FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 8 1 997 8 Ooam

CORPORATION Sandra B. Mortham

A O Secretary of State

1997 DIVISION OF GORPORATIONS

'DOCUMENT # P93000068540 (2)

1. Corporabon Nanic

DONOVAN INTERNATIONAL, INC.

O

Mailing Address

| Principa Place of Hasine

2951 SE DOMINICA TERRACE 2051 SE DOMINICA TERRACE
STUART FL 34897 STUART FL 34897-5112
3. Dale Incorporatad or Qualified 3a. Date of Last Report
. N _ 10/01/1993 04/22/1896
2 Prinpal Mace of Husness _?a. Mailing Address 4. FEI Number Applied For
[?J_J. e e e 25] 59-3217926 Not Applicable
Sunte, Apl #,efe ite, Apl. #, . 4
o Sute. Aul #. ¢ ., Suie AR ol §. Certficate of Status Desired . 58'75 Adf!"“’“ﬂ’
_221 L 2ﬂ Fee Required
Gy e |, Cilya Sule 6. Election Campalgn Financing $5.00 May Be
23) {3&1_ Trust Fund Contribution 0 Added o Fees
A | Lountry L Country 8. This corporation has liability for intangible tax under 5. 198.032.
[?,‘! e ﬁ_] J(Zﬁ] 'i_n] Fiorida Statutes Jves [ONo
9 "Name and Address of Curront Reglstered Agent 10. Name and Address of New Registered Agent
- .
' CIFERRI, MICHAEL F B1) Name
2951 SE DOMINICA TERRACE B2 Sireet Address (P.0O. Box Number is Not Acceptable)
STUART FL 34997

83

Ba| Ciy FL Tasl Zip Code

508, Flarida Slalules, the above-named corporation submits this stajernent for the purpese of changing its registered
pr:h change was authorized by the corporation's board of directors. | heraby accem tha appomtmem as registerad

“clion 607.0505, Florida Statutes, ; 7
¥ {MOTE Fugistared Agent s prlure réquired when reinatating) 4 DATE

. - SE RESNITHAE moras 13, ADDiTIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 12
s p T oetete 1ATILE [ Ehange ~ TJ Addition
MR ! CIFERR!, MICHAEL F 12 NAME
it s | 2951 SE DOMINICA TERRACE 1.3 STREET ADDRESS
CHY-ST- 7P STUAHT FL 3499? 14 GiTY-ST-7IP
e ; T BELETE 21TITLE Jthange L] Addition
e 22 NAME
STROT AGDRE Sy 2.9 STREET ACDRESS
Clr-uT2p 2. 4CIY-5T-2iP
G T ) [ DELete L1TIMLE [1Change [ Addition
NANE 32 NAME
SIHEET ATIMESS 33 STREET ADDRESS
CHY &2 o 3.4.CITY-5T- 2P
BT T [T OELETE AITILE [J change  [fAdadion
MEE 4 I NAME
STRITS AL 56 44 STREET ADDRESS
Liv-51 2 44 CIY-ST- 2P
'HHF T T o D DELETE E1TITLE E] Change UAddilion
s 52 NAME
SIRELT ADRESS 53 STREET ADDRESS
Y- &1 79 54CITY-5T-2P
B T CJDELETE 61T T Change™ [T Addition
NAb 5.2 NAME
SIRHE D ADDF S B.3 STREET ADDRESS
j 1Y-$1- 2P

Arfhe exemption stated in Section 113,07(3)(i), Florida Statutes. t further certify that the
o inual reporiA9finfe £ind accurate and that my signature shall have the same legal effect as if made under cath; that
! lruslee ey w .d to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPEE HRt PRINTED NAME OF BIGNING#TICER DR DIREC TOR Dare Lidytime Fnone &

{ -
IREY

SIGNATURE:

0472801

CR2E034 (9/96)



