FILE NOW: FILING F
PROFIT

EE AFTER MAY 118 $225.00

( RN FLORIDA DEPARTMENT OF STATE
CQRPORATION - p Sandra B Morlham

ANNJAL REPORT Y Seoretary of State
1996 4 e DIVISION OF CORPORATIONS

DOCUMENT # 3373ég (6)

1. Corporation Name

DAVIDSON CAPITAL PARTNERS, INC.

1
1
il

(T

—P—riﬂopal Place of Business . Mailing Address
6395 MITCHELL-KMANOR CIR 6395 M
W 33156 . FL
|3, Date Incor;?&aled or Qualified 3a. Dale of Last Report
— ) 03/14/1991 04/26/1995
2. Principa’ Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
- 1 — "
2| 201 _5e. Bery shove D[] __ S5 Ané- 650256842 Not Applcabi
Sulte, Ap.f. elc. i " Suite, ApL. #, elc. 5, Certficate of Status Desired d 58'75 Add_i!ional

@ﬁw&/ _l‘ l—\ 27] Fee Required
| City & Slate el City & State 6. Flaction Campaign Financing $5.00 May Bo
Lgl W\ AT f’ L_ ;§| Trust Fund Contribution a Added to Fees
- 2p Country | Zip Country 8. This carporation has liability for intangible tax under s 199.032,
24 2-5 1—3 3 25 29| m Fiarida Statutes ﬁd’es ONo

‘ 9. Name and Address of Current Registered Agent ___10, Name and Address of New Registered Agent

B1| Name

DAV‘DSON. JAMES w 82| Street Address (P-O. Box Numbser is Not Acceptable)

6395 MITCHELL MANOR CIR

MIAMI FL 33156 83

84| City FL ’35 Zip Code

11. Pursuant to the provisions of Sectians 607.0502 and 607.1608. Florida Stalutes, the above-named carporation submits 1his stalement for the purpose of changing its registerad office
or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e e R [ SO RO e e e e
Stgriatuce typrad or prictid nane of regetars o ne It A oAbk, (GOTE: Regisered Agant Ssgrab.ro rearert whe rivistarg! ‘ OATE B

12. OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [ DELEIE 1 1TIILE [ Change  [] Addition |-
hs DAVIDSON, JAMES W. 12 ek 3
STREET ADDRTSS 63395 MITCHELL MANOR CIR 1.3 STREET ADDRESS a
CiTY-S1-79 MIAMI FL 140V -5T- 7P &
THTLE [ CRLETE 2 { TITLE [] Change [ Addilion | ©
NAME 22 NAME
SIRFE] ADDRESS 23 STREE! ADDRESS

| ore-stoe ) 24000Y-S1-2P o i
ITLE [] DELETE 3 1TITLE [ Changz  [J Addition
NAME 32 NAME
STREET ADDRE3S 33 STHECT ADDRESS

| cnv-st-ar 34 CITY-5T-2F
TIILE [ DELETE 4 1TILE [ Change ] Addition
NEME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Cliy-51-2P 44CMY-§1-7P
THLE [} DELETE 5 1TIRE [ Change [ Addition
HAME 52 NAME
SIREEE ADDRESS 5.3 STREET ADDRESS
CINY-51-2F ] ) 540Y-S1-0F
TLE ] OELETE 6 1 TITLE [ change ] Addition
RAME 62 NAME
SIKEET ADDRESS 63 STREET ADDRESS
CTy-51-7F 64CTY-51-2F

14. | do hareby certity that the information supplieg
certify that the information indicated on this a
oath; “hat | am an officer g director of the co
apposrs in Block 12 or

SIGNATURE: .

ling is voluntarily furnished and does not gualify for the exempbon staled in Section 119.07(3)(K), Florida Statutes. | further
r supplemental annual report is true and ascurate and that my signature shall have the same legal effect as if made under
2 recelver Or trustee empowered 1o executa this report a3 required by Chapter 607, Florida Statutas, and that my name
ment with an address

Tpemes W) P icdson/ 4//7/%3%/@«?/ |

“~ gNHNATURE AND 1¥PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR o Gajtno Prae o




