FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPO RAT[ON Sandra B. Mortham
ANNUAL REPORT | 3 Secretary of State
1996 gt % DIVISION OF CORPORATIONS

DOCUMENT #  P95000023695 (6)

1. Corporation Name

DONLEY & ASSOCIATES, INC.

DA

Principal Piace of Business Mailing Address
309 DORNOCK CT 304 DORNOCK CT
WINTER SPRINGS FL 32706 WINTER SPRINGS FL 32708
3. Dats Incorporated or Quahfied 3a. Date of Last Report
03/10/1995
2. Bgneipal Place gl Business 2a.\%in &c'idr?s 4ﬁumbef | |Applied For
el Aol SUUTH GRANT ST. [ Fp 5 S0UT] BRANT ST-| - 3204314 ot o
., Suite. Apt. 4, etc. | Sulle, Apt. &, elc. 5. Gortificate of Stalus Desied [ $8.75 Addiional
22 Fao Required

27
7 LONGWwooD, FLORIDA ) LIWABI0eD, FLRIDA | * Watwscomuion— O Saswise

Zip, - Country Z | Cou y 8. This corporation has hiabilty jor intangible 1ax under s 189.032,
2 32 ?50 25' U 5 A El 3 2?5 o 3;] ”% Florida Stalutes Yos i\lo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
DONLEY' WILUAM D 82| Strgel-Addr L0, Box Numbar s N tab)
309 DORNOCK CT B0 RO " Lo T
WINTER SPRINGS FL 32708 83
B4| C 8 Zip Code
r FL | 5‘ p

11. Plrsuant 1o the provisions of Sections BO7.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registeted agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registerad agent | am
familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE Lo [ T e
Sigrat.re, tyned of printed rame of registered agert and 1itie it applicatile MOTE Rogisterad Agant signature required when reirstating: DATE

12, OFFICERS AND DIREGTORS | KBS ADDITIONS/CHANGES TO OFFICERS ANBDIRECTORS IN 12

TILF D [ DELETE l 1.970MLE E;cnangz T Addition

HAML DONLEY, WILLIAM D 1.2 NAME

STREET ADURESS 309 DORNOCK CT 1.3 STREET ADDRESS \&Q ﬂ)ﬁf\/ (T// @W

CIrY - S1- 2P WINTER SPRINGS FL 32708 14 CITY-5T-2P 7

THLE [ DELETE 2 1TIE Y %7% e O Grang: KT Acdition

HAHIE 27 NAME ﬁf %\/ OCWM 7

STREET ADDRESS 23 STREET ADDRESS ;

CITY -81-21P 24 CITY-51-4P w’nfw/?) Q&N6 s/ Fz 32 ?Oy

e [[] DELETE 31NILE [ Chang: [ Addition

NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-7IP 3400Y-51-7P

TILE [} DELETE 41TIILE [ Chang: [ Addition

NARME 4.2 KAME

SIREET ADDRESS 43 STREET ADDRESS [OO0001 80E309

CllY-81-21 44C0Y-51-2P -05/703/396~-01020--042

TIILE [J OFLETE 5 1TILE k200, UU [[J Changs [ Addticn

NAMEZ 52 NaME

STREET ADDRESS 53 STREE! ADDRESS

CHy-S1-21P 54 GITY-5T-2IF

TLE [ DELETE 6.1 TITLE [ Chang: [ Addition

NAME £.2 NAME )1'/ N

SIREET ADDRESS £.3 SIREET ADDRESS “ g

CITY-51-2IP | §.4 EITY-5T-2IP

14. 1 do hereby cerity that the information supglied with this fiing is voluntarily furnished and does not qualiy for the exemption stated in Section 119.07(3)f}, Florida Statutes. | further
certify that the information indicateci on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same Jegal efect as if made under
oath; that | am an officar or director of the corporatign or the receiver or trustee empowersd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

E T DONLEY. H25/36 47 260 1A1P

SIGNATURE: g
NINQ DFFICER OR DIREGTOR e Daytire Prcaa

CR2E034 (12/95)




