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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

FILED

DOCUMENT # S40562 (8)

1. Corpoeration Name

THOMAS DONELON, P.A.
Principal Place of Business Mailing Address l lll"l’l m I"” I|l|| lml Il{" Ill( |’|" Ill" l|||’ I'I“ |(|" "I" ‘Il[
649 STH AVE 50 PO BOX 2944
STE 206 NAPLES FL 33939
NAPLES FL 30940 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporaled or Qualified
03/26/1991
2. Principal Place of Business 2n. Malling Address 4, FEI Number Applied For
21] SOS1 CASTEUOC DR, 3] 650048207 Not Appiicable
Suite, Apt. #, stc Suite, Apl. #, olc. ) $8.75 Additional
. 1 i !
EI 9_ m 6. Cerlilicate of Status Desired [ Foe Roquired
City & Slate |__ Cily & State 6. Election Campaign Financing $5.00 May Be
—] M@ za] Trust Fund Contribution Added to Fees
Zip CO‘"“W 21p Country B. This corporation owes ar has paid the cyrrent year Inlangible
24] 3 "[CIO_? L_J 51 30 Parsonal Property Tax dua Jung 30. ves [JNo

$. Name and Addtesa of Currem Reglstered Agent

10. Name and Address of New Registered Agant

DONELON, MARTIN J.
145 ESTHER ST.
NAPLES FL 33942

B1| Name

82| Streel Address (P.0. Box Numbet is Not Acceptable)

83

E4! City

F 35‘ Zip Code

11, Pursuant to the provisions of Sections 807 0507 and 607 1508, Florida Stalules, the above-named corpmahcm submilts this statemeni for the purpose of changing its registered
office ar reglstered agent, or both, it the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with. andg accept the obligalions of, Scclion 607.0505, Florida Statutes

1 May 06 1998 8:00am
Secretary of State

CR2E034 (10/97)

14. | hareby cerify that the infarmatarn supphed with this fulmg doos nal qualify for t

officer or director of the rnrporaum he recei
Black 12 or Block 131l xl, an allag

ityfin ad

SIGNATURE:

y trustep empowered 1o execute this rey

SIGNATURE ____ e
Slgnaluu vaml o rnnlm e of oy tered nr)t b and e i a v,‘hr Ablc {ROTE Registored Aganl s gnalure required when reinslating) DAIE
12. T OFFICGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANG,DIRECTORS IN 12
THLE PST [ orete 1ATINE SAmeE P change [T Addition
NAME DONELON, THOMAS R. 1.2 NAME . SAME
streeracbaess | 445 ESTHER STREET i 13 STRECT ADDRESS | =T Caan ‘.'Bou!ew.rd #3d
CiY-ST-21p NAPLES FL o 14 0Y-S1-2p Kex BiSeAYWE, . 8849
e D [T DRETE 21TMLE M [ Cnange 1T Addition
HAME DONELON, THOMAS R. 22 NAME
sieeTanpress | 945 ESTHER STREET 2.3 STREE] ADDRESS
CiTY- §1-21P NAPLES FL i} L 2.4CITY-ST-2P
TILE [T DELETE 31 TLE [ change T Addtion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- $1- 2P 34.CITY-$1-20p
mie |G 41 TILE L) Change [T Addition
NAME 4.2 NAME
SYREET ADDRESS 43 STRECT ADDRESS
CATY-ST-2p ) ] 44 CIFY-5T-21p
TME LF okceTe SATITLE [ Change (1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AIDRESS
CITY-51- 71 54 0NY-81- 7P
TNLE T ] oELETE BATITE Tl thange L] Addition
NAME 6.2 NAME
STREEF ADDAESS 6.3 STREET ADDRESS
Cry-s1-21 _- 64CITY-S-2P
e exemption statecl in Section 118.07(3)(i). Florida Statules. | further certify that he information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it mads under cath; that | am an
pott as required by Chapter 607, Florida Statutes; and that my name appoars in

%?Dﬁu/m

Sefop  (aye odz-293




