SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
HIVISION OF CORPORATIONS

DOCUMENT #  P94000014261 (9)
NORMAN DAVIS, INC.

Principal Place of Businesas Ma ling Addré:ss - ”I"’II' "I ‘I‘I““"Ilm Ilm |N|'II'|| "I" "III "I" Ilm 'II‘ lIlI

POST OFFICE BOX 26 POST OFFIGE BOX 26
INDIAN ROCKS BEACH FL 34635 INDIAN ROCKS BEACH FLW
3. Date Incorporated or Qualfied | 3a, Date of Last Repart
2. Principal Place of Business ) 2a. Maiing Adarass ‘ T A FET Ramber T A ea ke T
2t S £ I 993227711 ) et Appl carva
Suite. Apt. #. elc Sule, Apt # eto
e ‘ == He A 5. Certficate of Siat,y Des rod r} $8.7 Adc?wloonal
E 2?! Fee Required
City & Stale Gy & Sratc 6. Election Campaiyn Financing rj $5.00 May Be
23 a 28] ) e o __Tust Fund Contribution Added la Fees
2p . Gountry | e - . Country 8. This corparabon has hatul by for irtangible tax undur & 199 032,
24 25| 29] 23 7/) 30] Fianda Statutes M Yes [:] Ny
9. Name and Address of Current Haglstégd Agent . 10. Name and Addross of New Réglstered Agent -
81| Name
DAVIS, NORMAN D - i -
18201 VISTA LANE 82| Street Address (PO Box NMumber is Not Acceptabe)
= UNIT D - : R
MWNDIAN SHORES FL 34835
84| City ) FL 85} 210 Gtz

11, Pursuant to the provisions ol Sectons 6070502 and 607 1508, Flunida Sta'ites, the ahove named corporatan submts this staterent for the purpose of chanoing its
office or registered agent, or both, inthe Stale of Florida Such change was authorised by the corparabion s board of dractors | hereby azcept the appontment as
agent tam famitiar with, and accepl the obligations of, Soction G07.0606. Flonda Statutes

rog)est

Chaleras

SIGNATURE — S . I e e+ [ -
SIQNAtre. P o Prnle £ ames of Ty yored 2r aed B 1 apohead CAOTE Thc il Adgent Sagriatre: fec e whiars i gt NAT:
12, OFFICERS AND DIRE GTORS 13, N ADDITIONS/CHANGES TO OF FICERS AND DIRECTOHS IN 12
TinE P [T pevete T1TILE LT cramgs [ ] Adutsr”
HAME DAVIS, NORMAN D 1.2 NAME
steerancress | PO, BOX 26 1 3STREET AOOAESS
CITY-51- 2ip INDIAN ROCK FL 34835 1AQITY-51- 2P
TiTLE L] DELETE 21TE - ST D Change | | Addioa
NANE 27 NAME
STREET ADDRESS 2 ASIREHT ADDRESS
CTY-5T-21P 7400y -5T 2
TILE - LT ocete AR ' O e ] Aaimen
HAME 32 hau
STREET ADDRESS 33 STREET AiRESS
Iy -ST-0 34 Gy -S1 AP
TILE ' [T orEte 41 T0E T ] gy [T adsie
KAME 17 NAME
STREE[ ADDRESS 43 5THEET ADORESS
£Ty-51-7p £40ITY-ST-2IP
TIneE [ ] oeere 51T
NAME 52 Nkt
SIREET ADCRESS 53 SIAEE! ADDRISS
GITY- 51 2P 54 CITY-51. 71p
TIiE ' [T oeetre B1IBLE i o o o [T coange” ] asttan
NAME £2 NAMI
STREEF ADDRESS 63 STREET ADURESS
CTY-ST-21p B4LHY-51- g

14. | do hereby certity that the information suppl.ed with this Thng 13 voiantarily furmshed and does nol qualify tar the exe-m;'mﬂr_m stated in Secbae 110 r_j'?[fs):‘l«,) FIOH(i‘]‘STgI'E]i(' |
further certity that the infarmatos ndizatsd on s annao! reporl gmguppiemental annual report s true and accwrate and 1hat my sgoature shat Foave the samie leegab efleat asof
made under aath, that | am an officer or director of the carpogatig

§1 the receiver or rustec empowered o exacute this report as requred by Cnapter 617, Flarda Stat des and
that my nama appears in o Block 13 1f changed. o)

tlachment with an address
SIGNATUR

Fr2 8596 /7050

SIGNATURE AND TYPED OR PRINTE| . QPEIGNING OFFICER OR DIRECTOR e e ' Tianinrw

CR2EQ34 (3/98)




