SECOND NOTIGE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 {IF CISSOLVED, MINIMUM AMOCUNT DUE TO REINSTATE: $750.)

PROHT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

DONSWAY OF TALLAHASSEE, INC.

P95000037778 (4)

Principal Piace of Busingss Mailing Address

106 € COLLEGE AVE
SUME 1200
TALLAHASSEE FL 32301

SUITE 1200

106 E COLLEGE AVE
TALLAHASSEE FL 32301

FILED
Jul 28 1997 8:00am
Secretary of State

QAT

DO NOT WRITE IN THIS SPACE

22] 27]

Fee Requlred

3. Dale Incorperated or Qualified 3a. Date of Last Report
05/12/1985 01/30/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26 NOT APPLICABLE ot Apgioa
Suita. Apl. 4, eic Suite, Apt. #. oic 5. Certificale of Stalus Desired |:] $B.75 Additional

City & Slale City & State 8. Election Campaign Financing $5.00 May Bo
2 m Trust Fund Gontribution Added to Fees ]
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 m 307 Personal Property Tax due June 30. ves [N
%, Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
LOVETTE, JOHNC 81} Name
108 E COLLEGE AVE B2| Streot Address (P.O. Box Number is Nol Acceptable)
SUITE 1200
TALLAHASSEE FL 32301 83
4] City FL 85| Zip Code

agent. | am lamiliar with, and accopt the obligations of, Section 607

SIGNATURE

Signalure, typed o printed name of regisiared agant and mln']rﬂpnh:;amn

{NOTE FAogislred Agent sigraturo required when reinslaling)

DAIE

11. Pyrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slalement for thiz purpase of changing its registerad
office or registared agent, or bolh, in the State of Florida. Such changeovsva? authorslzed by the corparation’s board of directors. | heraby accepl the appointment as registered
5 lotida Stalutles.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND D TORS IN 12
T PISD |BPRGEH 1A TILE change L] Addition
HAME GARY, DONALD A 1.2 NAME B totlectrion
stieer aponess | 300 SUMMER ST 1asiReEr aopniss | VTS townag @ d 7

CiTY- ST.2P STANFORD CT 06901 14CITY-5T- 2P 3‘\'0.“61@ gg-; __‘XQ:l@D O i
TIRE wm 0OJ pecere 21T Change Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-$T- 2P 2. 40IY-§1-2IP

TIE [T DELETE 31TILE [ change [ Addition
NAME 3.7 HAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34 CI1Y-51 2P

TLE L) oecete 41TMLE [ Jchange ] Addition
NAME 4.7 NAME

STREET ADDRESS 43 STRELT ADDRESS

CITY-ST-2IP 44CITY-51-1p

TILE TJ peLere 1 TITLE [T Change [ Addition
NAME 5.2 NAME

SYREET ADDRESS 5.3 STREFT ADDRESS

CITY-ST-2IP 5.4 CITY-§1-2F

TITLE 7 DELETE 6.1 TILE [Jchange [T addition
NAME 6.7 NAME

STAEET ADDRESS 6.3 STREET ADDAESS

CITY-ST-2P 6.4 CilY-51- 2P

information indicated on this annual
1 am an officer or director of the
appears in Blogk 12 or Blogk 1

IRl A TIIETS ™.

14. | do hereby certify that the information gupplied with this Tiling does not qualify

or the exemption slaled in Scotion 113.07(3)(i),
| annual report is true and accurate and thal my signature shall have the same legal effect as if made under calh; that
r or trustoe empowored to execute this repart as required by Chapter 607, Florida Statutes; and that my name
chment with an address

A4 15 1287

Florida Statules. I further certify that the

CR2E034 (4/97)



