FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL BREPORT

1997 Ry ’ [JIVIS\()zc(;)eFa;);J;PO;zTIONS Secretary Of State
DOCUMENT # 40548 (4)

1. Corparalion Nama

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

1000 TAMIAMI TRAIL NORTH 1000 TAMIAMI TRAIL NORTH
NAPLES FL 33940 503
us NAPLES FL 34102-5481
us 3. Date incorporated or Quaffied | 3a. Date of Last Report
2. Principal Place of Dusinoss o Za Malling Adciress 4. FEI Number Applied For
21 26 65-0160883 Not Applicable
Saite Apt #. oto. Suite, Apl. #, ¢lc,
e ae e - L ap 8. Certificate of Status Desired D $8.75 Additional
22 27| Fes Required
City & Stale . City & State 6. Elsction Campaign Financing $5.00 may 8o
;‘a—l e ea—l Trust Fund Contribution Added to Fees
Zp __ Country 4 Country 8. This corporation has liability for intangible tax under . 199.032,
24 34102 _251 29| _:El Florida Statutes Yes [ No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
DAVIDSON, JAMES D. 81] Name
1000 TAMIAMI THNL NORTH B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 503
NAPLES FL 33940 83
B4] City 85| Zip Code
FL | 134102

11, Pursuan! to1he provisions of Sections 607 0502 and 607. 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
offica or registered agent, or bath, iniho State of Horida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agen:, Lam familiac wiehand aceept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE o
Ehgeatune bypid o0 pecbo canee ob nogedered ageat and L 4 spgocatee {NOTE Registerad Agent signature redquired when tenstating) DaTE
12 OFF ICE RS AND DIFECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T PD ' [Jerete 11TME [T Changs ] Addition
HAMI DAVIDSON, JAMES D. 12 NAME
sturet aconrss | 10123 BOCA CIRCLE 13 STREET ADDRESS
ervsrze | NAPLES FL 14CITY-5T- 2P
WILE VP [ DELETE 21TNMLE L fChange L] Addition
HAMT NICK, PAUL 22 NAME
siares aooarss | 9790 WINCHESTER WOOD 23 STREET AODRESS
GIFY-§1 -7 NAPLES FL 2 4CITY-51-2
TF ST R ] BELETE S1TLE - [ Jchange L] Adaition
Hewt NICK, PAUL 32 NAME
sraeer acnerss | 9790 WINCHESTER WOOD 33 STREET ADDRESS
onv.srze | NAPLES FL S4.CTY-ST- 7P
i ) B T GiTE T Crange . L Aadiion
HAME 43 NAME
SIHEE T ALGRESS 43 STREET ADDRESS
Gy S1-7° 4 CTY-ST-2P
TILE [_] DELETE 51 TILE £V Change L Aodition
HAME 57 NAME
STRFFT ATDRESS 53 STREET ADDRESS
Y-S0 2P - 54 CIIY-5T-2P
THLE oo [J neLene 61 TLE Ul Change” ] Addition
HAMI 62 NAME
STREET ADDRFSS £3 STREET ADDRESS
Gy -SF. 2P £4CiIY-ST-21P

14, 1 do herelyy cerliy that the information sapplied wAh this filing doas not qualdy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
irformation indicaled onbes annual report or supplimental annua’ reporl is true and accurate and thal my signature shal have the same legal effect as if made Under path; that
iam an officer or direclor of the corporalion or the recever or ruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears m B ock 12 o0 Block 131 changed, or on an gitachment with an address.
SIGNATURE: A”"Mﬁ@ @ m%zk—ﬁﬁ'mﬂ&\j) 3 H!DSMJ ;/1&/?7 919/-2¢/-3337

TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dayema Prone #

CR2E034 {9/96)

FLORIDA DEPARTMENT OF STATE J an 24 1 9 9 7 8 O O am



