FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00

1, Corparation: Name

DONCO ASSOCIATES, INC.

PROFY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORFE—ORATIONS
DOCUMENT # pP97000049594 (9)

Principa! Place of Business

22467 ARCADIA COURT
BOCA RATON FL 33433

Mailing Address

22467 ARCADIA COURT
BOCA RATON FL 33433

PR

FILED

Jan 20 1998 8:00am
Secretary of State

AR

DO NOT WRITE ik THIS SPACE

I

3. Date Incorporated or Qualified

] RIS

[22]

[27]

5. Certificate of Status Cesired

_(B/0R/1997
2. Principal Place of Business Za. Mailing Address 4. FEI Number Applied For
21 26] : b X093 FGp0R Not Applicable
Suite, Apt. #, etc, Suite, Apt. 4, ete. B

1 $8.75 Additional

Fee Required

[

m

j2s]

[20]

Pearsonat Property Tax due June 30. O ves

City & State City & State 6. Election Gampaign Financing $5.00 May Be
E] m - Trust Fund Contribution || Added to Feas
Zip Country Zip E:OU”“'Y 8. This corporation owas or has paid the current year Intangible

e

9. Name and Address of Current Registered Agent

;‘ B

10. Name and Address of New Registered Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

81f Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

NES

- - FL \Bs‘ Zip Code

11. Pursuant to the prowisions of Seclions B07,0502 and 607,1508, Florida Statutes, tHe above-named corporation submits this staterment for the purp
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparatian’s board of directors. | hereby accept the appointméant as registered
agent. | arn Tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ose of changing its registered

SIGNATURE —_—
Signatra, typed or prinied neme ol registerad agsnt and title if applicable. (NOTE: Reglstered Agert signalure required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINLE PTD 1 DELFYE 11TME [ TcChange ] Addition

NAME FRIEDMAN, SHELDON 12 BAME

sTReeTapoRESS | 22467 ARCADIA COURT 13 STREET ADDRESS

CITY-31-2IP BOCA RATON FL 33433 14 CITY-§T-2IP

TITLE SVD LI DELETE 2,1 TILE [ Change [ Addition

NAME SILBERT, SHELDON 22 NAME

sweer aboress | 22467 ARCADIA COURT 2.3 STREET ADDRESS

CITY-5T-ZIP BOCA RATON FL 33433 2.4 CITY~ST-2IP

TITLE 1 DELETE 31 TITLE [ 1 cChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CTY-ST- 2P 34, GITY-5T- 2P

TILE L1 BELETE 41TMLE [Jcrange ] Addition

HAME 4,2 NAME

STREET ADDRESS. 43 STREET ADDRESS

CITY-5T- 7P 44 CITY-ST-2IP

TILE 1 ELETE 51 TITLE [T change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CHTY-ST- 7P B 54 GTY-5T-2F

TiTLE 1 DELETE 61 TITLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-51-2f 54 CTY-5T-25

indicated an

CICENATIL

officer or director of the co
Block 12 or Biock 13 if chahg

2E-

- 12 & Sei¥i703/

14. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07{3)(i), Florida Statutes. | further certily that the Information
lels annual repont or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

pration or the receiver or rustee empowered to execite this report as required by Chapter 607, Florida Statutes; and thal my name appears in

, or an an attachment with an address.

CR2E034 (10/07)



