FILE NOW: FILING FE

PROFIT P
CORPORATION b
ANNUAL REPORT 2

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

(4)

DOCUMENT # L40548

1. Corparation Nare

DAVIDSON, NICK & CO., C.P.A.'S, INC.

Friccapal Plane of Husingss

1000 TAMIAMI TRAIL NORTH
NAPLES FL 33940
us

Maiing Address

503
NAPLES FL 3340
us

1000 TAMIAMI TRAIL NORTH

AR

3. Dale Incorporaled or Qualified
110211900

" “BirigheE

apperics in Block 12 or Bilock 13 if ghanged, or o an atlig=hment with an address.

SIGNATURE: rq

nes D Do o

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

2. Pincipal Place of Basiness [ 2a. Mailing Address a4, (& Numbor Appliod For
el e >2_61_ i Not Applicabie
St Apl.#, ol || Sute Apt . etc. 5. Certificate of Status Desired O $8.75 Addlitional
22! ) . ,,Eﬂ o Fae Reguired
Gity & State | City & State 6. Elaction Campaign Financing $5.00 may Be
23: ﬁl Trust Fund Contribution O Added to Fees
I C.ou_ur; T | 7in S | Country 8. This corparation has liability for intangible tax under s 199.032,
24| s e 30] Florida Statutes ﬁ‘(es ONo
_ 8. Name and Address of Current Registered Ag 10. Name and Address of New Registered Agent
81 Name
DAVlDSON, JAMES D. 82 Street Address (P.O. Box Number is Not Azceptable)
1000 TAMIAMI TRAIL NORTH
SUITE 503 83
NAPLES FL 33940 &l o EL w5 70 Gode
1. Fursaan: o 1he provisiens o Soctions BO7,0600 and G07-1608, Florda Stalutes, the abave named carporation submits 1hs statemont for The purpose of changing s registared office
or regstered agont, or both, in the State of Fiorida. Sush change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agert. | am
farmibar with, and accept the obligations of, Section 607 0506, ‘glorida Statutes,
SIGNATURL . o e e e e e e o v R
St e byt o peesen e O regeaened age ot o ate tapgicake: (NOTL: Ragisterad Agont Sgnatra necpoirsd when renstalng DATE
2. T OFTICERS AND DIREGTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
S | " L) DELETE 1 1TIILF - {7] Change [ Additan
DAVIDSON, JAMES D. 12 NAME
STHED AN R BS 10123 BOCA CIRCLE 13 5IRELT ADDRESS
Sl -1 21 NAPLES FI- ) o 1400Y-ST- 1P
e VP 7 TR 2 1TILE [ Change [ Addition
‘._,‘,.‘.4' N'CK| PAUL 2 ? NA!\ﬁE
P OFTERS 8780 WINCHESTER WOOD £ 3STREET ADDRTSS
NI NAPLES FL 2400y -§T-21P
N ST dorelr ™ Pz - [ Ghange  [J Addition
Lo NICK, PAUL 32 NAM:
SR AR 97% W'NCHESTEH WOOD 33 STREET ADDRESS
LGSz ) NA'PLES FL_ o 34CITY-51- 2IF
TIFLE {1 GELEIE 41T [ Change  [] Addilion
M 42 KA
SR ARG 4 35TREET ADDRESS
Gy SE 2 o R 44 CITY-S1-2IF
i [] DELETE 5 1 TITLE [ Change [ Addition
HEM 5 2 hAME
STRERT AN RS 5 3 5TREET ADDRESS
LY S B W 54TTY-ST- 2P
1.t & 1TITLE [ Change [} Addition
KM 6 2 hAME
STRELT ADQIR 35 6.3 STRIET ADDRESS
LY =50 7 o R e 64 CiTY-57-21P
141 a haroby Gorlify it the Information supplied wilh this filng is voluntarly furnished and does not qualify for The exemption stated in Saction 119.07(3)(k), Florkda Statutes. | further
certify that the infaaration indicated on th.e annual report or supplemental annual repart is true and accurate and that my signature shall have the sama legal effect as if made undar

oaln that L an an oficer or dreclor of the Sorporation or the receiver or trustes empowered lo execute this repon as requirad by Chapter 807, Florida Statutes; and that my name

M 20ul-¥337

Daytime Prona #

CR2E034 (12/95)




