FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT FEs. FLORIDA DEPARTMEN OF SIATE
CORPORATION A s

ANNUAL REPORT

- 1996 =~ S oo
DOCUMENT # |L.69803 (9)

1. Corporation Name:

DAVFIL, INC.

S

Sandra B Morthanm »
Sccretary ol $ate
LIVISION OF CORPURATIONS

Pringipa! F’Iace or Busmess Maling A’xdress
C/0 KTG8S REGISTERED AGENT CORP. C/O KTGES REGISTERED AGENT CORP.
HOH-BRICKEC -AVENUESUITE 700 E. SUITE 700
MiAREFL 33131 mtmm1 Lo e e e ———

3. Date incorporated or Quatfied

05/02/1990

3a. Dae of Last Reporl

05/01/1995

2. Principal F’lace of Buc:lnégs____“ 7‘\ kga “Mailing Addvef;e o T 4. FEINumber oo Apphod For |
il 180 58 2nd S48 Be 50 oA | ewen [ foese
Suite, Apt. ¥, etc. Suite, Apl. # . . . $8.75 additional

- 8. Certif cate of Status Dasired -
[22] =52 _'rf:‘_> 4§ ( (_Jc)f N [ ______‘{/l @Y T ' 0 Fee Required
City & Stale- _(_ . Ciy & State . -~ 6. Floclon G d!’]][la\_ﬂl Finanging $5.00 May Ba
D_m K& m ! - L 28] YNV QR rl--— Trust Fund Contriution ( Added 10 Faes
Com B [q] dO[l?WI_rJ_ I ABWH E:E)TO almn h 15 Intnid for intang ble: tax under s 199,032,
| } {, rparalion has liabilty o tax under s
Eﬂ 3 ‘5 ‘ % ' JL 3 29 ’; )){% ( }30] (.{ _— Fioruda ‘wl(llute.) El Yes X
e Name and Address of Currem RegisteredAgent ] 4, Name and Address of New Reglstered Agent 7
N 81| Name
KTG&S REGISTEHED AGENT CORP IBz| q?jortii.f\"icir?és’,_iyiimx Nuyber is N\rl Accg»ah\e
140+ BRICKELL-AVENUE O @ T3 aFAd —3A
SUFFE-700 B, B
MIAMEFL-33131 L. §_'_>2_95 ﬁCZJ( R
B4 City 85 g.‘ngy
eread CFL 3)

1. Pursuant ta the provisions of Sections 607.0502 and 607.1508. Florida Statutes. the abave namod COprrd'U(m subnits this slatemen for 1he purpose of changing its registered offide
orfegisteradt agent, or bath, in the State of Florida. Such change was authorized by tho canparation’s Lioard of drectors | hereby accapt the appointment as registered agent, | am
fdﬂl\har with, and accept the obligabons of, Section 607.0505, Florda Statutes.

SIGNATURE . . Lo e e S
I S St e o e e o egisted 2 e (‘i e H‘D'L’jif" S e W ey Date w
12. £ 13. f\D"Jl'I IONC:’C;HANGE (. ']O OFF WCERS AND DIRECTORS IN 12 2]
1Lk pPSY I 302 (A IEETTT R [3 Changz [ Addilion | g
HAkE DE MONTMOLLIN, PHIL 12K 3
siseer anoress | 3618 MATHESON AVE 13 STREE | ALRESS 3
| 1Yz MIAMI FL e Mot | e &
TILE [J DELFIE FRRLY (] Changz [ Agdilion  |©
NAME 27 Namt
SIRELT ADDRESS 23 STREF T ADURESS
S ) e e AR SE AR e )
TLE 31UE [1 Change  [O] Addition
NAME 37 NAMI
SIREET ANDRESS 33 SIHEFT ATDRESS
L ewestae e sqareseae |
TITLE (] DELETE 41100 [ Chasge  [] Addtion
Kant: ) 43 NAME
SHAFF T ADDRESS SISTREFT AIDRESS
-1 e PO S Lt S Lt L DSV
TALE [ DELETE 5 TTLE {7 Change ] Addition
NAMT 52 NAME
STREFI ADTRESS 53 SIREES ADDRESS
Cy-51-2F 5460TY-57-7
e T e e, T T ANOOODITYSS4g @ O Ao |
NN G2NeMt, ~03/27/96-~01043--017
STREF] ADORESS £ 3 STREET AUDHESS =3%200. 00
iy -5 2P B4 CTY-51-2

14. | do heraby certify that the infarmation supplied with this’ fllmg s voluntarily furished and docs nol quallf\, far the exemphion stated in Section 119, Q7 (3K}, , Florida Stalutes.
certify thal the informatian incicated on 1his annual repon o supplemental aonual report is true and ascurate and that niy signature shal. have the same lagal e'fect as if ma
aath; that  am an officer clor of the corporation or the rmemer or lru(:lee empowued to execute this report s recgtired by Chapter 607, Fiorida Statutegg and that my nine
appears in Biock 12 o it changeg!, Bmon gn attachm b

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



