. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

{ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT# P95000030195 (8)

1. Corporat-ort Name

DONNER MANHASSET BROKERAGE CORP.

Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

F’rmmpnl Place of Busingss Mailing Address
56820 TOWN BAY DRIVE 5620 TOWN BAY DRIVE
SUITE 314 SUITE 314
BOCA RATON FL 33486 BOCA RATON FL 334869743
8. Date Incorporated or Qualified | 3a. Date of Last Report
04/17/1995 05/29/1996
|2 Principal Flace of Busingss }_ﬁla. Mailing Address 4, FEI' Number Applied For
n] $8 Jo- Ow'*‘@‘aWL__ 2 Loars 650576546 Nat Applicable
Suite, Apl ¥, ele Suite, Apl. #, etc. B ) $8.75 additional
22 -‘5 \ :{. ] ;ﬂ §. Certificate of Status Desired ] Fee Required
a" & Sta Cily & Slate 8. Eisction Campaign Financing $5.00 May Be
@ FIVAA o ;s-l Trust Fund Contribution | Added 1o Fees
L 'l' _ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
3_@] '5"2‘1” .P ‘o hﬁl M% 2] 30 Florida Statutes Flves KMo
Lo "9, Name and Add 88 of Current Reglstered Agent 10. Nemae and Address of New Reglstered Agunt
DONNER, JULIUS ' B1( Name
5820 TOWN BAY DRIVE 82| Streat Address (P.0. Box Number is Mot Acceplabla)
SUITE 314
BOCA RATON FL 33486 83
B4[ Cily FL ]Es Zip Code

91, Fursiant 1o the pronsms of Bectons 607 0502 and 607, 1508, Florida Staiutes, the above-named corparation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lan famihat with, and ace ohhgations of, Section 607.0505, Florida Slatutes

SIGNATURE _ AT “f .;PQ\*-‘ by A [ //‘%’7

S L1a T o el ranme of segisied agent end bl o appricabie (NOTE: Raglstared Agent signalure When reinstating)
2. 1/ OFFICERS AND DIRECTORS 13, _ ADDITIONS/CHANGES 16 OFFICERS AND DIRECTORS IN 12
e | D T] CeeTE 11TIE ’ [J Change [ Addition
hai DONNER, JULIUS 12 NANEE
sreeaooness | 5820 TOWN BAY DRIVE, SUITE 314 1.3 STREET ADDRESS
ooy size | BOCA RATON FL 33486 4Gy ST- 2
1L MEEEE 21TMLE ~ [dchange [ addition
hAtE 2.2 NAME
STRELT ATURESS 2.3 STREET ADDRESS
or-seae | ] 2 4CITY-ST- 21
T T pecete 31 TILE [T Change ] Addition
NAME 3.2 NAME
SIHEET ADIDHE 58 3.3 SIREET ADDRESS
OTY S0 34, GITY-ST-21P
T [ peCETE 41 THLE [J change™ L] Addiiion
NAME 4.2 NAME
SIHEFT ADDIRE S5 4.3 STREET ADDRESS
CAY-SI-2 _J___ e 44 CITY-ST- 2
e TJ DELETE 51 T7LE [JChange  LJ Addition
HAML 5.2 NAME
STHECT AZDRESS : 53 STREET ADORESS
| Cily-S0-ow 5.4 Ci1Y-57-2iP
e [ UJ DELETE 6.1 TITLE ' [ Change [ Adsition
NAME 6.2 NAME
STHEET ADDAESS 6.3 STREET ADCAESS
CTy-$1.2p 6.4 CITY-51- 2P
14. 1 do heraby cerlify hal 1he infonmiation supphod with this Wing does not qualily for the axemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the

informalian: indicated on this annual report or supplemental annual report is true and accurate and that my signalure shalf have the sarme legal effect as if mata under oath; that
Larm an officer or crector of tho carporation or the recewver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on gpaaltachment with an address.

by AT (Do#y-/t?l- 4/‘/?9 ,4,1»7;0 “"7?

SIGNATURE: . o

ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Pnone &

FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 : O O am

CR2EQ34 (9/96)



