FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

F1LORIDA DEPARTMENT E)F STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Feb 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

NORMAN DAVIS, INC.

Mailing Address
P O BOX 26

Principal Place of Business

POST OFFICE BOX 26
INDIAN ROCKS BEACH FL 34635

INDIAN ROCKS BEACH, FL 337650026

A

3a. Date of Last Report

3. Date Incorporated or Qualitied

02/22/1994 07/17/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
< |
21] 26| 588227711 Not Applicabla
Suite, Apt #, elc Suite, Apl. #, alc. o ) $8.75 Additional
—{2-| 2;] §. Certificate of Status Desired ] ) Fea Required
City & State City & State 6. Etection Campaign Finanoing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip | Country __Zp Country '8. This corporation has liability for ingangible tax under 5. 199.032,
24 25] 20| [30] Florida Statutes ves [ No
8, Name and Address of Current Registered Agent 10. Nams and Address of New RegiSiered Agent
DAVIS, NORMAN D 81) Name
18201 VISTA LANE 82| Streaf Address (P.0. Box Number s Not Accaptable)
UNIT D9
INDIAN SHORES FL 34835 83
84| City FL 85| Zip Cods

11. Pursuant to Ing provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the pur&c;se of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept
agent. | am famil-ar with, and accept the obligabans of, Section 607.0505, Florida Statules.

appointment as registerad

SIGNATURL Grgoat e lyped < pnted name o' regelanid Agent ang tie || apphcabla, (NOTE: Regislersd Agenl signalure required when teinslaling) ’ DATE

12, OFFICERS AND DIRECTORS N XS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

Tne P [J DELETE 11 TITLE President X XCrangs [T Addition
NAME DAVIS, NORMAN D 12 NAME Davis, Norman D.

sweer zooness | P.O. BOX 28 13 STREEY ABDAESS 9370 Oakhurst Road

CITY - §T-2I7 INDIAN ROCK FL 34635 14 CITY-ST-2IP Seminole, F1 33776

TITLE ] DELETE 21TLE [ change [ Adoition
NAME 2 NAME

SIREET ADDRESS 23 STREET ADDRESS

CIfY- ST-21P 2 4 CIY-51-2IP

e |REETRE 3ATITLE [ Change™ L] Aduition
HAME 32 NAME

STREET ADLIRESS 3.3 STREET ADDRESS

QY- ST-7P 34.CITY -51-2P

e [ DECETE 41 HLE [l Change [ Addition
KAV 4.2 NAME

STREET ADURESS A3 STREET ADDRESS

CITY-§1- 2P 44 CITY-ST-2IP

TIRE ] DELETE 51TILE L) Change L addition
NAME 52 NAME

S1REET ADDRESS 5.3 STREET ADDRESS

CIry-§1-2iP 5401TY-5T- 2P

TME L] DELETE BATHTLE [ Change [ Addition
NAME 6.2 NAME

STREET ADLAESS 6.3 STREET ADDAESS

CiTY-§1- 20 B4 £AY-ST- 2P

informatior indicated on this annual report or supplemental annual report is
I am an offices or dreclor of the corparalion gr the receiver ot trustes em|
appears in Block 12 or Block 13 if chante () on an attachment with

SIGNATURE: ~ o/

;#n,‘_

14. | do hareby certify thal the intormation supplied with inis filing doas not quali

or the exemption stated in Section 119,07(3)i), Florida Statutes. | further certity that the
and acourate and that my signature shall have the same legal effect as if made under oath; that
ardd to execute this report as required by Chapter 607, Florida Statutes; and that my name

drefs.
WD prss /086 B12-576-7090

SIGNATURE ANT TYPED OA PRINTED WAME OF W O

fl OR DIRECTOR
ALIDT

CR2E034 (9/96)



