FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

| pPRORd
CORPORATION
ANNUAL REPORT

DOCUMENT # 617597 (0)
DAVIS SWTH & ASSOCIATES, INC.

E
Principal Place of Busingss Mailing Addross 'mmllmmmmum’“m

1400 MACLAY COMMERCE ORIVE 1403 MACLAY COMMERCE DRIVE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312-3908

4 E‘! Sandra B. Mortham
S

Secretary of State

DIVISION OF GORPORATIONS

3. Date Incorporated or Qualihed [ 3. Dale of Last Report

S 04/16/1979 04/16/1

nneipel Place of T 2a. Mailing Addrass 4. FE Number Apphied For
) e A e _ Apt_ . eto- §. Ceulificale of Status Desired | $8.75 ddtional
:"_"L',. e e 27] Fee Required
Gy & Sae | Cily8 State 6. Etection Cempaign Financing $5.00 may Be
28l ] 28] Trust Fund Contribution Added o Fees
I _ Counlty _dp Country 8. This corporalion has liabitity for intangible tax under s, 199.032,
aal }25] 20] [30] Flonda Statutes fves [ho
8. Name and Address of Current Registerad Agent 10. Name and Acldress of New Reglstered Agent
SMNH. DAVIS D. 81| Name
“03 MACLAY COMMERCE DR 82| Street Address (P.O. Bax Number is Not Acceplabla)
SUTE 888 |5
TALLAHASSEE FL 32312 83
B4 City FL 851 Zip Code
A1, Plesant T thi: provisions of Sechons 6070502 and 6071508, Flonda Stalutes, the above-namad corporation submils s stalament for the purpose of changing Is regisiered
oflce o registered agent, or bolh, i the State of Flonda_ Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agonl D am Tamilar with, and accep! the abhgations of, Seclion 607 0505, Florida Statutes.
D[OHATURE . e e e e ot 1 et e
s Vli;_..v:_!,u}-..-i- tevy tatvr ol o redd 80Tt Andk e of appacabiu (NQTE: Aegistared Agen! signalure required when reinstating} DATE
12 CF 7 ICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me ] PST ' T T T DELETE RELT: [T Crange LT Addttion
[nvy SMITH, DAVIS 1.2 NAME '
sieraones | 2044 DOOMAR DR 1.3 STAEET ADDRESS
CITy 51 2.5 1.4 CITY-51-2IP
e T IDeLedt 21 TIILE T Ehengz L] Addition
NAML 2.2 NAME
sairamones: | 2044 DOOMAR DR 23 SIREET ADDAESS
_Gne-st-pie TAU-A: FL‘.DDDQQ__,__U___ . 24Ty -81- 2P
e S ' ) [T DeLETE 3TTIME [J change 17 Adaition
Nt 3.2 NAME
SIRLFL ADDA? &8 33 STREET ADDIRESS
B L S 34.CiTy-ST-20P
T L] DECETE 41TITE 3 Change™ 1] Addition
NiME 4.2 NAME
SIRLEN ADLF 4.3 SIREET ADDRESS
gy sr-ae e e 44 LITY-ST-2P
wmr | o ] DELETE 5.17ITLE 1) Change T Addilion
NAME 5.2 NAME
SIRTOY &) 5 3 SIREET ADDRESS
GiTy - &1- 20 54 CHY-5T-2IP
R e YT 61TITLE L Change L] Additian
NaME B.2 NAME
BIEE ] D[ S5 ’ £.3 STREET ADDRESS
] o 64 CIIY-57- 2P
o mfarmatian sapphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

inform ated or thg anndail roped or supplemental annual report is Mue and accurate and that my signature shall have the same legat effect as if made under oath; thal
Farm an or direclor of Ihe corporation ar the receiver or trustes empowered 10 execute this report as required by Chaptler 6807, Florida Statutes; and that my name
appoars o Brocs 12 or Biock 13 fehanged, or on an alachmeni#ith an address.

SIGNATURE:

—

. 904-893-9906

Ciargtinicr Phone #

[0 0]

SIONGTURE ANC TEPED DR FAINTED NAME OF, ﬁiﬁ&'orncguuﬁmnscvon
pavis D. gmfﬁl, resident

FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 : O O am

CR2E034 (9/96)



