FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 - D|VJS|§:c<r)er(;)(::;aFlt:mONs Secretary Of State
DOCUMENT # P94000019545 (0)

1. Corporation Name

DAVIDSON INSURANCE, INC.

AT AN AN ERIAMA

Principa! Place of Business Mailing Address
10831 N DALE MABRY HWY 10931 N DALE MABRY HWY
TAMPA FL 336184112 TAMPA FL 336104112
Us us DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualiied
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
21] 26 59-3230907 [Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
A uie-Ap 6. Certificate of Status Desired O $8.75 Addtional
22 2_7] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 5] Trust Fund Contribution Added to Foss
Zip Country Zip Country 8. This corporation owes or has peid the current year Intgngibie
m E] EI E Personal Property Tax due Juna 30. [ Yes No
§. Name and Address of Current Reglsterad Agenl 10, Name and Address of New Registered Agent 7
DAVIDSON, MADELYN A 81| Name
10931 N DALE MABRY HwWY 82| Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33518 -

Zip Cade

841 City FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agenl, or both, in the Slale 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.

SIGNATURE

Sluna!uv;:m;cd o-rv?\m;d-;lh;v:‘_c;l' .'A&:?uné.a ln’u'c-’n‘f;ﬁﬂ-lm;ﬁ;sh{:an\e. {NCTE: Apgislered Agenl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] becere 11 THLE T Change ] Addition
RAME DAVIDSON, MADELYN A 1.2 NAME
streeranoress | 10931 N DALE MABRY HWY 1.3 STREET ADDRESS
CITY-51- 2P TAMPA FL 14 CITY-5T-2IP
TITE 0 [ DELETE 21TIME [ Changs  T.1 Addition
HAME DAVIDSON, CHRISTOPHER P 2.2 NAME
sreer aooness | §0831 N DALE MABRY HWY 23 STREET ADDAESS
CITY-5T- 2P TAMPA FL 2 4 CITY-SI-2#
TILE ] DELETE 3ATILE [Jchange T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-S1-2P 3.4, GiTY-5T-2P
TMLE | M 41 TNLE TJ Change L] Addition
HAME I L 2NN
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-2IP 44CITY-§1-2P
TITLE 3 oELETE 5.1 TITLE ~ [Jchange [ Adaiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-§T-2P 54 GITY-5T-21P
M T DELETE 6.1 TITLE [T Change LT Addition
NAME o 6.2 NAME
STREET ADDRESS | 63 STAEET ADDRESS
OfTY- §T-2P 8.4 CITY-5T- 7P
4. 1 hereby ceriify thal the information supplied with Lhis iing does nol qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual ropor! or supplemental annuat report is trua and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or cirecior of the corporation or 1he receiver or fruslee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in
Blogk 12 or Block 13 il changed, or on an attachment wilh an ggoress.

Pl Pkl R R - ﬂ’?/)/,/ﬂ/ﬁ.m ﬁ /Za.r-f://.*:ﬁw m&(?le/[(.hn A “Ui;"ﬂ‘)()‘n ?/I 1 /d{g Q:I?/an"\'—gai'?’l

CORPORATION FLORIDA DEPARTNET OF STATE Mar 20 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



