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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

-~ 1998

FLORIDA DEPARTMENT OF STATE
Sandira B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P93000071478 (0)

THE DAVIS GROUP, INC.
moPN Po\ww RO B340 NW 8TH ST
POMPANO BEACH FL 33069 MARGATE FL 33063
U8 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
10/14/1993
2. Princlpal Place of Business 2a. Mailing Address 4, FE! Number Appliad For
= {21 ) 26 650444928 Not Appticable
-Bulte, Apl. #, elc. Suile, Apl, #, elc. iti
Ap wie. Ap ol §, Certificate of Status Desired D 58'75 Additional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added ta Fees
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
' ) @ a ;] a Personal Property Tax due June 30. Oves DOnNo
. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
81| Name
DAVIS, WADE §
6340 N W 9TH STREET B2} Street Address (P.0. Box Number is Mot Acceptable)
MARGATE FL 33083 =
B4| Cily FL 85( Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing ite ragistered
office or registered agenl, or both, in the S1ale of Florida. Such change was autherized by the gorporation’s board of directars. | hereby accept the appoiniment as regisiered
agent. | am famlliar with, end accept tho obligations of, Section 607.0505, Florida Statutes.

officer or direglor of the corperation or the foceiver or trus
Block 12 or Block 13 if or on an atlachment wi

P A . /r /

address.

ISR AT I

Signature, typed or printed nane of r:J(;:\;-_rocl—Banm_and et -a| »r:h:a-fﬁ.'-- a (MNOTL: Ragistered Agent signature raquied when reinslating) DATE K.
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 &
P ] DELETE 11TIMLE T change [T Addition g
DAVIS, WADE S 12 NAME §
sTREETADDRESS |~ 6340 N W 9TH STREET 1.3 STREET ADDRESS i
Gty - $1-2P - MARGATE FL 1.4 CITY-ST-2IP &
TLE P J DECETE L1 TITLE [IChange LT addition |©
Nave DAVIS, CAROLE D 22 NAME
STREET ADDRESS 6340 NW 9TH STREET 2.3 STREET ADDRESS
oliy-st-ze _ MARGATE FL 2.40ITY-81-21
TLE [T oecene 31T [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 S1REEY ADDRESS
CITY-ST-2IP 34.00TY-51-2P
TTLE [.J DELETE 40TTLE [Jchange [ Addition
NAME 4.2 NAME
| STREET ADDRESS 4.3 STREET ADDRESS
|_CAY-ST-2iP_ 440ITY-8T-2iP
- ImE T oLEnE 51TILE [ Change ] Addition
N NaME 5.2 NAME
BTREET ADDARESS 5.3 STREET ADDRESS
CiTY-57-2# 5.4 CITY- 51-2IP
TME {7 oevere 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME
BTREET ADDRESS 6.3 STREET ACDRESS
CTY-ST-21P 64 CITY-51-2IP
14. | hereby ceﬂﬂtz that the information supplicd with this ilng Gogs not gualify for the exemplion stated in Section 119.07(3)i}, Florida Stalules. 1 further certify that the information
indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an

mompowersd

ocute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
4

/9 ?/4? G O )P r30) )

E AL A



