FILE NOW: FILING FEE AFTER MAY 18T

$ $550.00

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OFf CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90113 017 ***150.00

DOCUMENT # Pg2000009072

1. Corporaiion Name

ROBERT DAVIS ASSOCIATES, INC.

Mailing Address

2540 ABNEY AVE
ORLANDO FL 32833

Principal Plice of Business

2540 ABNEY AVE
ORLANDO P 32833

DO NOT WRITE IN TH 8 SPACE

3. Date Ir corperated or Qualifed
12/02/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
21] 126] 59-3158059 Not Applicable
Suite, APl #, ete. Suite, Apt. #, etc. . i
“ ? 5. Certifczte of Status Desited [ $8.75 addtional
E! ;‘ Fee Required
City & 8 ate City & State 6. Election Campaign Financing O $5.00 nay Be
EI ;8—1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year !ntangibie
m IE! g] [;] Personal Property Tax. Xl Yes [INo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DiVIS, ROBERT 82| Street Address (P.O. Box Number 1s Not Acceptabl
treet .0.
2540 ABNEY ree ress ( ox Number s Not Acceptable)
ORLANDO FL 32833 83
84| city FL iss' Zip Code

office or registered agent, or bolh, in the State of Florida. Such change was

SIGNATURE

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose Jf changing its r2gistered

agent. am familiar with, and accept the obligatians of, Section 607 0305, Florida Statutes.

suthorized by the corporztion’s beard of cirectors. | hereby accept the appointment as registered

Signature, typed or pnnted nace of registered agent and title if applicable.

(NGTI: Registered Agent signaluré requ red when reinstating)

DATE

12 OFFICERS ANLC' DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /sND DIRECTOFS IN 42
TITLE D [] DELETE 11 TALE [JcChange  []Addilion
NAME DAVIS, ROBERT 1.2 NAME

streeTapore 35| 2540 ABNEY AVE 13 STREET ADDRESS

CITY-ST-2P QRLANDO FL 32833 14CTY-5T-2P ]
TITLE ] DELETE 2ATILE "] Change ] Addition
NAME 22 NAME

STREET ADORE 3§ 23 STREETADDRESS

CITY-5T-2P 2.4 CITY-ST-2IP

TILE [ ] DELETE 31TITLE [CJChange [ Addition
NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-ST-ZIP 34.CITY-ST-2ZP

TME ] DELETE 4ATITLE [IChange [ Addition
NAME 4.2 NAME

STREET ADORE 3§ 43 STREET ADDRESS

CITY-ST-2IP 4.4 CITY.ST- 2P

TTLE [] DELETE 51 TITLE [IChange [ Addition
NAME 5.2 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CITY-ST-ZI9 54 CITY-8T-ZIP

TILE [ CELETE BATITLE B Change [ ] Addition
NAME 62 NAME

STREET ADDRE3S 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14. 1 hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07

‘3)(i), Florida Statutes. | further certify that the information

indicate:d on this annual report ¢ r supplemental annual report is true and accurate and that my signatt re shall have th : same legal effect as if made ur der oath; that 1 .am an

officer or director of the corpora ion or the receiver or lrustee empowered to execute
, with all other like empowered.
t

‘]T an attachment with an agddr
ayils

this report as recuired by Chapter 607, Florida Statutes; and that my name appez rs in

President 2/1/99 407-568-667

VIJOsIT

Block 12 or Block 13 ifﬁ%ag%ed ﬁr
SIGNATURE: éu@( ,

] % s
NAME OF SIGNING OFFICEIL OR ECTOR

Date Dayuma Phaons &

WAV R

CR2E034 (11/98)




