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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sanda B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 415971

3. Corporaton Name

PAUL W. DAVIS SYSTEMS, INC. OF COCOA

(1)

Principal Place of Business

2103 S Us #1
ROCKLEDGE FL 328550726

Mailing Address

2103 S Us #

ROCKLEDGE FL 329550726

FILED

Jan 30 1998 8:00am

Secretary of State

DO NOT WRITE IN THIS SPACE

RN

3. Date Incorporated or Qualified

01/04/1973
Principal Place of Business 2a, Mailing Address 4. FElI Number Applied For
26] 50-1418597 [t applcasie

|22]

Suite, Apt. #, Blc.

|27]

Suite, Apt. #, ete.

5. Certificate of Status Dasired

IE/ $8.75 Additional

Fee Hequlred

[23]

City & Siate

28]

City & State

o

. Election

Trust Fund Centribution

Campaign Financing

$5.00 may Be
Added to Fees

Zip

2.
1]
24

o

Country
25] 2s]

Caountry 8

. This corporatian owes or has paid the current year Intangible
PAes

:5' Personal Property Tax dué June 30, 1 No

9. Name and Address of Cutrent R

legisterad Agent

1¢. Name and Address of New Registered Agent

MCCURDY, TIMOTHY J.
455 ST JOHNS DR.
SATELLITE BCH,. FL. FL 32937

81| Name

82| Street Address (P.C. Box

Number is Not Acceptable)

a3

84t City

FL [®

‘ Zip Code

SIGNATURE

11. Pursuant to the provisions of Saciions 607 0502 ang 607.1508, Florida Statutes, the above-named corpdratioﬁ SUbrmits this satermnent for the purpose of changing its registered
office or reg:siered agent, or both, in the State of Florida, Such change was authorized by

e of C the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Fiorida Statutes. .

Stgnature. tvped of printed rame of registered agent and e if applicabla.

(NQTE, Registered Agert signature required when relnstating)

DATE

13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

SCICANATIIRE-.

sith-aa address,

BASI Rz s 2 0,

1/ e/e—

12, OFFICERS AND DIRECTCRS

TITLE PD [J DELETE 1.1 TLE T Change ] Addition
NAME MCCURDY, TIMOTHY 1.2 NAME

staeer appress | 495 ST JOHNS DR. 1.3 STREET ADDRESS

CITY~ST- 2P SATELLITE BCH. FL 14CITY-ST-2IP -

TILE DS [T oeLete 21 TITLE [JChange LT Additian
NAME MCCURDY, CONSTANCE 22 NAME

sreeT apopess | 455 ST JOMNS DR. 2.3 STREET ADDHESS

CITY-ST-7IF SATELLITE BCH. FL 2 A CITY-ST-21¢

TMLE v [T DECETE 31 TILE [T Change [ Addition
NAME ROBBINS, JON 32 NAME

streer aoorese | 1237 CARDINAL LANE/PQ BOX 2114 33 STREET ADDRESS

CiT¥-SI-2IP DELAND FL 32720 3.4, CITY - ST-ZiP

TILE Vb ] DELETE 41TMLE [CJ Change [ Addition
NAME BLANTON, JEROME 4, 2 NAME

staeer aooagss | 489 CRYSTAL LAKE DR. 4,3 STREET ADDRESS

CITY-$7- 2P MELBOURNE FL 4.4 CITY-ST-2P

MLE D [J CeLETE 51 TITLE L1 change [T Addition
HAME BLANTON, ELIZABETH 5.2 NAME

smeeT anoress | 489 CRYSTAL LAKE DR. 5.3 STREET ADDRESS

CITY-ST- 2P MELBOURNE FL 54CITY-ST-2P

e [J oeeETE 61TITLE [ caange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CRY-§7-2IP 64 CITY-ST-2IF

14. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information

indicated on this annual repant or supplemental annual report is true and acsurate and that my signature shall kave the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver of trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in
Bisek 12 or Black 13 if change :

LT A2 s

CR2E034 (10/97)



