T

FILE NOW: FILING FEE

FILED

1998

AFTER MAY 18T IS $550.00

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham
ANNUAL REPORT Sacretary of Siale

DIVISION OF CORPORATIONS

Feb 26 1998 8:00am
Secretary of State

DOCUMENT # G1 281 3

1. Corporation Nama

BOONE & DAVIS, P.A.

(3)

AT SO

Mailing Address

2311 N. ANDREWS AVE,
WILTON MANORS FL 33311

Principal Place of Business

2311 N. ANDREWS AVE.
WILTON MANCRS FL 33311

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

12/01/1982
2. Princtpal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
;1—[ ;;l 59'2280853 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, efc.
P P 5. Centificate of Status Desired O $8.75 Addtional
;2-1 ;';] Fee Requlred
City & State City & Stale 8. Elsction Campaign Financing $5.00 May Bo
23 ?8—| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ?ﬂ 0] Personat Property Tax due June 30, [JYes [ No
§. Name and Address of Current Raglstered Ageont 10. Name and Address of New Reglstered Agent
BOONE, DAVID WM. 81| Name
2311 N. ANDREWS AVE. 82| Street Address (P.O. Box Number is Not Acceptabie)
WILTON MANORS FL 33311
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the cbligations of, Section 607,0505, Florida Statutes.

SIGNATURE

11. Pursuan! 1o the provisions of Sections 807.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of diractars. | hereby accept the appointment as registered

Signatura. typad or printod name of regstered agant and litte It applicable

{NOTE' Registered Agenl signalure reguired when reinstating)

DATE

indicated on this annua! report or §
officer or dirgctor of the corpor
Block 12 or Block 13 if chary

hmeni with an address.

Bl A T I,

12. OFFICERS AND DIRECTORS 138. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 1HIME [ change £ Adaition
NAME BOONE, DAVID WM. 12 NAME

streeranoress | 2311 NORTH ANDREWS AVE. 1.4 STREET ADDRESS

CITY-ST- 21 WILTON MANORS FL 14 CITY-S1- 2P

TMLE ° ] DELETE 24 TILE TJ Change [ Addilion
NAME DAVIS, MICHAEL S, 2.2 NAME

staeerapvress | 2311 NORTH ANDREWS AVE. 2. STREET ADDRESS '

CITY-8T- 2P WILTON MANORS FL 2.4 THTY- ST-2P

TITLE T oeLETE 31 TILE [JChange L] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-20 34, CIFY-ST-2P

TmE [ DeLeTE 41 TILE [J change [ Addition
NAME 4.2 NAME

STREET ADURESS 43 STREET ADDRESS

CITY-$T-2IP 44 CITY-ST-21P

TITLE [T DELETE 51 TILE [ Change™  TJ Addition
NAME 52 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-S1- 2IP 5.4 CITY-ST-2IP

TTLE 3 DELETE 6.1 TILE [dchange ] Addition
AME £.2 NAME

STREEY ADDRESS £.3 STREET ADDRESS

CITY-$T-2IP 84 CITY - ST-21P

14. | hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information

menlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
roceiver or fruslee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

D 7 o~ L )y

Al By oS5,

CR2E034 (10/97)



