FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

—-——

PROFIT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JOHN C. DAVIS, P.A.

G7003 6)

AR

Principal Place of Business

€051 ESTERD BLVD
FT MYERS BGH FL 33931
us

Maitng Address

POST OFFICE BOX 115
FT. MYERS BEACH FL 33931

= Bk

2, Principal Place of Business
K4

Apphed For
Not Apphcable

3. Diiﬁ?gﬁsﬁrggd or Qualified
"L%i Mailng Address 4. FEi g&%ﬁ& 797

Suite, Apt. #, elc,

L, Suile, Apt. #, etc. 5. Cortificate of Status Desired  [] $B.75 Additional

22 - ;}7] o B ) Foe Required
Gity & State | City & State 8. Elsction Campaign Financing 0O $5.00 May Be
f‘za ;,51 _ Trust Fund Gontribution Added to Fees
Zip | Country L] __ Gountry 8. This corporation has Iiabgypfintangiblo tax under s 199.032,
24] 25| 28| 30] Fiorida Statutes Yes [INo

9. Name and Address of Curreni Registered Agent

10. Name and Address of New Registered Agent

DAVIS, JOHN C.
6051 ESTERO BLVD.

FT. MYERS BEACH FL 33931 8

B1| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

84| City 85| Zip Code

FL

11. Pursuant to the provisions
or registered agent, or bot
famihar with, and accept ti

SIGNATURE __

o Sections 607.0602 and 6071508, Florda Statutes, the above named Gorporation submits this statement for the purpose of changing its registered office
h, in 1he State of Florida. Such change was aJthonzed by the corporation's board of directors. | hereby accept the appaintment as registored agent, | am
12 ool gations of, Section £27.050%, Florida Statutes.

oate T

it typied or pm}l:n et ol _.;-it:ff_l g vy i Vj,w e iN‘flf 'E:og.s:uc’alg?({t Sicwshind requiled v en reratating: &
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTCORS IN 12 @
TITLE PD— Y N TR R [] Change  [] Addition E
NAME DAVIS, JOHN C. 1.2 NAME g
STREET ADDRESS 6051 ESTERO BLVD. 1.3 STREFT ADDRESS it
CiTy-ST-2iP FT. MYERS BEACHFRL 14CITY-81-2IP &
T ] DELETE 7 1TILE [ Change [ Addition |©
HAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CilY-ST-7F e 2400¥-ST-2P
TITLE [ DELETE 3 1TILE [ Cnange  [] Adcktion
NAME 32 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2IF . 34 CITY-ST- 717 ~
FILE [] DELETE 41 TITLE [(] Change  [T] Addition
NAME 4.2 NAVE
STREET ADDRESS 4.3 STRECT ADDRESS
CIY-ST- 2 i RascyestoE
TTLE [ DELEE 5 1TIMF (7] Change [ Addition
KAME 52 HAME
STREET ADDRESS 53 STREE? ADDRESS
GITY - §T-2IP ~ e M sacny-sIeap B
TITE [T] DELETE 6 1 THLF [3 change [ Addilion
NAME 62 NAME
STAEET ADDRESS £.3 STREET ADDRESS
CITY-S1- 7P B4 CITY-S1-2IP

certify that the information

SIGNATURE:

14. | do hereby cortify that the infermation supplied wih this ing i voluniarily furmshed and does ot crialify for the exemption stated in Section 119.07(3)(k). Fiorda Statutes. | further

oath; that 1 am an officer or director of the corporation Or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

indizatod on this annual repon o supplemental annual repord is true and accurate and that miy signature shall have the same legal efiect as if made under

debhw . Pavis S-G9 qyl-Ye3 2828

QAME OF BIGNING OFFICER OR DIRECTOR o Date "Dt e Prane




