FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLOBINA DEPARTMENT OF STATE
Sandra B Martham

Secretary of Sta'e

pgggmgw# P94000019545 (0)

DAVIDSON INSURANCE, INC.

Principal Place of Busingss

TAMPA FL 33618

10809 NORTH DALE MABRY HIGHWAY

Maling Address

TAMPA FL 33618

10909 NORTH DALE MABRY HIGHWAY

T

. Date Incorporated or Qualified

03/09/1994

Ja. Dale of Last Report

03/03/1995

2. Princpal Place of Business o “2a. Mailng Address ) | 4. FET Numiber Applied For
1] o 59-3232207 ot Appcatie
Suite, Apt. ¥, elo S— R 5. Certihcate of Status Qesired [:I 58'75 Add.nional
E 27] Fee Required
City & State | B. Eloction Campaign Financing $5_00 May Be
23 28 Trus! Fund Contribution &) Added to Faes
2ip Countey 2 - Counlry 8. This corporation has habdity for intangible tax under s 199.032,
?ﬂ ?5] 29 30] Fiorida Statutes Yes [JNo
9. Name and Address of Current Registered Agent ) i _]0_.’ HName and Add_r_e_-,s_ggj':New Regislered Agent
81] Name
DA“DSON- MADELYN A 82| Strest Address (P.O. Box Number is Not Acceptable)
10908 NORTH DALE MABRY HIGHWAY —
TAMPA FL 33618 83
(84 Crry FL 85| Zip Code

N

11. Pursuant to the provisions oF Sechars GO/ 0507 and 637 1508 Flarida Statates. te abo /o narned (:uvp-:ueﬂbn subimils this statement for the purpose of changing s registered office
or registered agent, or both, it the Stale of Florida. Such change was aathonzed by the corporation's

baard of drectors | hereby accept the appointment as registered agent, 1 am

familiar with, and accept the obligatons of, Section €07.0505, Florida Statutes

SIGNATURE _

R Pl

fo oy b e EtAng

oate

Sagraies ‘)I'; e fo

ot Ol peresd Aot i 180 % s i

M AR L S g

14. 1 0o hereby certity that the informiats
certify that the information inchs aten
oath: tha! | am an officer or drec

SIGNATURE: _

or of 1

SIGNATURE AND TYP.

o this

v sapphid wath thas
aninual repart O sunp
O pOCAnI G P recera s o rusten emipoueered L exacate this renon as eeduiced by Coapter 607, Fiorida Statutes; and thal my name
appears in Block 12 or Block 13 if change:d ane o an atlashment with an address

w2 ONFIGERS AND DIRFCTORS __ADDIMIONS/CHANGES 10 OFFICFRS AND DIRECTORS [N 12
TITLE D T OELEIE [7] Chang=  [] Addition
NAME DAVIDSON, MADELYN A 12 hAME

sweeracoress | 10909 NORTH DALE MABRY HIGHWAY 13 STRS | ADIRESS

CIY-51-21 TAMPA FL 33618 D BEL

(112 D [} GELETE 2 1TIF [} Change  [[] Addition
HAME DAVIDSON, CHRISTOPHER P 2 2 HSME

seeTanontss | §0909 NORTH DALE MABRY HIGHWAY 2 ASIREET ATDRESS

CITY-S7-21p TAMPA Fi 33618 . 240757 2R

TITLE [] DECETE 3 NI [ Change [ Additen
NAM; FINAME

STREET ADDRESS 33 SIAERT ADUNESS

CiTY-ST- 2P D 1L L

TITLE [ DELETE ERRA: [ Charge [ Addition
hAME 42Ky

STREE ADIRESS 4 3STREET ADIRFLS

Sy-5T-2IF R 44 CIV-51- 24 o ;

TMLE [ oetke 5 1HIlLE [ Change [ Addition
NAME 57 N

STREET ADDRESS B3 STEEF [ ARDRESS

CITY-57-21P o o . 54 CHY ST-72IP o .

TITLE [} DELETE 6 1THIE {1 Crange 3 Addition
NAME B2 MAME

STREET ADDRESS 53 SIREE T ADORESY

GiTY-ST-2p o EaCIHY -5 7p

ey s
et annal report s roe and ac

A. Barcdaoro  Model

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

antavity furnishad and dues nol quality for the exemplon staled in Section 110.07(3). Florida Stalutes. | further

curate andd tiat my signature shal have the same lagal eftect as if made under

90 A Davidson ‘r'/ 9 /ff(o 85/7@‘3?&2

Crbe Dogiore e #

CR2E034 {12/95)



