SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE B/17/97: $550 {IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

PROFIT GRL FLORIDA DEPARTMENT OF STATE S ep 1 1 1 99 7 8 O O al 1
CORPORATION CA T i en Sandra B. Mortham
ANNUAL REPORT  (RiBERE Secrctary f Ssto Secretary of State
1997 2 DIVISION OF CORPORATIONS
ENT # (3)
DOCUMER P95000074709 (3
DIVONA, INC.
I AT
35418 ABBOT CHARLES ROAD P.0. BOX 966
DADE CITY FL 33546 SAN ANTONIO FL 33576
DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified 3a, Date of Last Report
. 09/27/1995 _07/24/19
2. Principal Place of Business 28, Mailing Addross 4. FEI Mumber Applied For
21 25] 650611297 Not Applicabic
E‘ Suite, Apt. #, elc. —2-7-I Sulte, Apt. 4, elc. 6. Certificate of Stalus Desired O $ i;TesR:;ji:;nal
City & State City & Stato 6. Elaction Campalgn Financing $5.00 May ko
23 m Trust Fund Contribution O Added to Feas
Zip Country zip | Country 8. This corporation owes or has paid the current year Intangible
24 —25 m :wJ Personal Properly Tax dus Juno 30,  [dYes [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address ol New Reglstered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81) Name
343 ALMERIA AVENUE 82 Stecl Addiess (P.0. Box Number is Not Acceplabie)
CORAL GABLES FL 33134

83

Zip Code

B4} Cily FL 85

11. Pursuant to the provisions of Soclions 607 0502 and 607.1508, Iorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or regisierod agont, or bolh, in the State of Floriga Such change was authorized by Ihe carperation’s board of directors. | hereby accept the appainiment as registered
agenl. | am familiar with, and accept the ebiligalions of, Section 607.0505, Floricia Statutes.

SIGNATURE - I i
Slpnelum, typed o ponlad name of registornd agent and litle it gpplcablo {NOTE * Registered Agent signature required when reingtating) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD | MG 11 TLE [T changs ™ L] Adition
HAME JOHNSTON, WILLIAM A 1.2 NAME
sweeranoress | 35418 ABBOT CHARLES ROAD 3 STREET ADORESS
CITY-ST-21P DADE CITY FL 33548 14CITY-57-20P
TITLE ] [T oELETE 2110LE I Change [T Addition
NAME HICKMAN, LYNDA S 22 NAME
strecraporess | 35418 ABBOT CHARLES ROAD 23 STREET ADDRESS
£y 5T-2P DADE CITY FL 33546 2.4 CITv-§1-2P
TITLE [J oeeete 21 TLE [ Ghange T Acdition
NAME 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITY-5T-1P 34 CITY-ST-7IP
LE [ orekre 417MLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
GiTY-§1-2P A4 CITY-ST- 2P
e L T DELETE 51TLE T change [ Additian
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 GITY-5T-2IP
TIME [ orLeTe 81TMLE [T Change [T Aciition
NAME 62 NAME
STREETADDRESS |-~ 6.3 STREET ADRESS
CITY-ST-7P ' 6.4 CITY-5T-7IP
14. | do heraby cartify thal the information supplied with 1his filing docs not qualify for the exemption slated in Section 119.07(3)), Florida Statules. | further certify that the

information indicated on this annual repart or supplemenlal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
i am an officer of diroclar of the corporalion or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or an an anachrncnl'\.%n address

Pl kB R WEE B P > /“//;t.\ o Jj ol g E.H_ 4/:/4'7 el P BUR

CR2EC34 (4/97)



