SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 08/30/98: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT O
CORPQORATION , Sandra B. Mort
ANNUAL REPORT ;

1998

DOCUMENT #

1. Corporation Name

THE PAUL DAVIS COMPANY

| Principal Place of Businoss
1000 WINDERLEY
SUITE 138

/

" Malling Address
1000 WINDERLEY
SUITE 136

MAITLAND FL 32751

MAITLAND FL 32751

FILED
Aug 26 1998 8:00am
Secretary of State

IR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

2. Principal Piace of Business
21

Suite, Apt. #, el,
22

26}

e 08/12/1994 ]
28, Mailing Address 4. FEI Number __|Applied For |
. 59-3260349 . Not Applicable

Suite, Apt. #, ofc. 5. Cerlificate of Status Desired L] $8.75 additional

Fes Required

City & Siate ~_ City & Stale 6. Election Campaign Financing $5.00 MayBo
23] L ) Trust Fund Gontribution W Added to Fees
2ip Country L dp | . Couniry 8. This corporation owes or has paid the currgnt year Intangible
G;I 25 _@_9_]___ e 30] Personal Propery Tax due June 30. Yes Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DAVIS, PAUL 81] Name — 1
1000 WINDERLEY B2| Street Address (P.O. Box Number is Not Accaﬁlable) T
SUITE 138 | __ e
«  MAITLAND FL 32751 83
. h’i‘s City FL 5[ Zip Code

e — - e e e e e

11, Pursuant to tha provisions of sections 607.0502 and 6071508, Florida Statutes, ihe ahove-named corporation submits this statement for the purpose of changing Its registered
office or registered sgent, or both, In the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accep! the appointment &s registered
agent. { am famlliar with, and accept the obligations of, saction 607.0505, Florida Statutes.

SIGNATURE - _
Signalun, typed of prinled name of registered mgent and tite i Bppl\csb‘\.ﬂ_,_m“- e (NOTE: Registared Ageat sipnature requirad whan reinstating) DATE - 5\

lq2. . OFFICERSANDDIRECTORS | 13 ADDITIONSICHANGES TO OFFICERS AND DlRECTORﬂJ‘? o

e D ) [ Joeete 1ATILE [ change [ Addiion | 2

HAME DAVIS, PAUL 12 NAME 3

sweeraooress | 1000 WINDERLEY, SUITE 138 13 STREET ADDRESS D

CITYST2IP MAITLAND FL 32751 e 14 TITYST2P g

e [ Joeieme 217ME U crange [ ] Addiion

NAME 22 NAME

STREETADDRESS 23 STREET ADDRESS

CITY-ST-IP o o BescivsTze L

TITLE i [ loetete 31TIMLE D Change [:] Addition

NAME 3.2 NAME

STREE1 ADDRESS 3.3 STREET ADDRESS

CY.ST.ZP _ Naacmystze

TE [ oecere 41TmE [ crange [ additon

NAME 4.2 NAME

STREETADDRESS 435TREET ADORESS

CITY-5T2P o A4 CITY.ST-2ZP

TImE N I:—]D_ELET[ SATILE [ cnange [ Acion

NAME 5.2 NAME

smssu-,‘"ss 5.3 STREET ADDRESS

CITY-ST-2IP B L . 54CMYST-2ZP R

e I I AL [T change [ Adaiton

NAME 5.2 NAME

STREETADDRESS 63 STREET ADDRESS

CITY-ST-ZIP - 64 CITY-STZP

14, | hereby cerlify that the Information se

an officer or director of the copforatién or th
in Block 12 or Blook 12 If -y

SIAMATIIDE.

e

it with &)

.

lied wilk this fiting does not qualify for the exemption slated in section 118.07{3XN, Florida Statutes. | further cerify that the information
indicated on this annua' report prisupblemental annual report Is true and accurate and that my signature shall have the same Iegal effact as if made under oath; that | am
toe empowered 10 exacute this raport s required by Chapter 807,

Cy B oA DS 7/10/‘?

lorida Statutes; and that my name appears




