FILE NOW® FILING FE

CORPORATION
ANNUAL REPORT

PROFIT

1997

E AFTER MAY 1 IS $550.00

, i, FLORIDA DEPARTMENT OF STATE
p Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # G128':Im3

1. Corporation Name

BOONE & DAVIS, P.A.

(3)

Principal Piace of Business

2311 N. ANDREWS AVE.
WILTON MANORS FL 33311

Mailing Adciress

2311 N. ANDREWS AVE.

WILTON MANORS FL 33311-3924

FILED
Feb 21 1997 8:00am
Secretary of State

O WO

A %J%!i)ci)épaoéated of Qualified

hﬁ}ﬁi ’oi m Report ‘

21]

2. Principal Place of Business

2a, Mailing Address
26

. FEI Number

Applied For

Not Applicable

TSuite At #, eto Suite, Apt. #, etc. . $8.75 Additional
22 ;] 5. Certificate of Status Desired O Fee Required
City & State City & Stale &. Elaction Campaign Financing $5.00 My Bo
;ﬂ ?3-' Trust Fund Contribution Addeq to Faes
Zip __ Country Zp Country 8. This corporation has liability for intangible tax under 8. 195.032,
24] 25| 29] 0] Florida Statutes Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglistared Agent
BOONE, DAVID WM. B1] Name ‘
2311 N. ANDREWS AVE.
B2} Street Address (P.O. Box Number Is Not Acceptable)
WILTON MANORS FL 33311

83

84| City

FL

a5

Zip Coda

1. Pursuani to the prowisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pul
office or registered agent, or both, i the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept th
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

g6 Of changing 15 reFistarad
@ appoiniment as regls

tered

information indicated pa this an,
I am an officer or director of |
appeass in Block 12 or Blog)

SIGNATURE:

RE AND TYFED OR FAINTE

O NAME OF SIGNING OFFICER DR

i(

SIGNATURE  _ [
Slgrature, typed or printsl name of ragisterad agent and title 1 applicabla (NOTE: Rugisterad Apenl signature required when reinstating} DATE
12, L OFFICERS AND DIRECTORS 13, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE FD [J CELETE LUMLE [T Change  [] Addition
HAML BOONE, DAVID WM. 1.2 NAME
STREET ADDHESS 2311 NORTH ANDREWS AVE. 1.3 STREET ADDRESS
CITY-51- 2P E“LTON MANORS FL 1.4 CITY -5T-2iP
TITLE o [ DELETE 2.1 THTLE [TChange L] Acdition
MAME DAVIS, MICHAEL S. 2.2 NAME
STREET ADORESS 2311 NORTH ANDREWS AVE. 2.3 STREET ADDRESS
Cily-5T-2IP WILTON MANORS FL 2 ACITY-5T- 2P
T (L] DELETE A1 TITLE [ Crange™ L] Aadition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST-7ip 34.CITY-ST-20P
TE T DELETE A1TIE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SIi-2P 4.4 CIFY-ST- 2
e T DECETE 51 WILE [ Change™ [ Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET AIDRESS
CITY-ST- 7P 5.4 CITY-5T- 2P
i [T oeeer: 61 TTLE [J Change LT Addition
NAME 6.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
CITY-§1-71F 6.4 CITY-5T-2P
14. | do hereby cerldy that the informiglio phed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

r supplemental annual report is true and accurate and that my signature shall have the same lega! effact as if made under oath; that
/00 or 1he receiver or lrustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
d, or on an attachment with an address. '

//z'gh P,
[/

CRZ2EQ34 (9/96)



