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

PROFIT J. FLORIDA DEPARTMENT OF STATE
co RAT : Sandra B. Mortham ¢
SRy, e Jan 16 1998 8:00am
199 8 & DIVISION OF CORPORATIONS S e Cret ary Of St ate

bOCUMENT # 93000058734 (3)
AR O RO

1. Corporafion Name

DAVID M. BUSH & ASSOCIATES, INC.

Principal Place of Business Mailing Address
4151 SAN JUAN AVE. 4191 SAN JUAN AVENUE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified - T
08/18/1993
2, Principal Place of Business 25, Mailing Address 4. FEI Number Applied For
|21] [26] 59-3196203 Nat Applicable
Suite, Apt. ¥, otc. Suite, Apt. #, ste, i
'__l uite, Ap _| e, ARt %, €le 5. Certificate of Status Desired 0 $8.75 Addiionai
22 ar Fee Required
City & State City & State 6. Election Campalgn Financing  $5,00 MayBe
E] __ _2;] Trust Fund Contribution O Added tg Fees
<ip Country Zip Country a. This corporation owas or has paid the current year Intangible
;ﬂ 251 E‘ m Personal Property Tax due June 30. ves [InNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Ajent
COHEN, LANCE P 81| Name
1723 BLANDING BLVD 82| Street Address (P.O. Box Number is Not Acceptable) T
SUITE 102 .
JACKSONVILLE FL 32210 83
82| City FL ‘a5| Zip Code

11. Pursuant to the provislons of Sections 607,0502 and 6071508, Flerida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalurs, typed or printed name of regrstored agent and title if applicable. {NOTE. Registered Agent signatura required when refnstating) . DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T bELETE 1.3 TMLE LJChange [ Addition
NAME BUSH, DAVID M 1.2 NAME
smeerapoaess | 7969 LE MANS DRIVE 1.3 STREET ADORESS
CITY - §7-2 JACKSONVILLE FL 32210 14 GITY-ST-2P
TILE [T DELETE 24 TIMLE [Tchange [ Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTY-S7-ZP 2 4GITY-ST-ZIP
TITLE L] peLete 311IMLE T change L1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-57-2P 34, CITY-$T-ZIP
TIiLE | DELETE 44 TILE [Tchange ] Addition
NAME 8, 2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5%-2P 44 CITY-ST-2IP
TILE ] DELETE 53 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P 5.4 GITY-ST-2IP
TITLE | DELETE 5.4 TITLE [Jchange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP ¢somy-st-2e |

14. i hereby cer‘:ifz that the information suppiiad with this Jiling does ot qualify for the exemption stated in Section 118.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
oficer or director of the corparation or the receiver or rustes empowered 10 execuie this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in

Black 12 or Bleck 13 if changed, or on gR attachment with an address.
SIAN AT B E. Mﬁ? Aol s DAND: [ BOISH 1/ oR/97 QO4- 227-1959

CR2E034 (10/97)



