FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

P95000037778 (4)

DONSWAY OF TALLAHASSEE, INC.

Frincipal Place ol Boasriess

106 € COLLEGE AVE
SUITE 1200
TALLAHASSEE FL 32301

21!

anlmq Address

106 E COLLEGE AVE
SUTE 1200
TALLAHASSEE FL 32001

MM ErAV

3. Dato Incorporated or Qualified

05/12/1995

3a. Date of Last Report

23

2. Prnepat Plase of Business 2a. Méili—ng- Address 4. FE! Number plied For
7 - =] 7 _ Not Applicable
Soiter e Suit CH, et i
. e, ARt &, ele - Suite, Apl. #, exc 5. Cerificate of Status Desired O $8.75 Adc!utnonal
[221 27 Fee Required
City & Slate | City & State 6. Eloction Campaign Financing 0 $5.00 May B
281 Trust Fund Contribution Added to Feas
2 - Gountry P p | Country B. This corporation has Hability for intangible tax under s 183.032,
241 231 29] 30] Florida Statules O vYes ONo
e " 9. Name and Address of Current Rogisterad Agent 10. Name and Address of New Reglsterod Agent
81| Name
LOVETTE, JOHN C 82| Strest Address (P.O. Box Number is Not Acceptabie)
106 £ COLLEGE AVE
SUITE 1200 &3
TALLAHASSEE FL 32301 84| City FL 85| Zip Code

11, Pursuant 1o the provisians of Sections 607.0502 and 607.1608, Fiorida Statules, the above-named corporation submils this statement for the purpese of changing its registered office

ar registeredd aygent, or bolh, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hareby accept the appaintment as registered agent. 1 am
farmiiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE Sl b e G pr e nae e 'urrLJ o ‘g the »’au\ndwu T T INGTE Pegelured Agorl sigialure requinsd when renstatng] DATE
i2. 77 U OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12
INT3 P,T,5,D [T DELETE 1 1TILE [ Change [ Additien
FbA Dona ld A . Gary 1.2 NAME
SIHITATKESS | enf oummer Street 13 STREET ADDRESS
iR 14CY-§3-2P
m Stamford, £T 06901 [ DELETE 2 1TIE (] Change (] Addttion
Nkt 22 NAME
STHEF] ATGRESS 23 STREET ADORESS
DY-51 2F ) o 24CITY-5T-2P
THTLE [C] DELETE 3 1TILE [J Change 3 Addition
NI 32 KAME
SiRiTTADTRESS 33 SIREFT ADDRESS
Ll 812 N - 34LHY-§1-21P
TIF [] DECETE 41 THLE [ Change ] Addition
K&n: 4.2 NAME
SIAFE ! ADDR: 55 4 3 SIREET ADDRESS
Hy-S1-Ap 4 CiTy-Si-2ip
5[1[ A h T e —_Ti] DELETE :. \EmLES : [ Change  [J Additien
HAKE 52 NAME
SIREHT ATNRESS 53 STREET ADDRESS
Ciry.§7 21 54 CiTY-§1-2IP
1L () DELETE 6 1TITLF 2‘ (0] Change  [7] Addition
HaktE 52 NAME
SIELE] ATDRFSS 5.3 STREET ADDRESS
nv-S-ap B4 CITY-51-21P

14. | do hereby certity thal the informatio
certify that the in‘ormation indicated
oaln; thal |am an offcer ar dreg
appednrs in Block 12 or Black

SIGNATURE:

e corporabion ¢r

ment with an address.

Moplied with this fil ng is voluntarily furnished and does not qualify Tor 1he exemption stated in Section 119.07(3)(k), Florida Statutes. | further
s anmaal report or supplemental annual report s true and accurate and that my signature shall have the same legal efiect as if made under
recoiver or trustoe empowored 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name

o ‘!-6/ NEDYEY Y

Diayume Prone #

CR2E034 (12/95)




