[P

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ‘
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 -' - ' _. / DIVISION OF CORPORATIONS

DOCUMENT # G?OdéB (6)
JOHN C. DAVIS, P.A.

. Corporation Name

Principal Place of Business Mailing Address
8051 ESTERD BLVD POST OFFICE BOX 115
FT MYERS BCH FL 33831 FT. MYERS BEACH FL 33931
us$ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 11/15/1983
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 - EI R9-233R727 Nat Applicable
Suite, Apt #, et Suitc, Apt. #, et i
—] uie. Ap ¢ J Hie: A e 5. Cartificate of Status Desired [:l 30'75 Additional
22 T E‘ Feo Requirad
City & State City & Stats 6. Election Campaign Financing $5.00 May Be
E] o 28 Trust Fund Contribution | Added to Fees
Zip Country z1p Country 8. This corporation owss or has paid the cu[rﬁyﬁeﬁlniang‘\ble
;4-[ 2—51 E_ 30 Parsonal Property Tax due June 30. Yes O no
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DAWIS, JOHN C. 81| Name
8051 ESTERO BLVD. 82| Street Address (P.O. Box NMumber is Not Acceptable)
FT. MYERS BEACH FL 33031 -
84| City FL asJ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or reglsterad agont, o1 both, in the: State ol Flonda Such change was aulhonzed by the corporation’s board of directors. | hareby accept the appointment as registered
agent. § am familiar with, and accept the obligations of, Seclion 607.0505, Florkda Stalutes,

SIGNATURE ____

Signature typad o prved name ol ;.li.a-:.ir-fcd AQet and blie i appincable (NOTE: Registered Agent signature required when relnslating) DATE
12, GFHICEHS AND DIKECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T oecere 1A TILE [J Change T Addition
NAME DAVIS, JOHN C. 1.2 NAME
sheer aooress | 6051 ESTERO BLVD. 1.4 STREET ADDRESS
CTY-ST-21p FT. MYERS BEACH FL 1401Y-51-2P
TIME [T oLk 21 TITLE [Tchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P L 2.4CITY-8T-21P
TME - CJokeete 31 701LE [T change [ Addition
NAME 3.2 HAME
STREET ADDRESS 33 5TREET ADDRESS
CITY- ST- 2P 34.6ITY-51- 2P
TME L I"DELETE 41 mE [J change [T Asdition
HAME 4.2 NAME
STREET ADDRESS 43 STREET AUDRESS
CITY-S1- 2Ip 44 CITY-ST- 2P
TITLE LI oeLete 51TILE LJ Crange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY-5T- 2IP
THLE ) L1 DELeTE £.1TITLE [Jchange T Addition
HAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CiTY-§T- 2P 64 TITY-ST-71P

14, | hereby certify thal the information supplied wilh Lhis filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further cerlify that the infarmation
indicated on this annuat ropon or supplemental annuai report is frue and accurate and that my signature shall have the same legat effect as i madae under oath; that | am an
oificer or direclor ol the corporalion or h: receivar or trustee empowsred 10 execute this report as required by Chapler 607, Florica Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

Ol AR AT RS Py S,.{ \NIH'I' Qe f AT e tlf 2 D0

FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 Ooam

CR2E034 (10/97)



