FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000014261 (9)

NORMAN DAVIS, INC.

Principal Place of Business

POST OFFICE BOX 26
INDIAN ROCKS BEACH FL 34635

tailing Address

P O BOX 26
INDIAN ROCKS BEACH, FL 32765

FILED
Feb 20 1998 8:00am
Secretary of State

AR

DO NQT WRITE iN THIS SPACE

3. Date Incorporated or Qualifisd

2. Principal Place of Busingss

2a. Mailing Address

4.

FEI Number Applied For

24] 2]

20] 20]

[21] 26] 89-3227711 Not Applicable

Sulte, Apt. #, ete. Suile. Ap. #. ete. &. Certificate of Status Desired O $8'75 Additional
2_2| ;' Fee Required

City & State City & Slate 6. Election Campaign Financing $5.00 may Be
E] 2_81 Trust Fund Contribution 0 Added to Fees

Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible

Parsonal Property Tax dus June 30. D Yes D No

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

DAVIS, NORMAN D
19201 VISTA LANE

UNIT D9

INDIAN SHORES FL

Bi| Name

82| Street Address (P.C. Box Number is Not Acceptable)

34835 83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of

Saclions 607.0502 and 607.1508, Florida Statutes, the above-named ¢orporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

Indicatad on thls annual report or supplemental annual repor is trug
officer or director of the corporat

Block 12 or Block 13 if cha
QI{:MATIIRF-/M

the receiver or trustee om

SIGNATURE .
Slgnatwo. typed o printnd name of rogisterad agenl and Iitle ¥ apphcabls (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e P [ Decere 11IME [T Change ] Addition
NAME DAVIS, NORMAN D 1.2 NAME
steeraporess | 9370 OAKHURST ROAD 1.3 STREET ADDRESS
CITY-ST- 2 SEMINOLE FL 14 GITY-ST-21P
e [T DELETE 21 TILE L Tchange [ Addition
HAME 22 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-5T-2IP
s L] DecErE LATITE L] Change  [) Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CIiY-S1-2P 34.CY-ST-2P
TNLE [T DeLETE 41TMLE [ Change  T_J Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADGRESS
ClY-ST-21P 4.4 GITY-ST-2IP
TITLE [T pELETE 5.1 TILE L Changs  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T1- 2P 5.4 CI1Y-51-2IP
TITiE ] OELETE 6.1 TIILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS ‘
CiTY-ST-2P ¢ ; 64 LITY-SF- 2P
14. | hereby cerlify that the information supplied with this filing does not qu, for the examption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under oalh; that | am an
exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

R )7.GFP GI3-STE- 078



