s L]

FILE NOW: FILING FEE

' FILED

AFTER MAY 1ST IS $550.00

PRCHIT ; Y Fi ORIDA DEPARTMENT OF STATL
CORPORATION pe P Sandra B. Mortham
ANNUAL REPORT } Socrotary of State
1998 Rt DVISION OF CORPORATIONS

Jan 16 1998

DOCUMENT #

1. Corporation Name

Pringipal Place of Business

2622-A2 NW. 43RD 8T,
GAINESVILLE FL 32606

G40250
H. EMORY DAVIS INSURANCE AGENCY, INC

(4)

T Malling Address
2622-A2 NW. 43RD ST,
GAINESVILLE FL 32606

]

8:00am

Secretary of State

1O

DO NOT WRITE IN THIS SPACE

3. Dat'ca-lncorporatad or Qualfiod

2. Principal Place of Business

Suite, Apt. #, elc
22]

City & State
23

_,,,.C_Our;{l;,. R

- - i 05/13/1983
2a. Mailing Address 4. FEI Number Applied Far
o [?_(ﬂ e 53-2294131 . Not Applicable
Suite:, Apt #, etc. iti
— Hiken A el B. Cenlificate of Status Dosired O $8'75 Additional
2ﬂ o ) Fee Required
City & State 6. Election Campaign Financing $5.00 may Be

Trusl Fund Contribulion

-

Added 1o Feas

i“—Country ’

SIGNATURE _ . _

Signatare,

12
THLE

NAME

STREET ADDRESS
CTY-S1. 2P

TE 1

NAME

SIRELT ADDRESS

CIY-ST-2P
e

NAME
STHELT ADDRLSS

ciry-st-ze |
i;

NAME
STREET ADDRESS

City-S1-2iF

Tine

NAME

STREEY ADDRFSS
CITY-ST-21P
TIHLE

NAME

SIREE) ADDRESS
CRY-S1-2IP

_P'

DAVIS, HEMORY

2022-A2 N.W43RD 8T.

GAINESVILE, FL 00000
8T

DAVIS, ETHELDA

2822-A2 NW.43RD ST,

GAINESVILLE, FL 00000

Zip | _ . B. This corporation owes or has paid the current year Intangible
;! Zﬂ ) 29—] 301 Personal Proporty Tax due Juno 30 ves [JNo
9. Name and Address of Currenl Reglstered Agent R 10. Name and Address of New Registered Agent o
DAMVIS, H. EMORY 81| Name
2822'” Nw 43RD STREET 82| Streel Address (P.C. Box Number is Not Acceplable)
GAINESVILLE FL 32606 I - —
83
84| Ciy - __ FL 85| Zip Codo

11. Pursuant (o the pravisions of Seclions 607,0607 and 607 1608, Fianda Stalules, the above-named corporation submits this slalement for the purpose of changing s rogistered
aoflice or registorod agont, or both, in ihe State of Floida, Such change was authorized by the corperalion's board of directors. | hereby accept the appeintmenl as registered
agont. | am lamilar will:, and accept the obligations of, Section 607.0505, Florida Stalules.

T

$4, | hereby cortily thal the irformation supphed
indicatad on this annual report op sup)
officer or diroctor of tho carporghior
Black 12 or Block 13 il cha,

F Y PSP LTS =

rmental ane

an adoress,

-H.. EMORY DAVIS

___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
1110 = Thange T Addition
1.2 NAME
1.3 STREF| ADDATSS
o fusowsr | GAINESVILLE, FL 32606 —
TJbueie PRI K& Change [ ] Adétion
72 NAME
23 5THEL| ADDRESS
e Roatmestae | GAINESVILLE, FL. 32606 . ]
CToreere 31 1LE [ Change | Additien
52 NAME
3.3 STHEET ADDRESS
o Faaomysene |
Tlowete [Dthange [J AummT]
4.2 NAMI
43 STHEET ADRESS
e Ragmyesieae .
[CTaieteie 511MILE [ change ] Addition
5.2 NAME
53 STHELT ADDRFSS
e _Wsacmestar |
I 6.1 TILE TTchange ] Addtion
6.2 NAME
53 STRETT ADDRESS
S _ - _dgaoinvestae |
with [his oes nol ualify for the exemption staled in Seclion 119.07(3)0), Florida Statutes. | furlher ceridy that the information

Al repgL s true and accurale and that my signature shall have the same legal effect as il made under aath; thal | am an
the receiveffor rusife empowered 1o exeoute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
on an atlachghen wi

Tan

3 To0co [ A9y

DTN LDY

CR2E034 (10/97)



