"FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FL.ORIsl?:nDdErPaA:'Tl\.;il\:hz!;STATE Feb 18 1997 SOOam

CORPORATION
Secretary of Slata

a7 o oo Secretary of State

DOCUMENT # L38572 (8)

1. Corporalion Name

DAVIES INSURANCE SERVICES, INC.

O A

Principal Place of Business Mailing Addrass
3901 PONDELLA RD. P.O. BOX 60004
SUME A SUITE A
N. FT. MYERS FL 33903 FT. MYERS FL 339066304
us us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
12/27/1989 01/19/1896
2. Principal Place ot Business 2a. Mailing Address 4, FEI Number Applied For
m El 65'025281 2 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
Hie. A B Hre. Ap 5. Certificate of Stalus Desired | $8.75 AdleIonaI
22 27] Feo Roquirad
Cily & Statg City & State 6. Election Campaign Financing $5.00 mey Be
2al ?s] Trust Fund Contribution O Added to Feas
Zip Country Zip Cauntry 8. This carporation has liability for intangible tax under s. 199.032,
24| —2_5] Q ;\ Florida Statutes Oves One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DAV‘ES, VAN L., SR. 81| Mame
2243 GORHAM AVE 82| Street Address (P.O. Box Number is Nol Acceptable)
FT MYERS FL 33907

83

Zip Code

84| Ciy FL &as

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.05085, Florida Stalutes.

SIGNATURE
Siguate o, typed ar pntad nama of regislered agenl and Wie if appl catie INOTE: Registarad Agant signalure required when reinstating DATL
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILe PD [T DELETE 11 TILE [JChange ] Acdifion
NAME DAVIES, VAN L., SR. 1.2 NAME
sraseT anoress | 2243 GORHAM AVE 1.3 STREET ADDRESS
civ-srze | FT MYERS FL 14 CITY-ST-P
TiILE VD T DELETE 24 TILE [T change L] Addition
NAME DAVIES, CAROLYN L. 22 KAME
STREET ACIDRESS 2243 GOHHAM AVE 23 STREET ADDRESS
av.sr.ze | FT MYERS FL 2 ACITY-ST-2p .
T [J oELETE 31 TILE [T Change ™ T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-51- 2P 34.CITY- S1-2p
T1iE [} DELeTE A1TITLE [dchange  [J Adaition
NAME 1.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-S1-21P 44 CIY-87- 2P
TILE [T pELETE 51TITLE [T Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
CIry-51. 2P 54 CITY- 51- 2P
TTLE [T DELETE 5.1 TITLE U Change [ Addition
NAME 6.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
CITY-§1-7IP £.4CITY-ST-2IP

14. | do hereby certify thal the informpefion sUpplied with this filing does nol ar the exernption statad in Section 119.07(3)i}, Florida Statutes. | further cerlify that the
informahian indicaled on this agfual repgfl or supplemental annual regdf s idsand accurale and that my signature shall have the same lagal effect as f made under gath; that
Iam an officer or directar of ts corpoglion or the receiver or trusted empoweredyio execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block K if chegged, or on an attachment (RN acdress /
N
Z [ALL) R ) -45F]

s s

CIffCAMATIIDE.

CRZEG34 (9/96)



