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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 9 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # J62937 (4)

1. Corporation Name

DAVIS MARKETING ASSOCIATES, INC.

00 00

Principal Place of Business Mailing Address
913 GULF BREEZE PARKWAY P.0. BOX 1126
SUITE 2 GULF BREEZE FL 32562
GULF BREEZE FL 32561 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/16/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26] 59-2781406 Not Applicable
Suite, Apt. ¥, elc. Suito, Apt. #, etc. i
¥ e AP 5. Certificate of Status Desired ] $8.75 Additional
22 ;' Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Be
VE’ m Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country 8. This corporation awes or has pald the current year Intangitle
24 ;l ;l ;l Parsonal Property Tax due June 30. *Blves [ONo
#. Name and Address of Current Registered Agemt 10. Name and Addreas of New Reglistered Agent
DAVIS. DENNIS 81| Name

+960-F1-PICKENS-ROAD \09'2. K?.\:\D\ﬁ me 82 Street Address (P.O. Box Number is Not Acceptable)

hoNsACOA BEASH LT O BREERYEL &

P
fand 84| Ciiy FL

us] Zip Code

¥1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agont, or both. in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appainiment as registered

chem the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE > m___hs_\nns wl Y % -2 A~
Signanye. yood o pronted e ragislornd agont ana the f apphcabic {NOTE Registerad Agont signatxe requirad whan reinsiating) d DATE

12. OFFICERS AND DIRE CTORS H KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ~ P30 [ DELETE TATNLE TSDH =T change  [] Addion
NAME DAVIS, DENNIS 12 Nawe VEMWS Doaus

staeer appress | ORETFI-PICKENG-ROAD 13STREETADDRESS | L @D ' 2 CEATRO W BTG

CITY-5T-2% PENSACOLRABEACH T uory-st-ze 1CeWvR BRRwes FTLALLG\

TITLE [J oEcEre 21WILE [T change ] Addition
NAME 2.2 NAME

STREET ADGRESS 2.3 STREET ADDRESS

CITY-ST- 2P 2 4CITY-ST-2IP

TCE T CeLete S1TILE [J change ] Aodition
NAME 3.2 NAME

STREET ADORESS 9.3 STREET ADDRESS

CTY-ST- 2P 34 GITY-S1-21P

TITLE [ pecene £1TILE ] change  T_J Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY -$T- 2P 44 CITY-ST- 2P

TNLE O oeLete STTTE [Jchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 SYREET ADDRESS

Y- S1- 2P 5.4 CITY-ST-2IF :

TOLE [T oeLeTe B.1TILE [J Change L Adition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADIDRESS

CiTY-ST-29 6.4 CIFY-S1- 2P

14. 1 hereby cartify that the information supplied with this filing does not qualify for the exemplion stated n Section 118.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual report or supplermnental annual repor! is trve and accurate and that my signature shall have the same laga!l effect as it made under oath; that | am an
officer or director of the corporation of the receiver or trusten empowered to execute this report as required by Chapler 807, Flarida Statutes; and that my name appesars in
Block i on an attachmont with an address

M'np.r\& e bt o A LL G S Al et e 1™ "wm

CILNATI IDE. D g B2 NN

CR2E034 (10/97)



