SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 b~ 2
DOCUMENT #  P94000046770 (1)
DOYON ASSOCIATES, INC.

Principal Place of Busingss ’ Maling Address H"H““ll |Im Iml I|m Ilm IlN I|“|||||| |‘|“ |||‘| III"II'H“I

FLORIDA DEPARTME NT OF STATE
Sandra B. Mortharn
Secratary of State
DIVISION OF CORPORATIONS

9438 0.5, HIGHWAY 19 N 9438 LS. HIGHWAY 19 N
SUME 500 SUITE 500
PORT RICHEY FL 34668 PORT RICHEY FL 34668 3. Dale Incorporatad or Quatfied 3a. Date of Last Reporl )
2. Pnncipal Place of Busness 2a. Maling Address 4. FEI Number Appled Faor .,,7
[21] . 26l APPLIE Nol Applicable
Suite, Apt #, el Suite. Apt #, eic it
e Ae ‘ - . ' 5. Certihicate of Status Desired D SBTS Addnhoneﬂ
—2;1 27] Fee Required
City & Stale  Cay & Saw 6. Election Campaign Financing [] $5.00 May Be
;;l o 281 Trust Fund Centribution — Added to Fees
1p __ Country | 4 | __ Country 8. Th.s carporation has liahilty lor intangible tax under § 199 032,
m 25] 29—1 B 30_1 Flondd Statutes ) [:] Yos D Ny
8. Name and Address of Current Registered Agent } ] 10. Name and Address of New Registered Agent B
Bi| Name
GARRABRANTS, E. L JR. " 7 ]
8008 MAIN STREET 82| Sireet Address (PO Box Murnber is Nat Acceptable)
NEW PORT RICHEY FL 34853 5 ]
Ba| Cuty FL 85[ Zip Cade

A and GO7 1508, Florida Statutos, the above named Gorporation submits ihis slatlement for the purpose of changing its rogistored

11. Pursuant to Ine provis !
oricta Such change was authorized by the corporation’s board of airectors | hirehy accapt the agpanghent as registered

office or registaraed agy

agent | am famiuar w gl Section 807 0505, Florida Stalutes

SIGNATURE I . S,
e . (FIITE Frog s moned Al nl S goudfare fogesd 3 whearersralog

12, GRS aNY DIRE CTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRFCTORS IN 1 o
T PD o e D ﬂﬂéif PITILE ’ - o o ) I__l (lfid'][]l’: l_] Aﬂ!ﬂ-[LE-iW %
NAME DOYON, DANIEL R 1.2 NAME 3
srreera0ness | 9438 ULS. HIGHWAY 19 N, SUITE 500 13 STHFFT ADDRE5S &
wry-stap PORT RICHEY FL . . vanesae | o o g
TITLE D P;L DELEIE 21018 ' [7 Change ] Adinon |©
NAME DOYON, RICHARD L 22 NAME
srmeer aooress | 9438 US HWY 19 N SUITE 500 2 3STHEET ADDRESS
CITY-ST-2IP PORT RICHEY FL 2 40T 81 2F
TILE T T o PR ’ ‘ T e [ Admn
NAME 37 NANE
SIREE| ADDRESS IASTHEET ADDRESS
Lily -SI-7P 34 CITY-ST- 40P
THLE ' o N L] Detere 41TIE T Crange ] Additon |
NAME 4 2NANE
STREET ADDRESS 4 3STREET ADDRESS
CITY-31-2IF - &401Y-57 2P )
TITLE [ ] meLete 51 TITLE ’ [T cnange [T Additin
HAME § 2 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY-SY- 20 _J BaeTy -51-4F . i | 1
TN ] oeeere 6111LF [T ohanes TT Adttion
NAME 6 2 NAME
STREET ADORESS € 3STRFFT ADDRESS
CITY-5T- 2P Fa) E4CIY-ST-TF _ _ |

f oiantanily farnishied and does not qualify for the exemplon stated in Section 119.07(3)(k). Horida
Lt g supplemental annual report i troe and accurate and thal my signalure shall have the sam .
Lol o the recen: of usted ampintcred 1o execute Uis report age reouy b.cd by Chapter 617, Florid

U BHTSTHST

14. | do heraby certify that 1h
turther certify that the information
made under oalh that @ am an offfg:
that my name appears ir Biock 1

SIGNATURE: ____

Lyt B




