FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[“ PROFIT
CORPORATION y:
ANNUAL REPORT

1996
DOCUMENT # 618557 (3)

1. Corporatan Name

THE DAVIS AGENCY, INC.

’% FLORIDA DEPARTMENT OF STATE
Sandra B. Meriham
Secretary of State

DIVISICN OF CORPORATIONS

MMM R

[ Principal Place; of Business M;iring Address
1802 W MAIN STREET 1902 W MAIN STREET
INVERNESS FL 34452 INVERNESS FL 34452
3. Date Incorporated or Qualifiod | 3a. Date of Last Report
i B 04/24/1979 04/20/1995
2. Principal Place ¢° Business | 2a. Mailing Address 4. FEI Numbar Applied For
21 26| 59-1901020 Not Appicable
Suite, Ap'. 4, etr. | Suite, Apt #, elc. 5. Centificate of Status Desired [ $8.75 Additional
[E] 2;] . Fee Required
| City 8 State | City & State 6. Election Campaign Financing $5.00 May Be
zilv - 2;[ Trust Fund Contribution 0 Added to Fees
Zip Country | Zp Country B. This corparation has liability for intangible tax under & 189.032,
;l 25] 2;| m Fiorida Statutes {1 ves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
F"ZPATHCK, KE“N T. 82| Street Address (P.C. Box Number is Not Acceptabie)
135 N DUNDEE WAY
INVERNESS FL 34450 83
84| City F L 85| Zip Code

1. Pursuant to the provisions of Sections £07.0502 and 607,1508, Florida Statutes, the above named corporation submits this staterment for the pur»s2 of changing fts registered office
or registered agsnt, or both, in the State of Florida. Such change was authorized by the cerporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . e o . e s . -
Slgratu-e, typed or printad name of regislered agant &ra bzl i spp catde (HOTE: Ragisterad Agan! signalurs receives when renslating! DATE f‘n'-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS [N 12 S
TWTLE PD ] DELETE 1 1TIME ] Change  [] Addtion |+~
NAME FITZPATRICK, KEVIN T. 12 NAME 3
sizerapoeess | 135 N DUNDEE WAY 13 STREET ADDRESS o
oIy -ST-21P INVERNESS FL 14CITY-ST-2P &
TILE [] DELETE 2 1TIE [ Change  [J Additon | <
NAME 2.2 NAME
STREET ADDAESS 2 3STRAEET ADDRESS
CITY-S1-21P o 24CIY-51-21P
TiMLE [) DELETE 31T0LE [J Change  [] Addition
heAME 3.2 NAME
STREFT ADDRESS 33 STREET ACDRESS
| _cimy-s1-21 _ 34CATY-ST-21P
TIiLE [ DELEIE 4.17IMLE [ Change ] Addition
NAME 4.2 NAME
SIREET ADDAESS ‘ 4.3 STREET ADDRESS
| Cimy-ST-zip o 44 CITY-5T-2IP
TIILE [0 DELETE 5 1TLE [[] Change  [] Adddion
NAME 52 NAME
STREET ADDRESS 53 STAEET ALIDRESS
CITY-S1-24P 54 CITY-ST-21P
TILE ] DELETE 6.1 TIMLE [ Change [ Addition
HAME 6.2 NAME
STHEET ADDRESS / 6.3 STREET ADDRESS
CITy-S1-71P V4 64 CITY-§1-2IP

¥ furnished and doas nat qualify for the exemption stated in Section 119.07(3)(k}. Florida Statutes. | further
%l annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
rustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

- Fenn T._Fiizestece 0%

“2 Ragmebnonad, o .

14. 1 do hereby certify that the informatios
certify that the information indicatos
oalh; that | amn an officer or_liv
appears in Block 12 or

SIGNATURE:




