FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ¥3 FLORIDA DEPARTMENT OF STATE Apr 1 1 1997 8 OOam

CORPORATION Sandra B. Mortham

ANNL;AQS;POW SO F COMPORATIONS Secretary of State

| DOCUMENT # K69944 (2)

« Corporation Napmr

HARRY P. DAVIS, INC.

N AR O

CPnncipa blace o Bosmiss

2850 SCOTT CIRCLE 2050 SCOTT CIRCLE
JACKSONVILLE FL 32223 JAGKSONVILLE FL 322230619
3. Date Incorparated or Quatifiad 3a. Date of Lagt Reporl
"3, F'ﬁl](;l;);.\ Place of Busness 2_0 Mawlin'g Address 4. FEI Number . Applied For
St Apl #ool; Suite, Apt #, elc. it
g e ‘ ., e AR R8I0 8. Certificate of Status Desired $B'75 Additonal
2| 27| Foe Requirad
Gty & e | Ciy & State 8. Elsction Campaign Financing = $5.00 May Be
23} , Ty B Trust Fund Contribution O Added 1o Fees
‘ Ceantry _dp Country 8. This corporation has diability for intangible 1ax under s. 199,032,
E‘.‘J 25' o Zﬂ Ei;l Florida Statutes Oves Owo
~ 9 Ngrllg__g_r_:qﬁe_d__dmss qf_Currant Reglstered Agent 10. Neme and Address of New Reglstered Agent
“ DAVS, JR HARRY P 81| Name
2850 SGOTT CIR B2] Street Address (P.O. Box Number is Nol Acceptabie)
JACKSONVILLE FL 32223
83
84| City FL 85| Zip Code

T Pursiid s e pnm si0ms 6 Soctions GO7.0507 and 607 1508, Flonda Stalutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office ot regislered agonl, o both, in the State of Flariga. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
ageol | am tarahar with, and accept the obligations of, Section 607.0505. Florida Statutes

SIGNATUH:

el et gpsrunad agenl ead bl © appliabi: INOTE: Regsteted Agaat signatura raguired when rainstating) DaTE
2. COF 1 ICE RS AND DIREGTORS 99, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [T T Cd change L1 Aucition
HAR DAVIS, HARRY P.. R. 1.2 NAME
s anons | 2850 SCOTT CIRCLE 1.3 STREET ADDRESS
Cnv-se JACKSONVILLE FL L4CITY-81-7IP
T L1 DELETE 2ATITE [ Crange [T Addilion
AN 2 2 NAME .
SIRELL A 24 SIREET ADDRESS i
LIr-50 o 2.4CTY-81-21
R h o e TJoetie 31 TLE [ change [ Adcition
IRt 1.2 RAME
STHEED ALK 33 STREET ADDRESS
GIrv ST e - o 34 CITY-5T-7IP
o we | T 7 ] peLeTE 41 TILE [Jchange [T Additicn
N 4.2 NAME
STtk Ak 6 4.3 STREET ADDRESS
| Gily-s1 a0 ) . ) 4.4 CITY - §1-2IP
it [T oeier S1TITE [Dcrange ] Additon
b 5.2 NAME
GIREED ADDES 5.3 STREET ADDRESS
ity - 51/ S SACNY-51-2P
TimE S o o ) T oecere &1 THLE [T change T[] Addition
HAdi £ 2 NAME
STHEE L AR SY 63 SIREET ADORESS
54 CINY-ST-21P

creitiy cerbfy that e nfermation sapphed with this bling doos not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the

Ibar it et onth s annual report of supplemgntal annual report is true and accurate and that my signature shall have the same legal effect as it made under path: that
Larmiar oft qer o dirgstor of the corparaton or the geteivee or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes. and that my name
appears 1m Block 12 or BlockA 3 i changed, o ment with an addrass.

JIEIHE f%/j/c50537 57"/

OFFICER OR DIRECTOR Diaginio Prone i

CR2E034 (9/96)



