FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 8 L FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O O am

CORPORATION $andra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

{ "997 DIVISION OF CORPORATIONS

DOCUMENT # 659417 0)

Sarpaorationn Naine

S. DAVID & CO., INC.

%

ciped Place o

4856 VICTOR STREET 4856 VICTOR STREET
JACKSONVILLE FL 32207 JACKSONVILLE FL 32007-7067
us us
3. Date Incorparated or Qualified 3a. Date of Last Reporl
R?‘,”r'i{.‘} cipat Pace of Hasess T | 28, Mailing Address 4. FEI Number Applied For
3 | 59-1973801 Not Appiicaio
Suite, Apt #, olc  Suite, Apl. #_alo. " ‘ $8.75 additional
2] , - 271 B. Certificate of Status Desired m Foo Required
~ Ciy & Srre Gy & state 8. Efection Campaign Financing $5.00 May Bo
e g;l R Trust Fund Contribution Added 1o Fees
| ~ Country /ip Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] ] 2] 30] Florida Statulos Kives [no
B o 9 Name and Address of Currenl Reglistered Agent 10. Name and Address of New Reglistered Agent
B1| Name
AKEL, EDWARD C.
ONE INDEPENDENT DR. 82] Giroel Address (P.0. Box Number i3 Mol AGoeplable)
2301 INDEPENDENT SQ.
JACKSONVILLE FL 32202 8
B4] City FL 85| Zip Code
791, Parsuent 10 the prowsions of Sections 607 0502 and 607 1608, Florida Statutes, the above-named corporation submits this statement for the purpoase of changing its registersd

ollice o megistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as registered
agens Lam faniban vath, and poeept the obligabons of, Seclion 607.0505, Florida Statutes.

SIGMATURE

+HIN NEE .f}é[.'{-ik’;u:\E?‘W*’ o INC1E- Rogistered Agant slgnature required when reinslating) DATE

Sl

CR2E034 (3/96)

OFFICE RS AND QIRFCTCRS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORG N 12
R N - I ' o BEEGS 11T [J Crange ] Addition
Nal SPENCER, DAVID L 12 NAME
st s | 4858 VICTOR STREET 1.3 STAFET ADDAESS
cristar | JACKSONVILLE FL 14 CITY-51-2P
—-1|]|;__ -s- CommT o —-AU DELETE 21 TITLE {lhange D Addition
ezt MALCOMB, LAURA L 22NAME Hogg, Laura M.
s e | 4858 VICTOR STREET 23 STREET ACDRESS
oo s | JACKSONVILLE FL 2 ACITY- 51 2P
AT A W T YR, T Chengs 1] Addition
HAMI 3.2 NAME
STRzE T ADTKESS 3.3 STREET ADDRESS
Gy S 34, GITY- 1. 2P
Come o . ] DELETE 4.1 TILE [J Change [T sddition
MARE 4, 2 NAME
SHRLEL AN 5 4.3 STREET ADDRESS

L 44 CITY-5T-2IP

[T ostete ST [Tchange [ addition
fiad i ‘ 5.2 NAME
STREET ADRT 5 53 STRAEET ADDAESS
| ere st e e SACITY-ST-7P
nnF TT oecEre 61 7ITLE [ Crange [ Addition
NALAE 6.2 HAME
S ANHI GG 6.3 STREET ADDRESS

oy sl e N
14, 1 an torety corti

BAGITY-ST-2IP
ipplicd with this filing does not qualfy {or the exemplion stated in Section 119.07(3)0), Florida Statutes. | further certify that the

wt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat
ihon ar the receiver or rustea empowerad to execute this report as required by Chapter 607, Florida Statwtes: and that my name

ged, or on an altachment with an address.

I arm gy eicer or droclor of
anpois 9 Blosk 12 0r Bl

SIGNATURE:

Lo:

Nemeime=== 11 DV El Bhencer, President 4/4/97 _904/636-7788

SIGNATURE AND 1YPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytme Flane

AN 144



