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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION DF CORPORATIONS

1998

DOCUMENT # 600998

RONALD L. DAVIS P.A.

9)

Mailing Addrass

1550 NE MIAMI GARDENS DR.
NORTH MIAM! BEACH FL 33179

Principal Place ot Business

1550 NE MIAMI GARDENS DR.
NORTH MIAMI BEACH FL 33179

FILED
Apr 17 1998 8:00am
Secretary of State

A

00O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

05/08/1969
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ’E} 5&1262264 Not Applicable
Suite, Apt._ #, elc. Suite, Apt. #, etc. it
u P ulte, Ap e 5. Cortificate of Status Desired L—_| 30'75 Additional
Z] EI Fae Required
City & Stata Chy & State 8. Election Campaign Financing $5.00 May Bo
;;l 2_01 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;E] 29 _3?| Parsonal Property Tax due June 30. Yes [INo
§. Name and Address of Current Registered Agent 10. Name and Address of Mew Reglstered Agent
DAVIS,RONALD L 81| Name
1550 NE MIAMI GARDENS DRIVE #407 821 Streat Address {P.O. Box Number is Not Acceptable)
SKYLAKE STATE BANK BLDG
NORTH MIAMI BEACH FL 33179 8
84| City FL sﬂ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha abave-named corporation submits this statement for the purpose of changing its registered

office or rogistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as fegisterad

officer or director of tha corporatio
Block 12 or Block 13 if changed

SIGNATURE:

Signetura, lyped o printed name ol regrstered sgent and btle if applicable (NGTE Registered Agertt signature raguired when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MiE PD [T oELETE 1.1 TITLE [ change  TCJ Aadition
HAME DAVIS, RONALD L 1.2 NAME
saeer aooness [ 1550 NE MIAMI GRDNS DR 1.3 STREET ADDRESS
CITY-§1-71P NO MIAMI BEACH FL 14 CITY-ST- 2P
TILE [T ceLete Z1TIE [Tchange ] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1- 2P 2. 4 CITY-ST- ZiP
TILE L] DELETE 31 TITLE T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2IP 34 CITY-ST-2iP
TE [J peceTe 41 TLE [Jchange [T Adotion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - S1- 2P 44 CIFY-§T-217
e T peLere 51TILE I change T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-S1-2IP 5.4 CITY - ST-2IP
TITLE | TENES 6.1 TITLE LT Change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CI7y-ST-2IP 6.4 CITY -57-2IP
14. | heraby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual repon or supglomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stafules; and that my name appears in

CR2E034 (10/97)



