FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFTT i FLORIDA DEPARTMENT OF STATE
CORPORATION Qe i Satra 5. Mortham | Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOGUMENT # P84000029066 (5)

1. Corporation Mame

DAVIS & FERNANDES, P.A.

R O

Principal Place of Business Mailing Address
4432 NW 2380 AVENUE STE. 9 4432 NW 23RD AVENUE STE. 9
GAINESVILLE FL 32606 GAINESVILLE FL 32606
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/11/1994
2. Principal Place of Business 2a. Malllng Address 4. FEI Number Applied For
21 [25] 59-3238840) Not Applicable
Suite. Apt. #. etc. Suite, Apt. #, elc. S8 75 additional
uite. Apt #. e wie. ap 5. Centificate of Staws Desired [ $8.75 Addiional
Ei ;I Fes Required
Cily & State City & State 6. Election Campaign Financing $5.00 M-ay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 |25 29 la0] Porsonal Property Tax dus June 0. [ EYes [No
’ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PEEK, DAVID H 81| Name
1609 GULF LIFE TOWER 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL
83
84| City FL ﬂ Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its régistered
office ur registered agent, or both, in the State of Florida, Such change was authorized by the corperation's board of directors. | hereby aceept the appointment as registered
agent. | am famikar with, and accept the obligations of, Section 607.0505, Flarida Statutes, )

SIGNATURE - ————

CR2E034 (10/97)

SIGNATURE:

Signature. typed or printed name of regislered agent and tie f applicable. (NOTE' Reglisterad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P L] oELETE 11 TIME [T change ] Addition
NAME DAVIS, THOMAS W 2 NAME
seeTAnoress | 4432 NW 23RD AVENUE STE. 9 4.3 STREET ADDRESS
CITy-5T- 2P GAINESVILLE FL 1.4 CITY- 57-21P
THTLE ST [ DELETE 217IMLE [ change [ Addition
NAME FERNANDES, GARY L SR 2.2 HAME
sreetanceess | 4432 NW 23RD AVENLUE STE. 9 2.3 STREET ADDRESS
= S 1P GAINESVILLE FL 2,4 CITY-§T-2P
TWLE ] DELETE 31 TMLE E1 Change [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTY-ST-Z)p 3.4, GITY- ST 2IF
TILE LI DELETE 41 THLE [J Change L] Addttica
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -§T-2IP 44 CITY -87- 2P
TINLE ] pecere 5.4 TITLE [T change™ [] Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY - ST- 2P 5.4 OITY-S1-ZIp
TITLE LT DELETE 61 TILE [C1Change [ Additicn
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2iF 6.4 CITY=§7-7IP
14. | hereby cartify, that the mformation supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)), Flerida Statutes, ! furthet certify that the information
indicatéd on this annual report or supplemeantal annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation™yr the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appeais in
Block 12 or Block 13 if changed, or Jn an attachment an address,
) =l ohagosff e
S é&/ Gary Fernandes, Sr STI /5{‘?% Z5A~3728-§ EZxp



