FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1 99 7 8 O O dam

CORPORATION Sandra B. Mortham

o7 s Secretary of State

DOCUMENT # P95000074396 (9)

. Corporation Name

THE O'DONOVAN COMPANY

R O

Principal Place of Business

24 HARBOURTOMWN VILLAGE 24 HARBOURTOWN VILLAGE
GULF BREEZE FL 32561 GULF BREEZE FL 32561
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Busingss Za. Mailing Address 4. FEI Number Applied For
21 - 26{ 59-3342082 Not Applicable
Suite, Apl #, ¢lc. Suile, Apl. 4, elc. .
I P §. Certificate of Status Desired ] $8'75 Adddional
—EI ?7—| Fee Required
City & Statn City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip | Gountry | 2p Country B. This corporation has liability for imangible tax under 5. 199,032,
m ___ 25] 29] m Florida Statutes Oves [no
g. Name and Address_‘ ) c_:__urrenl Registered Agent 10. Name and Address of New Regisisred Agent
O'DONOVAN, MICHAEL 81( Name
24 RARBOURTOWN VILLAGE 82| Birect Addross (P.0. Box Number 15 Not Acceplabie)
GULF BREEZE FL 32561
83
84| City FL 85| Zip Code
1. Pursuani to the prowsions of §;:\h[‘&1: O ana 6071508, Florida Stalutes, the above-named corporation SUDMITS this statement for the purpose of changing its registarad

: of Flaida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

fganons of, Section 607.0505, Florida Statutes.
/-13-97
DATE

o e Tt appir e {NOTE Fegistered Agent s gnature requred when reinstating}

office ar regisleren agent
agenl. Larmansliar with o

SIGNATURE __

Sigratac Tyt of feehs

- rdrie o ey,

2. OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P CT DELETE 11 TILE L1 change [T Addiion
NAME O'DONOVAN, MICHAEL 1.2 HAME

smeer s | 12 SEASHORE DRIVE 1.3 STREET ADORESS

Cy - §T-7 PENSACOLA BEACH FL 32581 14CITY- ST 2P

TIHLE [T DELETE 21TIME [l Change L] Aadilion
HAME 22 NAME

STREFT ADLRESS 23 STREEY ADDRESS

LITY-ST- 7P i 2.4CTY-ST-IP

TIE [Jbriere ATLE I change  [J Addition
HAME 32 NAME

STREFT ADDRESS 3.3 STREET ADDRESS

orv-si-pe | 34.CTY ST 2P

TInE [T pecete 4ATINE [ change [ Addition
NAME 42 NAME

SIREET ADDRESS 43 STREET ADDRFSS

LTy -57- 2P 44 CITY-§7-2P

TILE [T eLete 51 TMLE Clchange [T Addition
HAME 52 NAME

STREE! ACURE S5 53 STREET ADDRESS

oS- 7P 5.4 CITY-ST- 2P

TITLE [Joruere §1TITLE (] Change [T Audition
NAM: 62 NAME

STRECT ADDRESS 63 STREET ADDRESS

Ty ST 7 ) / 64 0iTY-ST-2IP

14, | do hergby cerlily thal the nformation supphioed wif this fling does not gualify tor the exemption stated in Soction 119 07(3)(i}, Florida Statutes. | further certity that the

emental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
F raceiver or tustes empowered 1o execute this reporl as required by Chapier 607, Florida Statutes: and that my name
1 an allachment with an address.

 MItHAEL 10 DeNovan) /’/? -97  fo4-¢32- 4113

SIGNATURE ARD T#PED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Daytrme Fhone %
OS14778

informabian indicsted on this annual repin
Tarm an oMicer or direstor of the: grrpors

CR2E034 (9/96)



