FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQORATIONS

[ PROFIT
CORPORATION
ANNUAL REPORT

g 1996
DOCUMENT # P93000088317 (1)

1. Corporation Name

SNEAD Y. DAVIS, INC.

AR TR

B 7Princi£)al FPlace of Business Mailing Address
1560 LANCASTER TERR 1560 LANCASTER TERR
#1500 #1500
JACKSONVILLE FL 32204 JACKSONVILLE. FL 3. Date Incorporated or Qualfied 3a. Date of Last Reporl
12/13/1993 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21| 26 69-3217472 ol Apphcable
| Sulle, Aotk ete Suite, ApL. #, etc. 5. Certicale of Status Desied [ $8.75 Additional
f‘ﬂ ;l Fae Required
- City & State City & State 6. Ewaction Campaign Financing O $5‘00 May Bo
231 ;;I Trust Fund Contribution Added to Fees
N 2ip Country Zp Country B. This corporation has liability for intangibla tax under s 198.032,
24| [25] |29 30 Florida Statutes [W¥es [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
YONG- FRANK J 821 Street Address (P.O. Box Number is Not Acceptable)
225 WATER ST
SUITE 1235 83
JACKSONWLLE FL 32202 84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607,0502 and 607.1508, Flonda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agant, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent.  am
familiar with, and accept the oblgations of, Section 607 0505, Flarida Slatutes

SIGNATURE o e e I [ . .
. Sigriature. biped or pristee name of registerud agent and titic f appicable NOTE- Ragastared AQont sigraline recired when rainstating DATE
12. OFFICERS AND DIRECTORS 13. ADDTICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PSTD Y DFLETE 1.1 TILE ‘ [ Change  [J Addition
HAMT DAVIS, SNEAD Y. 1.2 NAME
STRELT ADCRESS 1560 LANCASTER TERRACE #1500 13 STREET ADURESS
| cnv-stze JACKSONVILLE FL 1401TY-S1- 2P
HILE [ DELETE 2 1TILE [} Change [ Addition
HAME 22 NAME
STHEET AJDRESS 25 STREET ADDRESS
| City-ST-2IF 24CITY-ST-2IP
THLE [ DELETE 317 [J Change  [J Addilion
NAMEF 3.2 NAME
STREET ATORESS 33 STREET ADDRESS
| CIY-ST-2iP 34CNY-ST-2P
1L [J DELETE 4 1TTLE {7 Change  [] Addiion
NAME 42 NEME
SIRFLT ABDAESS 43 STREEY ADDAESS
CHY-$1-2IP 44CI1Y-ST- 2P
TILE ] DELETE 5 4TITLE (] Cnange  [T] Addition
HAME 52 NAME
SIREES ADDRESS 53 STREE] ADDAESS
| CTY-SI-7P 54CITY-81-2IP
THLE [] DELETE 6.1 TIILF [] Change  [] Addition
NAME 62 NAME
STHEET ADDRESS 63 SIREET ADDAESS
CoTY- ST - 2P 64 CITY-5T-2F

14. 1 do hereby certify that the infarmation suppricd with this fikng is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3){K}. Florida Statutes, | further
cenlify that the information indicated on this annual repart or supplernental annual report is true and accurate and that my signature shall have the same fegal effect as if made under
oalh; that | am an officer ar director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Biock 12 or Biock if ch . or on an attaghm n address. Ll

J o 4:.23-96  (04)d55- BII

vaytime Prone k

CR2E034 (12/95)




