PROMY

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

CORPORATION f,’ Sandra B. Morlharm
ANNUAL REPORT o . '/ Secretary of State
1996 e PIVISION OF CORPORATIONS

1. Corparation Name

Ruth Minzer Davidson, P A.

DOCUMENT # PASTo00 Y194 4

Principa’ Place of Business Mailing Address

€384 B5th Avenue North
.>"i~"'E.+e.nsburan‘ FL 3370

3. Data Ir{EEFBBFéfed or Qualified

@--JS'—-Qs'

3a. Date of Last Report

| 2" Principal Place of Business | 26 Mailng Addross 4. FEi Number Applied For
21| 2 EY acH) Avenve . N . |2 |15 ~2332903 Not Appilcabie
Suite, Apt. ¥, plc. | Suite, Apt. fi, etc 5. Cortificats of Status Desired O $8.75 Add_itional
22[ ) ) 27] _ Fee Roquired
Ciy & State City & Slala 6. Election Campaign Financing $5 00 May B

o . . y Be
23| &t - FERM\WHU\ L 28] Trust Fund Gontribution ‘Added to Feos
| Zp - Ccv‘uﬁtry | Zip L Country 8. This corporation has liability for intangible tax under s 199,032,
2] 33710 25 VS A 29| 30| Florida Statutes [ ves B?No

9. Name and Adtress of Current Reglstered Agent

10, Name and Address of New Registered Agent

uFh ranzer Dovidson
gga.eq wstn Avenue Nogth

g.Pe{pzab“&q FL 337110

1

81 A
&uﬁn v 1d SO

[82] “Sireet Address [P.O. Box Number i NGt Acceptabie)
wAZM At t Aver N

83

SA - Rlersbuns

84| City

1 85| Zip Code
FL | |a3710

famihar with, and ascept the obligations of, Seclion B07.0505,

|11, Pursuani 1o the provisions of Seclions 6070602 and GO7.1608, Florda SratRes, 116 above-named corporalion submis s statament for 1he purpose of charging (ts reoisterd ofiee
or regislered agent, or both, in the Stato of Florida, Such chan%e was authorlzed by the corporation’s board of directers. | hereby accept the appointment as registerad agent. | am
loriia Statutes.

M.

SIGNATURE: __.

SIGNATURE Ak M Domdes— =-15-36

kgt byl o peatnd ngrng o regisitorend aganl g ko £ apglicatio NOTE Rugistered Agoent sianature reu ned whan reing zing) DATE fla-
12. OFFCERS AND DIRECTORS 13. ADDITIONS/SHANGES TG OFFICERS ANLDY DIREGTORS IN 12 %
LE Dres ident ¢ cecreta rY {1 DECETE 1.4 THLE [JChange T Addilion |+~
hAME h Dbav idson 12 HAME 3
sreraoniess | @3EM 3THA Pve . N . 15STREE ADDAESS D
LIFY-57- 7P st Pelersburg FLo ‘?‘ 1\0 1ACITY-ST-27 &
e I [C) BELFTE 2.1 TIHE [ Changs [] Addition | ©O
hAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
TINLE [ CELETE 3 1TILE [ Change [ Addition
HAME 3.7 NAME ]
SIRECT ADDRERS 38, SIKEEY ATDRESS 1
C!.TY-ST' zlp AP 34 ClTVﬁSI‘I}p
L [ DELETE 4 TTINE [7) Change  [7] Addition
KAME 4.2 HAME
STHELT ADDRESS 4 8 STHEET ATHORESS
CHY-S1- 7 . 44 0ITY-§1-719 e
e [mRdalar: 5 1 1LE CLILHL T I EX A BV Gge L Addition
NEME 52 HAME "US;;’EE)'/HQ“‘U 100604
STREFT ADDRESS 53 SIREET ATIDRESS ¥ 2S, 00 1
TILE () DELETE 6 1 UILE [ Change [] 4Ay‘inn
KA £2 HAME 4/
STREET ADDRZSS 6.3 SIREL T ADDRESS 7 h.q/
CITY-5T-21P L o 64 CITY-S1- 2P
14. 1 do hereby cenlify that the information supphad with this filing is voluntarily furmished and does not quatify for the exemption stated in Section 119.07(3)(k), Flotida Statutes. T further

cerlty 1hal the inforination indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under
oath; that | am an officar or director of the carporation or the receiver or trustes ampowered to execute this repart as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f changed, or on an attacherant with an address.

O el RO

RATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Cgiz D
E-~15-9%6 471700

Dali: Daytrie Prono 8




