FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B

CORPORATION

FLORIDA DEPARTMENT OF STATE.
Sancra B. Marthan

ANNUAL REPORT

1996 P
DOCUMENT # V68963 (0)

1. Corperation Narme

DONOHO GRUPPE COMPANIES, INC.

Secretary of State
DIVISION OF CORPORATIONS

| O

Principal Place of Business Mathing Address
100 N. UNIVERSITY DR. 8100 N. UNIVERSITY DR.
TAMARAC FL 33321 TAMARAC FL 23321
| 3. Date incorparated or Qualfied 3a. Date of Last Report -
2. Principat Place of Business T Fga. ‘Madng Address T4 FE Number Arpled For
21] 26] 65‘0358153 } Not Applicable |
i ot . 3, Al ith
Suite, At &, elc |, Sute Apt 4 et 5. Certficato of Status Desirerd 0 $8.75 additional
22 2?J Fee Hequired
City & State | Gy &St 6. Election Campaign Financing O $5.00 may Be
23 28 o Trast Fand Contribubon Added to Fees
_Ap Cauntry | &p _ Country 8. This conporaton has labilty for ntangibie tax uncler s 199.032,
r";“-l . ?5] - 29J B 30 Fiorida Statutes [ ves [ONe
B 9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent ]
81 Name
MNOHO: TIMOTHY B2( Street Aodress (P.O. Box Number s Mot Acceptalig)
0604 NW 43 CT a
CORAL SPRINGS FL 33065 B3
84| Ciy FL ss[ 7ip Code

11. Pursuant 1o the pravisions of Sections 607.0502 and B07. 1508, Florida Statutes, the abiove-named corparahon submils this staterment for the purpose of changing its registered office |
or régisterad agent, or both, n he State of Flonida. Such change was authonzed by the carporaion’s board of directons, | hereby accept the appontment as registered agent. | an.
famiiar with, and accept the obligations of, Section 607.0505. Fiorida Statutes,

SIGNATURE _

St e bEed o Lrnted iac i o et

apcra etk T T S i At e oy

e T

12. OFFICERS AND DIFYE CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1M 12 8
T PS T LI necErE 11T [J Change L) Addition @
NAME DONOHO. “MOTHY 12 NAME E
staret ancrss | 9604 NW 43 CT 13 STREFY 0Ress &
CITyv-51-2ip CORAL SPRINGS FL : - 140ITY-51-2Ip E
e o [] CELETE Z1ImE (I Change [ Additon | C
NAME 22 NAME

STREET ADDRZSS 23 STREET ADDRESS

CilY-SI-7iP e 24CY-81-2IF -
TIFLE [C] DELETE 31TIME [] Change  [7] Additon

MAME 32 NAMF

STREET ADDRLSS 33 SIREFT ADDAESS

CHy-ST-21P o ALY ST

THLE [ DELETE 41TITE [] Change ] Additior

NAME 42 NAME

STREET ADDRESS 42 SIRELT ADEHESS

CITY-§F-21P o 4400781 2P

HILE [] DELETE 5 1TILE [ Change ] Addition

HAME 52 NAME

STREET ADDRESS 53 STREES ADDRESS

CITY-S81-217 54 0TY-51-21p

TILE [} OELEIE 6 1 TITLE [ Change  [] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CIy-51-21P 54CIY-8T- 21

14. | do hereby certify that the informaton suppli
certify thal the information indicated on this g
aath, that | arn an officer or diractor
appears in Block 12 or Block 1

SIGNATURE:

ath this filing is volantarily furnished and does not qualify for the exemption stated in Sectian 1 18.07(3)x}, Florida Statutas | lurther
al report or supplemental annual report is frue and accurate and that My signaturg shail have the same legal effect as it made under
ration or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes: and that my name:
g, arfon anatlachment with an address.

Tim Qs A A@ _ , 4// 30/46 P54/ -7z Y4-s

ED DR FAINTED NAME OF SIGNING DFFICER OF DIRECTOR Dt Frore &

~ SIGNATURE |




