FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

'1

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

Jan 22 1997 8:00am
Secretary of State

POCUMENT # 41 5971

PAUL W. DAVIS SYSTEMS, INC. OF COCOA

(1)

Pnncmd! Place of Business Mailing Address
2100 5 US 205 US M
ROCKLEDGE FL 320550726 ROCKLEDGE FL 32055-3726

A0 R

8a. Dale of Last Report

05/01/1996

. Date incorporated or Qualified

01/04/1073

"8 Principal Place of Business ‘2. tailing Address 4. FEI Number Applied For
0] el 59-1418597 Not Appiicable
Suite, Apl #, etc Suile. Apt. #, ole, iti
wE AR vile B. Cerlificate of Status Desired ﬁ- $B'75 Additional
El 27| Fep Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May o
@“ ) 28] Trust Fund Contribution Added to Fees
an _ Country P Country 8. This corporation has liability for intangible tax under s. 199.032,
;l Z_QJ :TD] Florida Statutes Oves [no
. Address of Current Hegislered Apent 10, Name and Address of New Registered Agent
MCCURDY, TIMOTHY .. B1| Name
455 ST JOHNS DR. B2| Shest Address (P.O. Box Number is Not Acceptable)
SATELLITE BCH,. FL. FL 82937
83
84| City FL 85| Zip Code

agent | ant fam iar with, and auce.pl the ol gations of, Section 607

1. Pursuant o the provisions of Sections 6070502 and 607.1508, Florida Statufes, the above-named corporation submits this statement for the purpose of changing its registered
offico o reg stered agent, or bolh, n the State of Florida. Such charuge was aulhorsuzed by the corporation’s board of directors. | hereby accept the appoiniment as registered
505, Florida Statutes.

Che nifornation su;:;-!lé ' wath Uus filing does not gualify

SIGNATURE .

Slggruttine |, Ve o v WI_(“[mn arriee of ;v At (NOTE Registered Agent s:gnalure requred when reinstating) DATE
T T T G g AND DIRECT Tore 13, ADDITIONS/CHANIGES TO OFFICERS AND DIRECTORE N 218
i PD [T becere 1A TLE U Crange — LJ Adoiton | g5
NaME MCCURDY, TIMOTHY 1.7 NAWE 3
srarerancress | 485 ST JOMNS DR. 15 STREET ADGRESS &
crvstze | SATELLITE BCH. FL 14GiTY-ST-7P &
THLE DS OJ oiteTe 21TME [T change ~ [T Addition |0
NAME MCCURDY, CONSTANCE 22 NAME
steeer aonesss | 455 ST JOHNS DR. 23 STREET ADORESS
orv-size | SATELLITE BCH. FL 2 4CIY-51-27
TIILE Y] |REIGT 311LE I Change ] Acdition
KANE ROBBINS, JON 32 NAME
stweeraooness | 1237 CARDINAL LANE/PO BOX 2114 53 STREET ADDRESS
eIy 51 21 DELANDFL32720 $4.C1Y-$1-21P
TLE D O vecete LITIE [J Change L] Adcition
NAME BLANTON, JEROME 4.2 NAME
staret anoress | 489 CRYSTAL LAKE DR. 43 STREET ADDRESS
erv-stze | MELBOURNE FL Juecncsize
e D [ J CELETE 51 TILE [T thange (] Adaition
HAME BLANTON, ELIZABETH 6.2 NAME
sineet ecorss | 489 CRYSTAL LAKE DR. 5.3 STREET ADDRESS
orv-size | MELBOURNE FL BACITY-ST-21P
LILF [ oFceTe GATITLE [J change L] Addition
HAME 5.2 WAME
STREET ADVIRESS 6.3 STREET ADDRESS
CI1y-81-71F B4 CITY-5T-2P
14, [ do hc,n,by ceriily that or the exemption stated in Seclion 119,07(3)(), Florida Statwtes, | further certify that 1he

informationindicaled on his annual reporl or supplementat annual report is irye and accurate and that my signature shall have the same legal effect as if made under oath; that
I arm an ofhccr o girgctor of the corpouh(nn or the 1 cewor ot trusles empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
gl ‘ ?

{/ /f; 4p7-sfsa -/ 8y

[ Dayline Frone b



