FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

CORPORATION
ANNUAL REPORT

| 1997

PROFIT ;

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sig
DIVISION OF CORPOFRITIONS

May 12 1997 8:00am
Secretary of State

DOGUMENT #

1, Corporation Narme

M.C. DONNELLY, INC.

[ Pancipal Place of Busincss
617 101 AVE NORTH
NAPLES FL 34108

Mailing Address

617 10t AVE NORTH
NAPLES FL 34108

A

3a. Date of Last Report

3. Date incorporated or Qualified

06/14/1996

"2, Principal Pace of Business

21

2a. Mailing Address
26

4. FEl Number

65-0672242

Applied For
Not Applicable

S i

Suite, Apl. #, elc.

27]

O $8.75 Additional

5. Certificate of Status Deslred Fee Required

2] ]
., iy & State [ Civ&Slate 6. Elaction Campaign Financing $5.00 May Be
23 R _ Z;I Trust Fund Contribution Addad 1o Feas
_dp __ Counlry Zip try 8. This corporation has liability for intangible tax under s. 199.032,
E‘.’ﬂ, e 25] 2—9—| m Floricia $tatules Yes No
b 9. Name and Address of Current Reglstered Agent | | 10. Name and Address of New Registered Agent |
DONNELLY, MAUREEN C r‘ Hame
617 101 AVE NORTH rz Street Address (P.O. Box Number is Not Acceptabla)
NAPLES FL 34108

Cry

Ww
’rm

FL ]as—l Zip Code

|11, Farsiant to the provisions of Seclions 6070602 and 607. 1508, Florida Statutes, the above-named corporation submits fhis statement for the purpose of changing its registered
office or registered agent, or bath, in the: State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

proted name ol reg

agent Tam farnihar wilh, and accept the obligations of, Soction 807.0G505, Florida Statutes.

{NOTE Registered Agenl signalure required when remnstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

14, 1 do heretry corlly thal the information supphed with this filing does not qualify
informatan ndicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as 4 made under oath; that

| arn an offricer o director of the corporation or the receiver or fristea empowered 1o execute this report as raquired by Chapter 807, Flotida Statutes; and that my name

appaars n Block 12 o Block 13 if changed, or on an atlachment with an address.

27

116 PRONE #

1)59/-8024

12. T OFFICERS AND DIRECTORS 13, g
filLs (3 DECETE 13 1mE P T [ ¥ Change [ XAddition | &5
HaME 1.2 NAME MAUREEN C. DONNELLY 3
SHAEET ADDHESS 1asmesTanoress | 617 10137 AVENUE NORTH &
DT uorsize | NAPLES, FL 34108 &
e [T beceTe 21TLE [JChange [ Aadition {O
NAKE 2.2 HAME
STRIET ADDRESS 2.3 STREET ADDAESS
Cily-SI-2F 2 4 CITY-8T-2IP
THILE | MHGS 3TTNLE T change L] Addition
P 32 NAME
SIAEE T ADDHESS 3.3 STREET ADDRESS
_UWELIH . B o i 34 CITY-8T-2IP
e ) |RETERE 41TILE [T change ] addition
NAME 4 2 NAME
STHERT ADDRAFSS 4.3 STREET ADDRESS
LU AT U 44 CITY-$T-2IP
i I pELeTE 5ATILE UJcrange ] Additicn
RAM: 52 NAME
STHEL AN S5 5.3 STRET ADDAESS
L oreest-ae L 5401y -S1- 1P
T | [T oeLeTe GATINE [T change ] Addition
HARIE 652 NAME
SIREET ADDRESS £.3 STREET ADDRESS
Y- ST 2F 6400y 51-2IP
or the exemption stated in Section 119 07(3)i}, Florida Statutes. | further certify that the




