FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham ADI' 03 1998 8:00am
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS S ecreta| S/ Of State
D MENT # ( )
DOCUMEN P94000046770 1
DOYON ASSOCIATES, INC.
SR
30 U.5. HIGHWAY 19 N 438 .S, HIGHWAY 10 N
SUITE 500 SUITE 500
"PORT RICHEY FL 34688 PORT RICHEY FL 4568 DO NOT WRITE IN THIS SPACE
3. Date Inc_:orporated or Qualified
06/20/1994
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
1] 28] 59-3250383 Not Applicable
= Sulte. Apt. #, elc. a Sute. Apt. 4, etc. B. Cerlificate of Status Desirad 0O $8F.°765n::£irt:%nal
City & State City & State 8. Election Campaign Financing $5.00 May Bs
j ;B] Trust Fund Contribution O Added to Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the curient year Intangible
_J _2;] a ?o-l Personal Property Tax due June 30. Oves Owo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
GARRABRANTS, E. L JR. 81] Name
6008 MAIN STREET 82| Stroot Addrass (F.O. Box Number is Not Accapiabla)
NEW PORT RICHEY FL 34853
B3
84| City B85} Zip Code
FL |

11. Pursuant to the provisions of Sechions 607.0502 and 607 1508, Florida Statules, the above-named corporahon submits this statement for the purpose of changing its registered
office or registered agent. or both. in the State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appeintment as registered
apent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e e
Signature, typed o printed name of regislored agent and Ltk | appicable (NOTE" Registerad Agent signature required when reinstaling) DATE
12. OFf ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ oaere 1ATIME [T Crange  [J Addition
HAME DOYON, DANIEL R 12 NAME
smeeTaporess | 5438 U.S. HIGHWAY 19 N, SUITE 500 13 STREET ADDRESS
CY-S1-2IP PORT RICHEY FL 14 CITY-ST-2IP
TMLE ] DELETE 21TITLE [ change ™ [ Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-21P 2 4 CITY-ST-2IP
TITLE L] DELETE 34TALE - LT change ™ T_J Addition
NAME 32 NAME
STREET ADDRESS 33 STREE ADDRESS
CiTY-$1-2P 34 CITY-S1-2P
TITLE T peLete 41TILE [ ] Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-$T-2P
TMLE I DELETE 51TITLE [T change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- §1-21P 54 CITY-ST- 2P
THLE [T pELETE G1TLE [T change  [_1 Agdition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-21P

14. | hereby cerldy tha! the information sug
indicated on this annual repor or sup)y
officar or director of the corporation o
Biock 12 or Block 13 if changed. or O

SIGNATURE: ¢

1od with this filing does not guaghk
anilal annual rgnorl is jran ay

for the exemﬁhon staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
0 oxecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



