FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEP/ARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Kathe ine Harrls
ANNUAL REPORT Secretry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90237 026 ***150.00

DOCUMENT # S40562

17 Corpofation Name —_— - ~ .

THOMAS DONELON, P.A.

ATV TNR AN R

Principal P ace of Business Mailing Address
5051 CASTELLO DR #2 PO BOX 2544
NAPLES FL 34103 NAPLES FL 33939
Us us DO NOT WRITE IN THIS SPACE
3. Date | corporated or Qualifed
03/26/1991
2. Principel Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650248297 No Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
pl. 7. €t urie. Ap ¢ 5. Certifcate of Status Desired 0] $8.75 Additional
_2;] Z_Tl Fee Re juired
City & £tate City & State 6. Electicn Campaign Finaneing $5.00 vayBe
Z:ﬂ ;‘ Trust 1fund Contribution Added 1) Fees
Zip Country Zip Country 8. This corporation owes the current year ntangible
Fl ‘E] m E;I Personal Property Tax {ves %Jo
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Register:d Agent /
81} Name
DINELON, MARTIN J. 82| Street A ldress (P.O. Bo « NUmber is Not Acceptab
.0. er is
145 ESTHER ST ree ress { 0 ¢ Number ot Acceplable)
NAPLES FL 33942 83
84| City FL |35| 2Zip € ode

11. Pursuint to the provisions of S 2clions 607.050.! and 6C7 1508, Florida Stattes, the above-named © seporation subm ts this statement for the purpose of changing its -egistered
office r registered agent, or be th, in the State f Flarida. Such change was authorized by the corporation’s board of Jdirectors. | hereby accept the ap ointment as registered
agent. | am famitiar with, and a zcept the obligations of, Section §07.0505, F orida Statutes.

SIGNATURE

Signature, typad or printed n.me of regstered agen and ttle f apphcabla (NOD' E: Registered Agent signature recuired when reinstating DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST [ OFLETE 11 TITLE [TGChange 3 Addition
KAME DONELON, THOMAS R. 1.2 NAME
smreeranoress| 77 CRANDON BLVD #3D 1.3 STREET ADDRESS
CITY-ST-2P KEY BISCAYNE FL 33149 14 CITY-ST-2IP
TTLE VD [J OELETE 2.1 TITLE [JChange  [J Addition
NAME DONELON, THOMAS R. 22 NAME
streeTaoorss| 145 ESTHER STREET 23 STREET ADDRESS
CIY-ST-2IP NAPLES FL 2. 4 CITY-ST-ZP
e [J DELETE 31TIMLE [Jchange  [] Addition
NAME 3.2 NAME
STREET ADDR! 5§ 3.3 STREET ADDRESS
CITY-S7-2IP 34, CITY-ST-2IP
TMLE [J DELETE 41TITLE [change ] Additien
NAME 4.2 NAME
STREET ADDRYSS 43 STREET ADDRESS
CITY-ST-ZIP 44 GITY-ST-7IP
TIME O DELETE 51 TITLE (TJChange  [] Addition
NAME 5.2 NAME
STREET ADDR i$S 5.3 STREET ADORESS
CITY-§7-2IP 54 CITY-ST- 2P
e ; T DELETE 6.1 TITLE CJchange [ Addition
NAME 6.2 NAME
STREET ADDR: 1SS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-5T-ZIP

14. | hareby certify that the informz tion supplied with this filing does not qualify tor the exemption stated n Section 119.07(3)(i), Florida Statutes. | further cerufy that the information
indicated on this annual report 2r SUppe tal annual report is true and ac urate and that my signa ure shall have the same legal effect as if made 1 nder oath; that | am an
officer or director of the gorpor:tion g sceiveres trustee empowered to execute this report as required by Chaptsr 607, Flarida Statutes; and thzt my name appe-ars in
Block 12 or Block 13 if 8handed, op attach with address, with all other like empowered

Thiomars R Dowco ) "PRES, f-20-99 Coge >93/-57¢

™

0463494

CR2E034 (11/98)

SIGNATURE:

SIGNATURE AND TYPED OR PRINJ¥0 NAME OF SIGNING OFFICE:R OR DIRECTOR Date Daytime Phone #




