FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mamg

DONNA CILIBRAS, INC.

Principal Place of Bus ness -

4450 BONITA BEACH ROAD, # 5
BOMITA SPRINGS FL 33523

Mailing Address

4450 BONITA BEACH ROAD, # §
BONITA SPRINGS FL 3414-3908

FILED
Jan 30 1997 8:00am
Secretary of State

LT T

3. Date Incorporated or Qualified

01/12/1995

34. Date of Last Report

04/23/1996

2a. Mailing Address

o 26]

4. FEI Number

650555639

Applied For

Not Applicable

Suite AE#?&: Suite, Apl. #, elc.

27]

6. Certificate of Status Desired

0 $8.75 additional

Fee Required

City & State City & Stale 8. Elsction Campaign Financing $5.00 May Be
@ ;] Trust Fund Contribution Added to Fees
Zip _ Country _ ip Country 8. This corporation has liabiily for intangible tax under s. 199.032,
@» N . 25—| 2;| 3 Florida Statutes ves TR
8. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
CILIBRASI. DONNA 81| Name
4450 BONITA BEACH ROAD: #5 82| Street Address (P.Q). Box Number is Not Acceptabla)
BONITA SPRINGS FL 33923
43
B4| City 85| Zip Code

FL

agent | am farmiar wiln, and ascepl 1he obil gations of, Section 607 0505, Florida Statutes.

SIGNATURE _

1. Pursuant 10 the provisions of Seclions 607.0502 and 607. 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
oftca of reg.stered agent or bolh, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

St 4 g pried e o (NOTE Rogislered Agenl sigralule requred when reins@ling) CATE
12, OFFIGERS A 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS 1N 12
e 1] ] DrLETE 11 TITLE [Ichange [T Addition
HAME CILIBRAS!, DONNA 12 NAME
steeer aonress | 4450 BONITA BEACH ROAD, # § 13 STREET ADDRESS
AR E'Q’!"A SPRINGS FL 33923 N 14CITY-81- 2P
[RiTs [ DELeTe 21TLE 11 change [ Addition
NAME 2.2 NAME
STREEY ADDRESS 23 8TREET ADDRESS
CilY-ST-2i 2 4CHTY-ST-2P
L T T oicEre 31TILE [T Change [T Addition
A 37 NAME
STRFE T ADDRES: 33 STREET ADDRESS
oSt | 34_CITY- ST-2P
T [ ceteTe 41 THE 7 Change [ Audition
HAMT 47 NAME
STHEE 1 ADDRESS 4.3 STREET ADDRESS
CATY. S1-2F - 44.LITY-ST- 2P
T T] celeTr 51TINLE T change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STACET ADDRESS
CITy-51-21F 540y -8T-2IP
TITE ) [] oewete 6.1 TITLE [d Change  [J Addition
NAME §2 NAME
SIREET ADDRESS €3 STHEET ADDRESS
CIre-81- 2 64 CTy-ST- 7P

14. ) do hereby certfy thal the informalion suppliod with s Tling does not qualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicatad on this annual report or supplemental annual teport is tiye and accurate and that my signature shall have the sarme lagal effact as if made under oath; that
! an: an officer of direstor of the carporation or tha receiver or trustes empowered o execute this report as required by Chapter 807, Florida Statutes; and that my narme

appears n Block 17 or BackAd it chamgmmnh an address.
, ) ISR Y q 07
e I 6:/ . -390

SIGNATURE: -
T SIGRRTURE ANG TVPED Gf PRINTED NANE OF SIGNING OFFIGER DR NREGTOR T Dnzg Dayfirme Prioe +

0418010

CR2E034 (9/96)



