SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 {IF DISSOLVED, MINIMUM AMGUNT DUE TO REINSTATE: $375.)

PROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION ; T " Sandra B, Marthar
ANNUAL REPORT ! 25 Sacretary of State

1996 - ‘F”’ DIVISION OF CORPORATIONS

DOCUMENT #  Pg5000012004 (4)
CALVIN F. DAVID, P.A.
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Principal Place of Business o Mailing Address
7i11 ROBLES 7111 ROBLES
CORAL GABLES FL 33143 CORAL GABLES FL 33143

2. Principal Place of Busingss o 2a. Ma\hng}\ddress T A B Momber . _ l\;_m\_‘:d Far
;l } 25] - QKJ/OW Mot Apphicatile:
Suite, Apt #, el Suite. Apt #, elc
I " ; - N 5. Certificate of Status Desired D $B75 Adc!monal
22 . 2’?& Fee Required
City & State | Cry&Stale 6. fiection Campaign Financing 0] $5.00 May Be
;3—1 s ?-E[ . . i Trust Fund Contribution Added to Fees
Zip _ Country fip __ Counuy 8. This carporaton has habilty for intargible tax uniger s 199 032,
24 25] E‘ 301 __ Florida Statutes (] ves D N
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
81| Name
DAVID, CALVIN F 7
7111 ROBLES 82| Sirecl Address (PO Box Mumber is Mol Acceptabley
CORAL GABLES FL 33143 & B
84| Ciy ' FL Psl Z:p Cort

11, FUrsuant 1o the: pronisions of Sechans 607 8902 ard 607 1508, Florida Statute s, 1ne above named corporation submits this slatemaent 107 tha p_urp S ofwamnighdvns'r_ pstered
office ar reqistered agant, or hoth, in the State of Florida Such change was authorized by the carporation’s board of diractors | hercby aconp! e ap0innent as rogistered
agent | am famriarwith, ard azcepl the obhgations of, Seclion GO7.0505, Florida Statules

SIGNATURE

CR2E034 (3/96)

S v B A b et | et g 2 T apin e T T e A rd L S T
12. OFf ICERS AN DIRECTORS ) 13. ADDITIONS/CHANGES 10 OFF ICERS AND DIREGTORS IN 12
ML D [ ] ofen 15 NTLE [T cnange [ Attiar
NAME DAVID, CALVIN F 12 NAME
sweeranoress | 7111 ROBLES 13 5IREET ADDEESS
CITY-51-21P CORAL GABLES FL 33143 14 CITY-51-2F
e - [J ore 21TINE 7 - - - [ onange [T Aadton
NAME 27NAME
STREET ADDRESS Z3STRENT ADDRESS
GITY-S1-7 ) FACIY-SIAP N
THLE L] oeeem I1TILE [T Caange [_] Addtien
NAME 3 2HNE
STRZET ADORESS 33 SIHEE | ADORESS
CITy-51- 2P 34 CTV-51-2F
TIILE [ ] oeLere 4rTmF o LT change [T Adeiion”
NAME 4.2 BANE
SIFELT ADORESS 43STREEN ADDRESS
CTY-S1- 7P 4a0ITY 5120 _ ) )
TILE o ’ [T oeete CANILE T enange 1] acditon
Heme &2 NAE
SIREET ADDRESS 5 3SIMELT ADRESS
CHY-§*-21p o . S4CIY-Si-2F . L |
TITLE [L] oreere 61TME [T cnage [T Adowon
NAME £2 RAME
STREET ADDRESS 63 STREET ADDRESS
Ty -ST- 21 64CITY-57-2P

14. | do bershy certify that the nformation supplied with this filing s voluntanily furnished and does not qualify for the exemphion stated in Sechion 110 D7(3}(k) Florida Statutes )
further cerlfy thar e icformation incncated on tais anmual report or supplemental anneal report is true and accurate and that my sigrature shall have: the same legal effect ot
made under oath that | am an { or drectan of the corparatioppr the receiver or trusteg enfooweres to execute this repart as required by Cnapter 617, Florida Statutes: and

thal miy name appears in Bly ek 13 i changed or on tAchment wath an addres
~ (‘ ; {
o o B R N P R I

SIGNATURE: . ) Ny e
YPEDYOR PAINTED NAME OF JGNING CER OR DIRECTOR




