SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF MSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT %
CORPORATION -
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secrelary of State
GIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MAX DAVIS ASSOCIATES, INC.

(8)

Principal Piace of Business Mailing Address

FILED
Jun 20 1996 8:00 am
Secretary of State

G OO OO 0O

1501 NORTHPOINT PKWY. 2564 W. END ROAD
SUITE 104 P.O. BOX 30247
7 S .
gs‘r PALI BEACH FL 340 SSEST PALM BEACH FL 33406 3. Date incarporated or Quahfied 3a. Date of Last Report
_____ 07/01/1982 03/31/1995 |
2. Principal Place of Business 2a. Mailing Address 1 4. FEI Number o @Ehidfijlg
o el Ix0] Noethpewt PRwy. — 592207359 ot Ansio
# e! S mS e, Apl #, elc F f ) i e s Addinonal
pri.e - vie. An iy 5. Cerlticate of Stalus Dasired D $8'75 Additonal
22 ] 27] oW e FeeRequreg
City & State City & Stale . - 8. Election Campaign Financing $5.00 May Be
|- o .
E’lv___._.__,w,_,-.w.,. e 28—| wesr -RLlh—-. 3 € U-{A ! 7‘{ Trust Fund Contribution _[; - Added to Fees
2ip Caunltry Zip Country ) B. This corporation has habilty tor intangible tax unaer s 199.032,
24 b] U&g ;__;l ‘3; ll-D ’7 —S—O-I U‘S Florida Statutes Yes Na
9. Namw and Address of Current Registered Agenl 10. Name end Address of New Registered Agent
1 ]
DAVIS, JOHN MAX 81| hame
11046 OAKWAY CIR 82| Stroet Address (P.O. Box Number is Not Acceptabie)
PALM BEACH GARDENS FL 33410 -
84| City FL as| Zip Code

11, Fursaani 1o the provisions of Sections 607 0502 and BO7 1508, Flonida Statules, the above-named corparahon submits this statement for the parposea of changing its registered
office ar reqgistered agent, or hoth, inthe State of Flarida Such change was authanzed by the corporation's board of directors | hereby accopt e aaoointment as registened

agent |am famitiar with, and accept the abligalons ol Section 607.0505, Florida Statutes

SIGHATURE

Cignatire topedd on e risres of nig o] gl el |t d e dt e TIROTE Hugteren Agent Sagnal o8 g ieeed whee momlar o LIATE
12, ~OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T FD [T cecere TTTIE [T change [ ] Agamon
NAME DAVIS, JOHN MAX 12 HeME
simeeraooress | 11048 OAK WAY CIRCLE 13 STREET ADDRESS
Py -ST-7P PALM BCH GARDENS FL JACITY-§1. 2P -
TIRLE SD [ ] oecere 21T U1 crange [T Adaition
NAME DAVIS, BETTY D 2.2 NAME
sreeraooeess | 11046 OAK WAY CIRCLE 2 3SIREET AUDRESS
CTY-S1-2P PALM BCH GARDENS FL 2 4CTV-ST 2P |
TINE v L] pewere 11TIIE L1 change [ ] adiilion
NAME PITTS, CHRISTINE B. 32 NAME
saeeTanoress | 11142 OAK WAY CIR. 3.3 STHEET ALIDRESS
CiTy-§T-2P PALM BCH GARDENS FL 3407V ST 2P
TILE TD B [T pevere T ) "L onangs” [ Adaition |
KAME DAVIS, MARK 4 2 NAME
streer aonress | 15604 84TH AVENUE, NORTH 43 STHEE) ADDRESS
CilY-81- 7 PALM BEACH GARDENS FL AACTY-S1-2F
TITE 1'10] T T vecere 51TIRLE i o [ ] Change [ Addtion
NAME DAVIS, MATTHEW 57 NAME
streer aooress | 2430 SOUTH WALLEN DRIVE 5 2 SIREE T ADDAESS
CTY-ST- 2P PALM BEACH GARD'ENS FL S4CITY-ST-2IP
e [ oetre B 1TTLE R T T inangs T CAddtion
NAME 6 2 NAME
STREET ADDRESS B3 STREET ADDAESS
Cily_ST-2P BACIY-5T-2P

14. i do hereby cerlify tha? tro informar.on supyried with this fibng is volunlarily furmished and does nat guahfy for the exemption stated in Sachon 119.07(3)(«), Flonda Statates |
further certify that the information indcated on this annual reporl or supplemental annaal repart is true and accurate and that my signature shall have the same lega effect as if
made under cath, that | am an officer or director of the corporalion or the receiver or trustee empowered Lo execute this report as requiredt by Chapter 617, Florida Statules, and

that my name appears in dress

SIGNATURE: _

2 gr B-ock 13 f changed. or or an altachqwe

RERND TYPED oﬁFn{;éd?«iﬁgT

NIRG OFFICER OR MEGTOR

B 5‘/ /J/U 76 001-6p8 -l

O me Froeg

CR2E034 (3/96)




