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

P___ROF‘T FLORIDA CEPARTMENT CF STATE .
SoFomaon. i Feb 03 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate
DOCUMENT # 564808 (4)

1. Corporation Name

ARNOLD K. DAVIS & CO. {FLORIDA), INC

R RN

Principal Place of Business Mailing Address
44 COCOANUT ROW MAYERS, BARRY V.
PALM BEACH FL 33480 13613 LA MIRADA CIRCLE
WEST PALM BEACH FL 33414 DO NOT WRITE iN THIS SPACE
us 3. Date Incorporated or Qualified
_ 12/21/1978
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21} [26] _ 53-1787100 Mot Applicable
Suite, Apt. #, ets. Suite, Apt. #, etc.
P P 5. Cerificate of Status Desired ] $8.75 Additional
I_z;l ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5_OD May Be
@ ;' ) Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes ar has paid the current year Intangible
;‘ EI ;5' ;‘ Personal Property Tax dug June 30. COves [ONe
4. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MAYERS, BARRY V 81| Name
44 COCOANUT ROW 82| Street Address (P.Q. Box Number is Not Acceptable)
PALM BEACH FL 33480
83
84 City FL 35]’2ip Code
11. Fursuant 10 {he provisions of Sections 07,0502 and 607,1508, Flarida Statutes, the above-named ¢orporation submits this statament for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida, Such change was autherized by the corporation’s beard of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 607 .0505, Florida Statutes.

SIGNATURE ‘
Signature, tyced of printad name of registerad agent and tille if applicable. {NOTE: Repistered Agent signature required whan relnsiatng) . . DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE FTD L DELETE 1UTITLE T T Crange [T Addition

NAME MAYERS, ROBIN L. 1.2 NAME

streeTaporess | 13613 LAMIRADA CIRCLE 1.3 STREET ADDRESS

CITY-§T- 7P WEST PALM BEACH FL 14 CHY-ST-2P .

TIE VPSD [_] DELETE 21 TLE [T Change L3 Addition

NAME MAYERS, BARRY V. 2.2 NAME

sweeTaDoress | 13613 LAMIRADA CIRCLE 2,3 STREET ADDRESS

CITY-§T-21P WEST PALM BEACH FL 2,4 CITY-ST-2IP .

TITLE L1 DELETE 3.1 TMLE [J change LT Acdition

NAME 32 NAME

STREET ADDRESS 3.3 STREFT ADDRESS

CITY-5T-2P L 34, GITY-§T- 2P ) .

TITLE [ DeLETE 41 TITLE [ Ichange L1 Addition

NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-5T-ZiP B ] 4.4 CITY-ST-2ZP

mE L] DELETE 5.1 TITLE T Change L1 Addition

NAME 5.2 RAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§7-2IP o 5.4 GITY-5T- TP )

TITLE {7 peELETE 61 TILE [ thange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY - 51- 2P ) 64 GITY-ST-ZP .

14. 1 hereby certily that the informalion suppfied with this filing dces not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

indlicaléd on this annual report of supplemental annual report is true and accurate and that my signature shall have the same leghl effect as if made under oath; that | arm an
officer or director of the coggaration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if chéiged, or on an aftachment with an address.

SIGNATURE: | W;@M»?Wﬁﬁﬁ»ﬂ}éﬁf DALY R) /)38 ST £33 03>3

o et G L T G

Ayt —— i —————r e e p——— ey ——— - - ———

GR2E034 (10/97)



