FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o3 A o FLORIDA DEPARTME NT OF STATE
CORPORATION IMEY 7"!’;_‘ Sandra B. Martham
ANNUAL REPORT s Secretary of State
1996 : 5'2;:_“,“/ DIVISION OF CORPORATIONS

'DOCUMENT # J98076 (9)

1. Corparation Name

NJ DAVIS, INC.

| 0O

Frincipal Place of Busingss Mailing Addrass

% GERALD W. MOORE % GERALD W. MOORE
801 BRICKELL AVE. 14TH FL 801 BRICKELL AVE. 14TH FL.
MIAMI FL 33131-9900 MIAMI FL 33131-5900

| "3, Date Incorparated or Gualifted | 3a. Date of Last Reporl

10/19/1987 04/19/1995

i_2_7.'7|'3§in_gi})a\ Place of Busingss ~ga. Maiing Address R 4. FEf Number Applied For
21] o S 26] B 65-0011813 ] Not Applicabic
Suite, Apt. #, eto, uite, H, . . i
uite, Apt. &, ¢ Suile, Apt. #, ele 5. Gertificate of Status Desired O $8.75 Additional
El a Fee Required
_ Gty & Stale | __ Ciy& State 6. Eleclion Campaign Financing $5.00 May Be
231 23] Trust Fund Contribution Added to Fees
B Zip | Country P op » Country 8. This corporation has labilty for intangible tax under s 199.032,
L24J L _ 2—5] 291 36] Florida Statutes [ ves [ONo
| _ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOORE- GERALD W. 82| Sweet Adaress (P.C. Box Number is Not Acceptable)
801 BRICKELL AVENUE
14TH FLOOR 83
MIAMI FL 33131 34| iy FL JBS 5 Cod

|11, Furstiant 1o the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation sulimits 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 tirectors. | hereby accept the appointnient as registered agent. | am
familiar with, and accept the obligations aof, Section 607.0505, Florida Statutes

SIGNATURL e e o e e S e
Signatur. typed o prriad rame of reg stered agant atwd il f appacatie INGTE Rogishred Agort sgrature recuired wher rer: taticg DATE
12, CFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e T T D - [ DELETE 11T0LE 1 Change ] Addilion
NAME DAVIS, NANCY JEAN 12 NaME
sieer aporess | 80 SW BTH ST., #2110 13 STREET ADDRESS
evv-size | MIAMEFL o 1ACITY-S1-29
TIE [] DELETE 2 1TIME [] Cnange  [J Addition
NAME 22 NAME
SIKEED ADIRESS 23 STHEFT ADDRESS
| cilv-81-2p i 24 CATY-ST- 7P -
TILF [ OELETE 31 ILE (] Change  [] Addition
NAME 32 NAWE
STHEE| ADDRESS 33 STREET ADDRESS
| _Ciy-51-7Ip . e _3afiTy-gr-2p .
Lt [C1DELETE 4 1TI0LE [) Change [ Addition
NAME 42 NAME
SIREE! ATDHESS . 4 353HEED ADDRESS
L cenv-stap Lo 44 CITY-§T-2F
THLE [ CELETE 5 1TMLF [ Change [ Additan
NAME 52 NAME
SIREET ADDRESS 53 STREE) ADDRESS
Clty-57 70 ) o o 54 CITY-S1- 2P
1L [T] DELETE 6 17ILE [ Ghange [ Addition
KaME 6.2 NAME
SIREFT ADDAESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-51-2IF

14. 1 do hereby cerlify that the information supplied with 1his fting is voluntarily furnished and does not quality for 1he exemption stated in Section 118.07{3)(k), Floride Statutes. | further
certify that the infarmation indicated on this annua report or supplemental annual repart is true and accurate and thal my signature shall have the same logal etfect as if made under
oath; that I am an officer or director of the corporgion or the receiver or trustee empowered to execute this report 3s required by Chapler 607, Florda Statutes; and thal my name
appears in Block 12 or Blockg1 3 if chan y attachment with an address.

SIGNATURE: . i a3

(NTEO NAME OF SIGNING DFFICER OR DIRECTOR Dot i €

CR2E034 (12/95)




