CORPORATION
ANNUAL REPQORT

pRorit B
% A

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Narne:

JUDITH F. DAVIS, P.A.

4)

Poncipal Piace of Basuss

1610 B ROYAL PALM DA.
GULF PORT FL 33707
us

Mailing Address

1610 B ROYAL PALM DA,
GULF PORY FL 337073830
us

FILED

May 02 1997 8:00am
Secretary of State

L

L

9. Date Incorporated or Qualified

08/30/1678

02/15/1996

3. Date of Last Aeport

-

2. Principal Place: of Business

TR

Cily & State

23]

20) 30}

28. Mailing Address 4. FE! Number Apptied For
‘‘‘‘‘ '2;] 59-1831403 Not Applicehle
27] Suilo. Apt #, el 8. Certificate of Status Deslred O SBF.;E:‘::S?L%HN
} B City & State 6. Election Campaign Financing $5.00 wvay Bo
28 Trust Fund Contribution Added to Fees
Couttry 2 Country 8. This corporation has liability for intangible tax under s 199.032,

Flarida Statutes Oves o

8. Name and Address of Currenl Registered Agent

10. Name and Address of New Reglatersd Agent

DAVIS, JUDITH ANN
1610 B ROVAL PALM DR §
GULFPORT FL 33707

81} Name

82| Street Address (P.0O. Box Numbar is Not Acceptable)

83

B4 City

FL|®

Zip Code

SIGNATURT

(1. Pursoant o 1he provisions of Sections BO7 0502 and 607.1508, Florida Statutes, the a

05, Florida Statutes

’ G bove-hamed corporation submits this statement for the purpose of changing its registered
office o rogistered agent, of both, in the Stale of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lam familar with, and accept the obligations of, Sectipn 607.

L. . o Tpedor phllluj‘ lﬁr’n’-fo”ﬁ-;]-:t‘.;r:-w1 agoel Wi i nm;l\‘n-ar_-\o (NOTE Ragislared Aganl signaling required when reinstating) DATE
12 7 - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I pp o TR 11 1IRE [T Change ] Addition
NEME DAVIS, JUDITH ANN 12 NAME
st atoness | 1610 B ROYAL PALM DR SO 1.3 STREET ADDRESS
ar s | GULFPORT FL +4CITY-5T- 2P
| e | MG 21TE CX Change [ Addition |
HAM 22 NAME
STHER 1 ADDI 55 2 3 STREET ADDRESS
| Gy -5 e . - 7 4CHTY-51-2IP
M Il BT 31 TIILE T cnange [ Addition
b 3.2 NAME
STREE T ADDRESS 3.3 STREET ADDAESS
- 34, CITY-§Y. 21p
‘ [T DELETE 41 TOLE [T change ] Addition
HAME 4,2 NAME
SIHEEL ADDRESS 4.3 STREET ADDRESS
| Y sl 0 44CITY-ST-7
i (] DELETE 5§ TILE T thange ] Adgiton
HaM, 5.7 NAME
SHEET ADDLSS 5.3 5TREET ADDRESS
atestae f _ 54 CITY-57- 1P
M T DELETE B1TILE T change [ Addition
NAME 6.2 NAME
STHEE ] AGDRESS 6.3 STREET ADDRESS
L Gy Sear [ e f.4 CITY-ST-21P :
14. ) clo herety certily that 1he informalion suppliod with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the

o

intoraation nd-cated on thes annual reporl or supplemental annua’ report is true and accurate and that my signature shall have the same lepa! effect as if made under oath, that
L am an oflicer or dyeclor of the corporaton of the weeeiver or rusles empowered 1o execute this repont as required by Chapter 807, Florida Statutes; and that my name

appears in Back 12 or Block 13 f changed, o oh an atlachman) with apfaddre
TN/ A AP
SIGNATURE: L LURZE Ljé

s b8 4ot

, SIGNATURETND TYPED OR PRIHTED NAME GF SIGNING GFFIGER OR DIRECTOR

Oata T T Caytine Plone #

7|3 3431657

CR2E034 (9/96)

F*"tTETT.Y



