FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT <53k *%,\} FLORIDA DEPARTMENT OF STATE
CORPORATION ART 4 Sandra B. Mortham
ANNUAL REPORT e T Secretary of State
"

DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000091479 (3)

DAVID W. EVANS, P.A.

Mailing Address

22616 MARKHAM PLACE
BOCA RATON FL 33428

Principal Place ol Business

22816 MARKHAM PLACE
BOCA RATON FL 33428

FILED

May 04 1998 8:00am

Secretary of State

G 0 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/19/1994
2, Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
m -2-5] 550541330 Not Applicable

Suie, Apt. ¥, elc Suite, Apt #, otc.

5. Certificate of Status Desired ] $8.75 Aadtional

22 27 Foe Required
City & State Gy 8 Stale 6. Election Campaign Financing $5.00 MayBe
23 ;;I Trust Fund Contribution Added to Fees
Zip Country iy Country 8. This corpaoration owes or has paid the current year Intangible
?4—1 m 29 30 Parsona! Property Tax due June 30. [ ves O Ne
. Name and Address of Current Regl d Agent 1{. Name and Addreas of New Registerad Agent
EVANS, DAVID W 81| Name
22816 MARKHAM WAY 82| Streel Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428
a3
84| City 85| Zip Code

FL

agent. | am familiar with, and accept the otvigations of, Section 607.0506, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Soctions 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiarida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered

Signature. typad o printed turnn of regustesed agont nﬁd‘iwi\‘n‘#‘qnph(:ﬂblo (NOTE Reqisiared Agani signalure requirec when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e pP T DELETE 11 TITLE [Tchange L[] Addition
NAME EVANS, DAVID W 1.2 NAME
streevaponess | 22816 MARKHAM WAY 1.3 STREEY ADORESS o
CITY-§1- 2 BOCA RATON FL 33428 14 CITY-ST-2P
TILE ] DELETE 24 TNLE [Tchange [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-ST-29 2 4 CiTY-5T-2P
TLE [T oewete 31TLE [CJchange [T Addition
NAME 37 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CTY-ST- 21 34.0Y-ST- 20
TITLE [J oecere 44 TITLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST- 2P 4ATITY-5T-29
TLE LT DECETE 5.1 TITLE [J change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-§1-2IP
mLE B LI oeLete B.1TNLE [T Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2IP N 6.4 CITY-§T- ZIP

14. 1 hareby certify thal thg inform,
indicated on this anryfal report
officer or direclor of fie corporaiipn
Block 12 or Block 1

SIGNATURE:

It changed, atthcfing:nt whih an address.

mental anrwal rogorl is frue and accurale and that my signature shall have the same lega! effect as it made under oath; that | am an

on gMhed with this Hling does not qualily for the exemption stated in Section 119.07(3)(), Florida Stattes. | further certify that the information
2 A
recaiyer or \ryhloe empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

H127118  (Ba\d7-04i

CR2E034 (10/97)



