FILE NOW: FILING FEE AFTER MAY 1 1S $5

50.00 FILED

PROFIT \
A%gﬁl:\?if;g% gy " o B Mortm Feb 17 1997 8:00am
1997 ‘ ONSON O CoRPOrUTONS Secretary of State

DOCUMENT # P96000046864 (0)

DONGA-MICHAEL, INC.

Malling Addréss
261 WEST CAMINO REAL

Principal Place of Business

21 WEST CAMINO REAL

A T

25 |20]

BOCA RATON FL 33432 BOCA RATON Fi 33432-5943
8. Date Incorporated or Qualified | 3a. Date of Last Report
2. Prncipal Place of Busness 2a. Mailing Address 4. FEI Numbar Applied For
7 [25] L5 =-pET263, Mot Applicable
Suite. Apt. ¥, atc, Suite, Apt. ¥, etc. o 4
ue. A ! o f et 8. Certificate of Status Desirad O $B'75 Addtional
5] ;;] Fes Required
Cily & State [ Ciys state &. Eleclion Campaign Financing $5.00 maype
El 2?[ Trust Fund Conltribytion Added 1o Fees
_l 7ip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 189,032,
24

[30]

Florida Statutas Yes No

g, Nams and Address of Current Registered Agent

10. Name and Addrass of New Registersd Agent

HELLER & BARNETT CORPORATE SERVICE
1214 NO UNIVERSITY DRIVE
PLANTATION FL 33322

B1} Name

82| Stroet Address (P.O. Box Number is Nol Acceptable)

83

84| City 85| Zip Code

FL

oftce or registerad agent, or both, in the State of Florida. Such change was auth

g

11. Pursuant lo the provisions of Sections 6070502 and 607.1508, Florida Statutes, the al

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

bove-named corporation submits this statement for the purpose of changing ts registerad

orized by the corporation’s board of directors. | hereby accept %e)sappoimment S registered

SIGNATURE .

Sigaature lypad of phnted narme of registered aget and il f appicable (NOTE Replstered Agerit signature raguired whan reinslating} DATE .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D 3 DELETE 11TIME [ Change ] Addtion | o5
NAME SEYOUM, BELAY 1.2 NAME §
steer aooress | 281 WEST CAMING REAL 1.3 STREET ADORESS il
crv-st-2¢ | BOCA RATON FL 33432 14CTY-51-2P B
e ] DELETE 21 TILE [Jchange” L.J Additon |O
NAME 22 NAME
STREET ADDRESS 2.3 STREET RDDWESS
[TY- 5. 249 2.4 CITY-5T-2IP :
me [T DELETE 31 TNLE [J change T Addition
NEME 32 NAME
STREET ADDRESS | 33 STREET RDORESS
CITy-S1-2IF 34.CHY-ST-2P
TMLE U1 DELERE GATLE [Jchange” [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy -S1-2IP A4 DITY-S]-2IP
TULE Ll DELETE 5ATITLE [Jdcrange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CTY-S7-2P
e [.J DELETe 63 TLE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
T - ST- 2P 64 CITV-5]-2IP

14, 1do hereby ceftify that 1he information supphed with this filing doas not quality f
information inclicated on this annual repor or supplemental annual report is true
| am an officer or dueclor of the corporatian or the receiver or trustee empowerg

SIGNATURE: .

of the examption stated in Section 119.07(3Xi}, Florida Stalutes. | further certify that the

appears in Block 12 or Block 13 1 ¢hanged, or on an altachment with an address.

and accyrate and that my signature shall have the same legal effect as If made under oaih; that
d to exeoute this report as required byChapter 607, Florida Statutes; and that my name

SIGNATUHE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR

L

BEL R4 127 (asiy-1e
AN TR Taiins Frere ¥

DIRECTOR



