' FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT f.' "?”?—Ge FLORIDA DEPARTMENT OF STATE M ay 2 1 1 99 8 8 O O am

CORPORATION | Sandra B. Mortham

ANNUAL REPORT \f Socrotary of Sk Secretary of State

1998 '1‘ T DIVISION OF CORPORATIONS

DQGYMENT # S02468 (4)
DONEGALE, INC.

TR

Princlpal Place of Business "rﬁ;iiing Addrass
86 NO ST 826 NO ST
RTH 33460
LAKE WO FL 3460 LAKE WORTH FL DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
e 09/24/1990
2. Principal Place of Business _2a. Mailing Addres 4. FEI Number | |Applied For
2] 1330 LEE Ro x| $5Y¢L Canoen Hill bk 650219426 Not Applicable
Sufte, AplL. #, elc. Suite, Apt. #, etc . . $8-75 Additional
Zl Pél“l G Rowt . Gﬁ o E}ﬁ 5. Certificate of Status Desired ﬁ Fee Required
GCity & State 0 | City & State 6. Elaction Campaign Financing $5.00 May B
23 28| wesT FPala B £ERCIH, f' L Trust Fund Contributicn O Added to Feos
Zip . Country | b Country * 8. This corporation owes or has paid the current year Intangible
u] 313 & l L;l L S{i 2;Lé73 Lj/f m uUsSRp Personal Proporly Tax duo June 30 [(BYes [ Na
. Name and Address g!'purrent Raglslereg_Agent 10. Name and Address of New Reglistered Agent
81| Name
CASSIDY, EDWARD JAMES CrssioY £.1eew G,
826 NO ST 82 StregﬁffzsséP.O.&x NUmbgr is Not Accppt 7?3) P
LAKE WORTH 33460 aeden Hi ]l Cikcle
83
84| City 85| Zip Code
wesT Palu Beneq FLI®EJfs |

11, Pursuant to the pravisions af Soctions 607 U502 and G07.15608, Fiorida Stalules, the above-named corporation submits this slalement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida_Such change was authorized by the corporalion's board of directors. I hereby accept the appointmant as registerad
agent. | am fam|liar with, and aceapt the abligations of, Section 607.0505, Florida Statutes.

_Fileen O Ca.gsggly' s[el98.
- (NO'IE“ Raglstered Abem sigralue 1eguired when rainstaling) T DAT, i -

SIGNATURE

12. OfFIGE 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TTLE [3 T DeLETE 1Ime PRESTD ENT J Change [ W Aagition | =
NAME CASSIDY, GERALDINE 12 NAME CRSsinY, EownARp TAMES §
steetaporess | 826 NORTH O STREET vsnouss | $3 %0 W E€E RO g
CiTY-§1-2 LAKE WORTH FL o worvstze | PerBhoiké £/ 371301-8319 &
TITLE T [ DELETE 21TLE SeoReTr R T “ [ Change ] Addition |©
- CASSIDY, EILEEN o |Seen I ek Cags by

smeeraooezss | 626 N O STREET 23STREETADDRESS | / B D L& ’ cf

CITY-5T-2P LAKE WORTH FL 2 4 CITY-§T- 7P ;&emé)te oo Gt 345 2]

TME T DELETE a1TmE ThEnNs IR, X chage [T Addition
NAME 4.2 NAME -

STREET ADDRESS 2.3 STREET ALDRESS ? &i%%ﬁ%g;sfﬁé%_ Cwecfle

CATY-ST-2IP . o soresiwe | Wes? Palw doeach LA 33Y/5

TIE [T DELETE $1mE ) [J Crangs [T Audition
NAME 4.2 KAME

STREET ADDAESS 4.3 STREET ADORESS

Iy -ST-2P 44CITY-5T-2

TILE [J DELETE 5.4 TNLE L] change [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-21F o 54 CITY - ST-2iP

TME i [T DELETE &1MLE [T change [T Addition
NAME 5.2 HAME

STREET ADDRESS 5.2 STREET ADDRESS

BITY-S1-2P GACY-ST-7p

14. | heraby certily that the informalian supphod with Uns filing doss nat qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this annuat reporl or supplerncnlal annual reporl is lruc and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
ofticer or diregtor of the corporalion of the recerer O trustee empowered to execule this reporl as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Bigck 13 it changed, or on an anachmenn'ith an acjdﬁ‘
PINE AT A EJ ‘./ A ST A - e /‘.aebanv L//f?/‘??




