FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # KB65479

Y. Corporation Name

DAVIS CONSULTING GROUP, CHARTERED

(3)

Maiting Address

451 NW. 5TH 5T,
PEMBROKE PINES FL 3302¢

Principal Place of Business

9451 NW. 5TH 8T.
PEMBROKE PINES FL 33024

FILED
Feb 02 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
02/14/1989
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 26] 650098694 Not Applicablo
ita, Apt. ¥, eic. Suite, Apl. #, slc. iti
F—I Sule, Ap. #. @ wie. AP §. Cenrtificate of Status Desired O $8.75 addiona)
22 [27] Fae Required
City & State City & Stale 8. Flection Campaign Financing $5.00 May Be
23 Ea—| Trust Fund Contribution Addad to Fees
Zip Counury Zip Country 8. This corporation owes or has paid the curren year Intangible
’;4-' a _2;| ;1 Personal Proparty Tax due Juna 30, ] Yes O Ne
9. Name and Addross of Current Regisiered Agent 10. Name and Address of New Reglstored Agent
KLEIN, THEODORE J. ESQUIRE 81} Name
18855 N.E. 2ND AENUEv SUITE 301 B2] Sireet Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162
83
B4| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 667.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

indicated on

Block 12 or Block 13 if changed.orychmem with af n R
N I (T .‘Mlﬂ - /J E ool o ot 4 &

Signature, lyped or priniad nhame of registered agent and iitle f apphcable. (NOTE- Aegislared Agent signaluse requirad when reinslating) DATE p
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12 o
TWLE “P5D | N RRLLT: [ Cnange [T Adaition | &
HAME DAVIS JR., WILLIAM L. 1.2 NAME 3
steeTaooress | B451 N.W. 5TH ST. 1.3 STREET ADDRESS f—"u
OITY- SE-21P PEMBROKE PINES FL 1.4 CITY-ST-ZIP &
e L'l [J DELETE 2ITILE [T change [ Addition |O
HAME DAVIS JR., WILLIAM L. 2.2 NAME
sweeraooness | D451 NW. 5TH ST. 23 SIREET ADDRESS
CITY-ST. 2P PEMBROKE PINES FL 2.4 CITY-ST1-2
TITLE T ELETE 31TIME [ change T addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CIY-ST-2IP 34.CITY-ST-2IP
TIILE T DELETE a1 [ change T Addition
NAME 4.2 NAVE
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-81-21p 4.4 0Ty -51-2P
TITEE T DeLere 51T1LE [Jchange ] nddition
NAME J 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTY-§T-21P 54 CITY-5T-2IP
TTLE [ oeiete 61TIME [ cnange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-21P B4 CITY-81-2°
14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3 )i}, Florida Sialutes. | further certify that the informalion

is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or tiustee empowered to execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in

g e PO SOt ) PP eV



