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

OO FLONIDAEPARTUENT o SIATE Feb 26 1998 8:00am
ANNUAL REPORT

1998 DIVISIONGSFaé}éJZP(;iiTJONS S C Cretal'y Of State

DOCUMENT #

1. Corporation Name

MICHAEL S. DAVIS, P.A.

(6)
WO G A

Principal Place of Business Mailing Address
2311 N. ANDREWS AVE. 2311 N. ANDREWS AVE,
WILTON MANORS FL 33311 WILYON MANORS FL 33311
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/05/1985
2. Principal Place of Businpss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2577520 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, stc.
F‘—I o - e §. Certificate of Status Desirad O $B'75 Additiong]
22 ;l Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Confribution O Added to Feas
Zip Country Zip Country 8. This corporation owes of has paid the cyrrept year Intangible
;l E] ;‘ ;OTI Personal Property Tax dus Juna 30. ves [JNo
©. Name and Address of Cutrent Reglstered Agent 10, Name and Address of New Registored Agent
DAVIS. MICHAEL $. B1| Name
231N ANDREWS AVE. 82| Street Address (P.O. Bax Number is Not Acceptable)
WILTON MANORS FL 33311
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agentl. | am familiar wilh, and accepl the ohligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signature typrd of pnntad namie wl reg sterod agont and tdlo d appacabte (NOTE: Ragistered Agent signatura required when reinslating) DATE
12, QF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e PD 7 DeLETE 11 THLE [J change [ Audition
NAME DAWVIS, MICHAEL S. 1.2 NAME
steer ionress | 2911 N. ANDREWS AVE. 13 STREET ADDRESS
GiTY-ST- 2P WILTON MANORS FL 1.4CTY-5T-2P
THLE "] DeLETE 21 TIILE [Jchange [T Addition
NAME 2.2 NAME .
STREEY ADDRESS 23 STRFET ADDRESS
CITY-51-21P 2 ACITY-ST-2IP
TITLE ] orLETE 33 THLE 3 Change ] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST-2iP 34, CITY-S1-2P
TME T DeLETE A1TIE CJchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRAESS
¢ITy-§1-21° 44 CITY-57- 2P
TIE [ oreTE 54 TITLE [ Change [T Addition
NAME 5.2 NAME
STREET ADGRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TITLE [T oELETE 61 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-$T- 2P 84 CITY-8T-2IP
14. | hereby certify that the information supplied with this Tiling does not qualify for the exemption staled in Section 119.07(3)(i), Floricla Statutes. | further cenity that the information

indicatad on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of 1he corporation oLghe receiver or truslec empowered to execute this report as required by Chapter 807, Horida Statutes; and thal my name appears in
Block 12 or Block 13 il change n attachmenl with an address.

CR2E034 (10/97)
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