FILE NOW: FILING FEE AFTER MAY 118 $225.00

1. Corporation

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

Narme

650417

S. DAVID & CO., INC.

us

Principal Place of Busness

4056 VICTOR STREET
JACKSONVILLE FI. 32207

Moaong Aditiress

FLOFDA DEFARTIAENT OF STATE
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22 ‘ 7l
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2 B L I
2ip Courtry 2
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AKEL, EDWARD C.

ONE INDEPENDENT DR.
2301 INDEPENDENT 8Q.
JACKSONWVILLE FL 32202

11. Pursuant to the p:ox-isnﬁfgafmf‘)"a\:’[ ons GO7 07
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| 3. Dave
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. Flecton Campaign Financng

10. Name and Address of New Registered Agent

ARG R

Iw"é'r'ﬂora od or Qualifad

02/29/ 1980

3a, Date of Last Repon

05/01/1995

Nambr Apphed For

50-1973891

Not Applicable

$8 75 Addmonalﬁ -
Fee Flaqwred

o $5 .00 May Be
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1 mqt Fumﬁ C‘nntnbuhorl
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it e shte

CR2E034 (12/95)
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TITLE DP ] pouest
NAME SPENCER, DAVID L Conant
STREET ADORESS 4856 VICTOR STREET 13 SIAEET ADDRESS
GITY-§1-21P JACKSONVILLE FL_ o 40Ty S1.2F
TITLE [ O oLt PRERT:
NAME MALCOMB, LAURA L 27 HaMF
STREE | ALDRESS 4856 VICTOR STREET 23 SIFEET AODAESS
ony-s1.21 JACKSONWVILLE FL I e
TITLE CoeiETe 3 ILE
NAME 533 NAME
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4/25/96 904/636-7788
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