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

CONPOATION FLONDA DEPAFTMERT OF STATE Feb 17 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 33263

DAVID D. DAVIS, P.A.

(1)
TR R EM T

Mailing Addross
P.O. BOX 807

Principa! Placs of Business
B73 §. TAMIAMI TRAIL

OSPREY FL 34228 OSPREY FL 34229
us us OO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
09/16/1986 ]
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Appliad Far
a1 26 59-2716218 Not Applicablé
Sulte, Apl. #, elc. Suite, Apl. #, elc, iti
D P I P 8. Certificate of Status Desired [:I $8'75 Additional
22 ;;] : Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 Mmay Bo
23 ;l Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
m ;l ;I E‘ Personal Properly Tex due June 30, [ ves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

DA“S. DAVID D. 81| Name
873 8. TAMIAM TRAIL 82| Streel Address (P.O. Box Number is Not Acceptable)
OSPREY FL 34229

83

. 84| City FL a5

Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Stalutss, 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 diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligafions of, Section B07.0505, Florida Statutes,

SIGNATURE

Slgnatwa, typed or prinlsd name of registerad agenl and e it apphcable {NOTE Registered Agent signature requarred when reinstaling) DATE p
12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [2)
0LE PD [J DeteTe I 11MLE [ change 13 Aodhion ?_,
HAME DAVIS, DAVID D. 1.2 NAME §
street aporess | 873 S, TAMIAME TRAIL 1.3 STREEY ADURESS o
CITY-$T-21P OSPREY FL 14 CIY-51-29 &
TILE | TS 21TIE [JChange ] Addition |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 24CITY-5T-21P
TLE [J oELETe 31 TTE Tl tTnange T Addition
NAME 32 NAME '
STREET ADDHESS 33 STREET ADDRESS
CITY-ST-2P 34 GITY-ST-2IP
E T DELEIE 41 TNLE [ Change L] Addition
NAME 4 2 HAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T-21P 44 GITY-5T-2P
L CToeet S1TITLE [ Change [ Addigign
NAME 52 NAME & é&
STREET ADDRESS 5.3 STREET ADDRESS 4}{‘/\\
CiTY-§F- P 5.4 CITY-5T-21P
TILE [J DELETE 5.1 TITLE
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
oiTv-$T-20 64 L0Y-57- 7P e [

14, | hareby certi

officer or director of the corpoi
Block 12 or 8lock 13 if chan

IAMATIIDE.

, Or on an attac

Yoy

on or the roceivel

3 wit address.

L. " i ™A TN TNAVIS A=l ge

' that the information supplied wilh this filing does not qualify for the exemption stated in Section 1#9.07(3)(i), Florica Statutes. | further certify tha! the information
Indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal efect as if made under path; that | am an
r rusiagempowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Al P CLOL



