FILE NOW: FILING FE

FILED

“PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

IV R
DOCUMENT #

1. Corporaton Namie

DAVIDSON INTERNATIONAL, INC.

A BN

[ Brincipal Place of Busingss
C/O ACOOUNTING & BUSINESS CONSULTANTS. INC
790 E. BROWARD BLVD.. SUITE 302

FT. LAUDERDALE FL 33301

Mailing Address

P.0. BOX 3082
NEWPORT Ri C26400019

8. Date Incorporated or Qualifiad 3a. Date of Last Report

02/27/1996

| 2. Procipal Place of Business

21|

City & State

2a. Muailing Address 4, FEI Number Applied For
- 26} 650475605 |Not Appiicable
Sute, Al #, et Suite. Apt, #, etc. iti
v A 7] " 5. Certificate of Status Desired [ $8.75 aditiona
27 Fee Reguired
City & State 6. Election Campaign Financing $5.00 may Be
28] Toust Fund Confribution Added 1o Foos

2

Cauntry Zip

Country 8. This corporation has liability fogingangible tax under s. 199.032,

Flarida Statutes Yos [ J No

2a] e 2]

| @. Name and Address of Current Registered Agent
DAVIDSON, HILLARY
C/0 ACCOUNTING & BUSINESS CONSULTANTS, INC
790 E. BROWARD BLVD., SUITE 302
FT. LAUDERDALE FL 33301

10. Name and Address of New Reglstered Agent
811 Nama
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85} Zip Code

SIGNATURE

11, Flrsuant 1o the prowisions of Soclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisierad
agent | am famil ar with, and accept the obligalions of, Section 607.0508, Florida Statutes

]

F R ;

SIGNATURE: V<,

G L o poited name o' eegeatered agent and ke i agplicable (NOTE: Registerad Agent signature required whan reinatating) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T DELETE TLE [T Change [ Addition | 5.
(16N MWDSON. HIU..ARY 1.2 NAME a’
aime) sonress | PLO. BOX 3082 N/A 1.3 STREET ADDAESS 2
are oo | NEWPORT R 14 CTY-S7-2P &
Tme (DT TJ DELETE 2ATITLE T Crange L] Addition | O
e DAVIDSON, SIMON 22NAME
s oo | P.O. BOX 3082 N/A 24 STREET ADDRESS
p NEWPORT R 2 4CTY-ST-7IP

LI T [_J DELETE 31TITLE [l changs |1 Addition
HAME 3.2 NAME
STHEE | ALIDRESS 3.3STREEY ADDRESS
CIv-81 7 34, CHY-S1-7P

Tae B L] DELETE 41TIME ) Change ] Aadition
Mkt 4,7 NAME
SIKLELALAESS 43 STREET ADDRESS
Y51 _ 44 CIFY-51-2p

e ] ELETE 51TILE T3 Change L] Addition
NAE 5.2 HAME
SYREET ADDAERS 5.3 STREET ADDRESS
Crestar ] 5ACITY-§T-2IP

R [T OFLETE £.1 TILE T Change L Addtion
NaM: £.2 NAME
STHIET ADDRES, 3 STREET ADDIRESS

L onysime | B4 CITY-SF-2IP
14, Fdo hereby cesbly tha! the information supplied with this filing does not guality for the exemption stated in Section 118.07{3)(i), Florica Statutes. { further certify that the

mfarmation indcaled on this annual report o supplermental annual report is true and accurate and that my signature shall have the same tegal eflect as if made under oath; that
| am an oficer or dircetor of the carporation or the receiver or rustée empowerad 10 execute this repart as required by Chapter 607, Florida Stalules; and that my namo
appears in Biack 12 or Bl c:?f changed, or on an attachment with an address. '

SEoa | 3 109

UAE AND 1 YPED OR A

INTED NAWME OF SIGNING QOF FICER OR DIRECTOR

T Dae I Dayurne Prork §
oon 1024




