sé%cidh”" f\ ' d/?'—)?/?é 30&-‘( Zﬁ;ff‘? o




