313U A RS | -
FILE NOW: FILING FEE AFTER M%?f2 18T 1S $550.00 FILED
CORPORATION z

B, oommems | Mar 13 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 "*,mé DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # 694611 (5)

1. Corporation Name

DAVIS, BROWNING, AND SCHNITKER, P.A.

TR A

Principal Place of Business Mailing Address
GO EDWIN B. BROWMING C/0 EDWIN B. BROWNING
901 WEST BASE STREET 901 WEST BASE STREET
MADISON FL 32340 MADISON FL 32340 DO NOT WRITE IN THIS SPAGE
3. Date incorporated or Qualified
N 07/15/1981
2. Principa! Placo of Business ljg. Mailing Address 4. FEI Number Applied For
21] R | . 59-2207374 Not Applicable
Suite, Apt. #. etc Suite, Apt. #, etc . . $8.75 Adaitional
rzl - ;’—l v 8. Corlificate of Status Desired O Fee Raquired
City & State | Gity & State 8. Election Campaign Financing $5.00 May Be
23 e ,2_51 Trust Fund Contribution O Added to Feos
Zip Caunlry L Country 8. This corporation owes or has paid the gurrent year Intangible
';l ;;] H__zs] 30 Personal Praparty Tax due June 30. s [JNo
9. Name and Address of Currenl Reglstered Agenl 10. Name and Address of New Registefed AGent
BROWNING, EDWIN B. 81] Name
901 WEST BASE STREET 82| Stroot Address (P.0. Box Mumber is Mol Accoplabie)
MAISON FL 32340
a3
84| City FL as] 2ip Coda

11. Pursuani to the provisions of Sections 607 0602 and 6071508,  lorida Statules, the above-namad corporation submils this statement for the purpose of changing ts ragisterad
office or rogistered agent, or both. in Iho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with. and accopt the obligations of, Seclion G07.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE oo s [P S _ _
gnatue, typod of prtes] (i‘.“"r"" and fitie i aprdnshile (NOIE Ragislored Agenl signature required when renglating) DATE

12. O HIGE RS AND (HRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P T S [ oetete 1.1 TILE [Jchange LI Addition

NAME BROWNING, EDWIN B JR 1.2 NAME :

smeeraponess | O0F WEST BASE 8T 1.3 STREE] ADDRESS

CIFY- S1-2P MADISON, FL 00000 14 CITY-§T-2p

THLE [3] | BRG] 21TIHE [ change [ Addition

NAME SCHNITKER, CLAY A. 22 NAME

smeerappress | 901 WEST BASE ST 24 STREET ADDRESS

Ty S1. 2P MADISON, FL 00000 2.4CHTY-5T-2¢

e R I 0 TiV (3 $10LE [Jchange L] Addition

HAME 3.2 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§1-2Ip o o 34.CIY-ST-21P

e ) [CTorete 4TILE [T change L] Addition

NAME £ 2 NAME

STREET ADDRESS 4.3 STREE? ADDRESS

Ciiy-1-aw o 44 CITY-ST- 2P

e [ oerete S1TILE [T crange L Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREEF ADDRESS

oY= ST-7IP 54 LiTY-ST-2P

THILE | mJUEYET 61 TLE O Change [T Addition

NAME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-S1- 2P e 54 CITY-ST-21P

14, | hereby cerlify Ihat tha informalion supplied wih this Dling does not qualily for tho exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the informaton

Indicated on this annual report or supplumental annual feport is frue and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an
officer or director of the corporation or tho recoiverar rusteo empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 of Block 13 if changod, g on an P
SIGNATURE: %/ 7 o 3./4/3_5/_ | ags0-973- 45




