PROFIT &
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OFf CORPORATIONS

DOCUMENT #

4. Corporation Name

DAVFIL. INC.

L69803 9)

Principal Place of Business

G/O KTGES REGISTERED AGENT CORP.

100 8E 2ND ST.. 28 FLOOR

Mailing Address

C/0 KTGBS REGISTERED AGENT CORP.
100 SE 2ND ST.. 2 FLOOR

FILED
Apr 29 1998 8:00am
Secretary of State
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MIAMI FL 33101 MIAMI FL 2313 DO NOT WRITE 1N THIS SPACE
. Date Incorporated or Qualified
2. Principal Place of Busingss T 28 Miaiiing Address . FEI Number Apghied For
21] 26| 650205123 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. it
P 3 e . Cerlificate of Status Desired O $8'75 Additional
;Z.I B zﬂ Feo Required
City & Stale — Gy & State . Election Campaign Financing $5.00 May Be
23] _ lag Trust Fuid Contribution Added to Fees
Zip | Country | i Country . This corporation owes or has paid the currept’vear tangible
EI R B 29—| . Personal Property Tax due June 30. ves  [no
9. Name and Address of Curirgqrtflqgrls”lqrg_d Agepl_ o . Name and Addrass of Now Reglstared Agent
KTG&S REGISTERED AGENT CORP. 81} Namo
100 SE 2ND §T. 82| Siraet Address {P.O. Box Number is Nol Acceptabie)
28 FLOOR
MIAMI FL 33131 &3
B[ City FL 85| Zip Code

11, Pursuant (o the pravisions of Sections 607 0502 and 6071508, Fiorida Staluies, the above-named corporalion submils (his statement for the pUrpose of changing its registered
office or registered agent, or both, in the Stale of Forida. Such change was authorized by the corporation's board of direclors. | hereby accep! the appointment as registered

agenl. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)
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SIGNATURE e R
Slgnalure. typwid o prntesd tanne of fege-tesed aent aoed Wle if dapg bl (NOAT Fegisiered Agent signature requirad when reinslating) DATE
12. OI't ICE RS AND DIRE CTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPST 0 T T o T e “DJchange [T Addition
HAME DE MONTMOLLUN, PHIL 1.2 NAME
sreTaooness | GOMOMATHESORTIVE 70/0 S S¥ st 1.3 STREET ADDRESS
BITY-S1-2P MAMIFL »3/8% 14 CHY-§1-2P
TILE [T DRLETE 2.4 TILE T change [ Asdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ACDAESS
CITY-5T-2P i _ 2 4CITY-81- 2P
TIE [ pELETE 31TILE [dchange [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§7-7P . 34.CI1Y-S1-2P
TILE [T DFLETE L1TTLE U1 Change ] Adsition
NAME 4,7 NAME
STREET ADDAESS § «3sreeer anoress
CTY-57-2 44 CTY-5T-2IP
TMLE [T DELeTE 5.1 7ITLE “Ul change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP e - 54 CITY-5T-21P
TITLE | B G 6.1 TILE [T change ] Addition
HAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-S1-7P

14, [hereby certify (hat Ihe information supplad with this Tilkng doos nal qualily for the exemption siated in Section 119 O7(3)(1). Florida Statutes. | further certify that the information
indicated on this annual reporl ar supplemental annual report is rue and aceurate and that my signalure shali have the same logal effect as if made under oalhy; thal | am an
officer or director ol the corporalion or [he receiver or lrustec empowerad tg execule 1his report as required by Chapter 607, Flarida Stalules; and thal my name appaars in

o lop  Dul bd T

Block 12 or Block 13 if changed,

SINMNMATIIDE.

attachingt

Ve /4

W ar address,

f 7247




