FILE NOW: FILING FE

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996

DIVISION OF CORPORATIONS

1. Carporation

DOCUMENT #
DAVIS INVESTMENTS, INC.

P94000062337 (8)

Name

O A

Principal Place of Business Mailing Address
1799 7TH AVE N 1799 7TH AVE N
LAKE WORTH FL 33461 LAKE WORTH FL 33461
3. Date Incorporated or Qualified | 38. Dats of Last Report
08/24/1994 05/01/1995
_2. Principal Place of Business 2a. Maling Address 4FEI Number Apphed For
|24 26 65051546 1 Not Applicable
| Sute. Apt. . ete. Sufte, Apt. #, etc. 5. Cerlificals of Status Desied [ $8.75 Additiona!
22] 27 Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Conlribution Added to Fess
Jip Country Zip Country B. This corporation has hability for intangible tax under s 199.032,
E] 25 ;9-} 30 Florida Stalutes O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
JAFFE, ILONAT. 82| Street Address (P.O. Box Number is Not Acceptable)
1769 7TH AVENUE N
<SUFE=4501 83
LAKE WORTH FI. 33461 84 Crty FL ’85 ZIQ Code

11. Pursuant t

or registered agent, or both, in the State of Florida. Such chan

0 the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose

of changing its registered offic
was authorizad by the corporation’s board of girectors, | horeby accept the anpointm

&Nt as registered agant. | am

@

famiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE. __ i .
Sigratarg. typod or printad rame of registered agant and titky if applizable. [NOTE Regestered AQunt sigrat are required wivar reingtating! OATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1IN 12 g
TITLE D [J DELETE 1 1TME (] Change  [] Addition a2
NAME DAVIS, MARIE 1.2 HAME 3
streeT noress ¢+ 8162 RED RAY MINE RD 1.3 STREET ADDRESS 8
CITY-ST- 2 FREEBURG IL 62243 4 CITY-ST-2iP E
L [ [ DELETE 2 1TIME [l Changs  [J Asdilion |©
K JAFFE, ILONA T. 22 e
streer anoress | 1798 7TH AVENUE N 2.3 STREET ADDRESS
GITY-51-2p LAKE WORTH FL 24001Y-5T- 20
TILE [ DELETE 31TILE [ Change [ Addition
NANE 37 NaME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21F 34 CITY-81-2IP
A3 3 DELETE 41 TITLE [ Chenge  [] Addition
NAME 4.2 NAME
STREET ADDALSS 4.3 STREET ADORESS
CTY-81-7Ip 44CITY-ST1-2IF
TTLE [C) DELETE 5 1TIMLE [ Chenge ] Addition
NAME 52 NAME
STHEET ADDRESS 5 3 STREET ADDRESS
CITY-SI- 717 54 CITY-5T-2P
TOLE [) DELETE B 1TITLE O Change ] Addition
KAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2IP 64 CiTY-57- 29
14. | do hereby certify that the information suppied with this filing is voluntarily furnished armi does not quality for the exemplion stated in Section 119,07(3)(k), Fiorida Statutes. | further
certify that the information indicateg on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
cath; that | am an officer or direct@ of jhe comoration or the receiver or frustes empowerad to execute this report as required by Chapter 607, Florida Statittes: and that my name
appears in Block 12 or Block 13 j ged, or on an attagtMyent with address.

SIGNATURE: __ \

NG OFFICER OR DIRECTOR *4'/'_9.—9-476 @‘ﬂ‘) _626_1079‘9_/_

Datifia Prione §



