FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1997 j DIVISI(E);;CCr)eFlaCr?!;)ﬂF‘ii:ZTIONS Secretary Of State

DOCUMENT # S405éé (8)

1. Corporation Name

THOMAS DONELON. P.A.

I

[T

Principat Piace of Business Mailing Address
| 649 5TH AVE S0 PO BOX 2044
5TE 208 NAPLES FL 34106-2044
| NAPLES FL 33940 us
us 3, Dale Incorporated or Qualificd 3a. Date of Last Report
o 03/26/1991 05/01/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
m 2—6| ) 65‘024829? Not Applicatle |
Sulte, Apt. #, stc. Suite, Apl. #, elc. i
P §. Cenificate of Stalus Desired | $8'75 Adc!monﬂ'
;;I ;l Fea Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23] 28| . Trust Fund Contribution O Added ta Fees
Zip Country I | Country 8. This corporation has liabilily for igtangible tax under s 199032,
24 m 29} 30] | Floriga Statutes ves [ No L
9. Name and Address of Current Registered Agent 10, Name snd Address of New Reglstered Agent I T
DONELON, MARTIN J. 81} Namo
145 ESTHER ST. 82| Streel Address (P.C. Box Number is Not Acceptable)
NAPLES £l 33942
83
B4| City FL 85| Zip Code

11, Pursuant to the pravisions of Seclions 607.0502 and 6071508, Floridu Statutes, the above-named corporation subrmils this statement for the purpose of changing ils registored
office or registered agent, ar both, in the State of Flonda. Such change was authorized by the corporalion's board of directars. | hereby accept the appointment as registered
agent, | arn famitiar with, and accept the abligations of, Section B07.0505, Fiorida Statutes

SIGNATURE .

ST

Signatore typoed of printed name ol regalored agent and e  apghe alie THRONE g d Agent £ gratare tegqured whon rensabngy T T oae

12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 12
TRE PST R I T3 1ITLE T T ™change [T Addilien |
NAME DONELDN, THOMAS R. 1.2 HAKE

staeer appress | 14% ESTHER STREET 1.28TRFFT ADDRESS

OITY-ST-2P NAPLES FL 14GIY-S1- 20

TIME ir] T oELete PRI [T Change  [_] Acdilion
NAME DONELON, THOMAS R. 2.2 NAME

seerapress | 145 ESTHER STREET 23 STRECT ATDRESS

orv-st.ze | NAPLES FL 2 400Y-51-2

THLE T pecete 31TMME [T Ghenge  [_] Addition
NAME 1.2 NAME

STREET ADDRESS 33STHIFT AUDRESS

CITY-ST-2IP 34 CI¥-5T-2P

e T oetere 41 YIILE [J change [ Additien
NAME 4 PhAML

STREET ADDRESS 43SIREL] ADORESS

CITY - 5T- 2P LATITY-ST-7I

TTLE 1 DELETE STILE [CFchange [ Addition
NAME. 52 NAME

STREET ADDRESS 5.3 SIREEL ADDRESS

CITY-ST-2P §4CITY- ST 2P

ILE [T peLete E1TME I Change [ Addition
NAME £.2 NAME

STREET ADDRESS 6.3STRELT ADDRESS

CITY-ST. 2P £4 Y-S 21

14. | 6o hereby certify thal the infermation supplica with 1his Tling does not quality for the exemplion stated in Seclion 118.07(3)(i}, Florida Statutes. | furlher corlify that the
information indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as il madeo under oath; that
1 am an officer or director ol the corpuration o e receive trustec: smpowered 10 execute (his report as required by Chapter 607, Floricdla Statutes; and that my name

B g B, Mortham May 07 1997 8:00am

CR2E034 (9/96)

appears in Block 12 ar Blocksi3 if change) ent an address.
Sog for G oy 3-593E

rYr . 3L . I 1 "



