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

~ PROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1997  EW ovsovorcowomow | Secretary of State

R

¢§w st 008 FLORIDA DEPARTMENT OF STATE

DOCUMENT # P94000059532 (9)

1. Corporation Name:

DONANGER ASSOCIATES, INC.

LT

Princ-pal Plane of Bus ness Mail.ng Address
11340 N MT VERNON DR 11340 N MT VERNON DR
PLANTATION FL 333256 PLANTATION FL 3X325-3627
Us us
3. Date Incorporated or Qualified | 38. Date of Last Report
. . 08/12/1994 08/15/1996
2. Ponc pal Fiaco of Busimess | 28, Mailing Address 4. FE| Number Applied For
?I R 25] 650511219 Not Applicable
Suite Apt. #. ete Suite, Apl. 4, elc. it
oy e AL A€l e AP 5. Ceriificate of Status Desired [ $8.75 acdiional
22[ L ;ﬂ Fea Roquired
Gty & Stale | Ciy & State 6. Election Campaign Financing $5.00 May Bs
E_L_____ I 281 Trust Fund Contribution 0 Added 10 Feas
| Zp __ Country e Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 2 1 ) 2_9] 30 Florida Statutes Mves [CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MCMULLEN, GERARD 81| Nama
11340 N MT VERNON DR 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33325

a3

Zip Code

84| City FL ]

1. Pursaant to the provisons of Sections 607.0502 anc 607.1508, Flonda Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
othee or registored agent, o both, o Lhe Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | an famiar with, and aceepl the obligalions of, Section 6070505, Florida Statutes.

Sondra B, Mortham Apr 01 1997 8:00am

CR2E034 (9/96)

SIGNATURE _ .
Sigmitlue, typecl o printett natre of regestesed agont and ithe I applicatle {MOTE: Repistered Agent signature required whan reingtatng) DATE
12, OFF ICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PO [ biLETE TAVNE [Jcrange T Addition
NAME MCMULLEN, GERARD 1.2 NAME
srtt aooness | 11340 N MT VERNON DR 1.3 $TREET ADDRESS
EnY-81- 77 PLANTATION FL 33325 14 CITY-§T- 2P
e T DiLETe 21T [ Change L] Adgitien
HNARE 2.2 NAME
SIREFTATDRESE 73 STREFY ADDRESS
CY 51 ? ACTY-ST-2P
BT A {1 DELETE 31TITLE S [ Change 11 Addition
HAME 32 NAME
STREET AUBRESS 33 STREET ADDRESS
ovesae | 34 CITY-ST-27
LE L] DFLETE 41 TITLE [Tchange T[] Additian
NAME 4.2 NAME
STHEET ANDR:SE 4.3 STREET ADDRESS
coestae [ 44 CIY-51-2P
i [J pECETE 5.1 TILE [T change [T Addition
NAME 5.2 NAME ’
SIREET ALDIRESS 5.3 STREET ADDRESS
Qv S1-ap 54 GITY-ST- 2P
T R ] otLem BATITLE [T Change L] Addition
Hasdt 5.2 NAME
SIHEE | ADIRESS 6.3 STREET ADDRESS
CIy-51 2P 6.4 CITY-SI-ZP

T4, T do he-ely certity thal ihe rlarmalon suppled with this filing does not qualify far the examption stated in Section 119.67(3)i), Florida Statutes. | further centify that the
information el cated an ths annual reporl or supplemental annual report is true and accurate and that my signalure sha!l have the same legal effect as if made under oath; that
I am an offcer on director ol the corparaton or the recoiver or trustee empowered 1o executa this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIG NATU RE : SONATURE AND TYPED OH PRINTER NAME dr'é'r'a"im%: %ﬁg‘iﬂi m 0 MM L (:M t§ﬂ~/22‘b 7 ? rﬁa}égﬁ :9 4 J l




