FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

" PROFIT

CORPORATION Sandra B. Mortham

ANN%SEPORT Secretary of State

DOCUMENT # P27228 (6)

1. Corporation Namo

FRANCIS DAVID CORPORATION

o VR A

Ma'i'r'\'riéﬂf\ddrnss

Principal Place of Busincss

5005 ROCKSIDE ROAD. PH 100 5005 ROCKSIDE ROAD. PH 100
INDEPENDENCE OH #4131 INDEPENDENCE OH 44131
. BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 12/06/1989
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied Far
E___ e L 2_6] o 34-1569688 Not Applicablo
Suite, Apt. #, atc. Suite, Apt. #, etc iti
i . i 5. Certilicate of Status Desired [ $8.75 Addional
22 . o gj] Fee FMequired
City & Stale . iy 8 State 8. Eloction Campaign Financing $5.00 May Ba
ZSI e o ) 2_8] o Trust Fund Contribution I Added to Fees
Zip Country _. e Country 8. This corporalion owes or has paid the current year Intangible
m {25 29} i _:;O—l Personal Property Tax due June 30. Oves [Ono
9. Name and Addrass of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| MNams
1200 s PINE ISLAND ROAD 82| Streel Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4| City FL 85| Zip Code

1. Pursuant 1o the provinions of Sections 607.0507 ana 607 1608, Flonda Staiutes, the above-named corporation sUbmits this statement for he purpose of changing ils registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registorad
agant. | am familiar with, and accept the obligations of, Section GO7.0808, T lorida Statutes.,

SIGNATURE __ : _ e -
Stpnaluro. lyped 50 pontesd nanme of 1 - angenl ol Wl o St stak {NCOTH Rogisteren Agent signalure raquired when reinstating) DATE
12, T ORNGEHS AND DIRECTORS T 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE 2] I I 8 B ST3 LITILE [Tchange [T Addition
NAME WEILAND, FRANCIS & 1.2 NAME
swaeer aooness | 9902 SE 19TH PLACE 1.3 STRECT ADDRESS
CITY-S1- 2P CAPE CORAL FL 14 CITY-51-2IP
e D T T oEcETE 21 TN [T Change™ ] Addition
HAME WEILAND, MARGARET S. 2.2 NAME
sweeraooress | 9902 SE 19TH PLACE 24 STRLIY AODRESS
eY-S1-2° CAPE CORAL FL 2 4CITY-51-7P
TITLE 5 S mDELETE 34 THLE [ change T Addition
NAME FLASK, JOHN A. 32 NAME
swaeeraooness | 4401 ROCKSIDE RD #4086 39 STREFT ADDRESS
CITY-S1- 7P INDEPENDENCE OH 34 GHTY-51-2P
TiE PD N W =T E 417NLE [ Change ] Addition
NAME RAHILLY, JOHN A. 4 2 NAME
staeer aponcss | 290 SENLAC HILLS 43 SIREET ADDRESS
CITY-5T-2P OHA(}RIN fAl-LSOH - o 44CNY-51- 2P
TIILE [J DEcete S1TILE “[JChange L] Addition
NAME 5.2 NAME
STREET ADORESS : 5.3 STREET ADDRESS
CITY-5T-2iP o o ) 54 GIIY-§1-7IP
TLE [T oeLETE 61TILE ] Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-S7-21P 64 CITY-5I-71P
14. | hereby cerlily thal the information suppled with [his Lling does nof qualify for the exermnption slaled in Section 118.07(3)(), Florida Statutes. | further certify that the information

indicated an this annual report or supplomantal annual ropiort s true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an
officer or direClor of the corparalion o Ihe eceiver of lrusler empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biack 1311 changed, of an an attachinment wilhy an adoress.

I \ ./\,\ (?) QA/Q. Jpﬂ PR Y B

| LONIDA DEPARTMENT OF STATE May 27 1998 Sooam

CR2E034 (10/97)



