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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
O g8 i FLORIDA DEPA AT
corporanon AR, "L Feb 18 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P95000000877 (7)

1. Corporation Name

DAVENPORT, JAMES & COTHRAN, CHARTERED

RN e

Principal Place of Business Mailing Address
1004 JENKS AVE. 1004 JENKS AVE.
PANAMA CITY FL 32401 PANAMA CITY FL 32401
Us us DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
2. Pringipat Place ol Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-3280159 Mot Applicable
Suite, Apt. #, elc. Suile, Apt. #, alc. ;
o te. 20 §. Cerlificate of Status Desired O $8'75 Additional
22 ;ﬂ Foe Regulred
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28} Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;‘ E] ?Q‘I a Pergonal Proparty Tax due June 30, Yes [ JnNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
JAMES. ALISA W at| Mame
218 E 4TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401
83
84| City FL 85| Zip Code

11, Pursuani to the provisions of Sections 807 0502 and B07.1508, Florida Slalutes, the above-named corporation submits this statement for the purpase of changing its registerad
olfice or registered agent, or balh, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigraturo, typed o prnted harne of regrstaced aghnt and Mle f appheabio. (NOTL- Registored Agent signature reguired whon teinstating) . DATE p
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TILE D 7 Decite 11 TITLE [Jchange [ Addilion | &=
NAME DAVENPORT, BERT A 1.2 HAME §
seevaporess | 1004 JENKS AVE. 1 3 STREET ADDRESS &
GITY- ST-2P PANAMA CITY FL 14CITY-ST-20P &
TLE 0 [ beceTe 21 TITLE TJchange [ Addition [©O
NAME JAMES, ALISA W 2.2 NAME
strectanpnzss | 1004 JENKS AVE. 2.3 STREET ADDRESS
£ATY-ST-2P PANAMA CITY FL 2,4 CITY- ST- 2P
TEILE D CJ OELETE LITE T 1 Change 1. Addilion
NAME COTHRAN, MONICA 2.2 NAME
staeer anokess | 1004 JENKS AVE. 3.3 STREET ADDAESS
CITY-ST-2P PANAMA CITY FL 32401 34 CITY-S1- 2P
TILE 1 oELete 41 TITLE O crange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-2P
TLE 7 DeLETE 5.1TITLE [T change ] Addition
NAMIE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-St- 2P 5.4 CITY-ST-2P
TITLE T orLete 6.1 TITLE [T Change  [ZJ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ABDRESS
CITY-5T- 2P 84 CITY-S1-2PP

14. | hereby centify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further cerlity thal the information
indicatad on this al report or supplemental annual report is true and accurate and thal my signature shall have the same lagal eflect as if made under oalh; that | am an
officer or directorfof 1 arporation or the recefver or lustee empowered 1o execute this report as required by Chapter 607, Flonda Statules: and thal my name appears in

Block 12 or Bloch 13 if chgnged., or on an atlachwﬂwith an address.
\ LY ( = T I /.q” }C}l« 3,4) *FR-"{"LJ'Q’.)
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