FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay : am
N o Sy e Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation hame L67787 (6)
JAMES E. DAVIS P.A.
$142 W ST S142 NW 3187
MARGATE FL 33063 MARGATE FL 33063
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
21 [26] 650105288 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. - ] $8.75 Additionat
o, ;’] 6. Certificate of Status Desired 0 Fee Required
City & State Cily & State 8. Eilection Campaign Financing : $5.00 May Be
2 22] Trust Fund Contribution - Added 1o Feas
Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
m 25 29] ;l Personal Proparty Tax due June 30. ves [ONo
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstersd Agent
DAVIS, JAMES E. 81| Namo
5142 NW 3187 ST. 82| Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33083

83

84| City FL Las

Zip Code

11. Pursuant fo the provisions of Sections 607 0507 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registerad agen, or bioth, in tho State of Flonda. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Fiorida Statutes. .

SIGNATURE __
Sigrature, typdd or prnind namw of regislered agaent and o if apphcable (NOTE- Registared Agant signature teguirad whan reinslaingl DATE
12, OFFICEHS AE‘AI'[V)’QI?HE,CT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ Decere TVTITLE [ I Cnange [T Addition
NAME DAVIS, JAMES E 1.2 NAME
STREET ADDRESS 5142 NW 31 ST 1.3 STREET ADDRESS
CITY-ST- 2P MARGATE FL 1.4 GITY-S1- 2P
TME [ DEcete 21TNLE [Jcnange [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2% 2 4 CITY-ST-21P
ME LI pELETE 29 TE [LJ change [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-2IP
MLE LT oecere 41 TITLE T change [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-S1- 2P 44 CITY. 51-2IP
TTLE [T DELETE 5.1 TLE I Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIty-S1-21P 54 CITY-S1-2°
TILE L] DELETE 6.4 TILE [T change 7 Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CHTY - 5T- 2IP 6.4 GITY-51-2IP
14, | hereby cerlify that tho informatian supplied with this tiing does not qualily for the exemption statad in Saction 119.07(3)(i), Florida Statuies. | further certity that the information

indicated on this annua' report or supplomental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an
officer or dwector of the corposyon or the recewver o tiyalee empowered to execute this report &s required by Chapter 807, Florida Statutes; and that my name appsars in

Block 12 or Block 13 if cha. or on an atitachmel an address
ﬁ 4 Waz s PSH-F75 -85 32

SIGNATURE: _

CR2E034 (10/97)



