FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comm T N FLORIDA DEP RTHENT OF STATE Apr 26,1999 8:00 am
ANNUAL REPORT Sacratay of Sat ecretary of State

DIVISION OF CORPORATIONS 04-26-1999 90179 042 ***150.00

1999

DOCUMENT # P95000055335

1. Corporation Name

S. DAVID COX, CHARTERED

1 (AT JGAUAENRREEow

Principal P'ace of Business Mailing Addrega~
1110 N ﬁ STREET 1110 N. STREET
GAINE 7 FL 32601 GAIN}S LLE FL 32600
. DQ NOT WRITE IN THIS SPACE
3. Date | worporated or Qualifed
07/11/1995
2. Principz| Place of Business . 2a. Mailing Addrass _ 4, FEI Number Applied For
- - TH ]
0l /837 Wi 137ST w88, Bax 2958 59-3324310 o
Suite, Apt. #, etc. Suite. Apt. ¥, etc. ] . $8.75 Additional
E] _S‘]», s é ;1 8. Cerlifcate of Status Desired O Fee Renuired
City & Etate , City & State, ; 6. Electicn Campaign Financing $5.00 way Be
23| 3 AHWESY LL; Vs E]é A MESViLLE s Trust I'und Gontribution U Added tu Fees
Zip Courtry Zip Coufitry 8. This corporation owes the current year Intangibte
mjalé 0 (T E\ Us Iﬂ 29 301 éG 9‘ @ US& Personal Property Tax, Oves o
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registered Agent )
81! Name :
COX, . DAVID ; 82] S t( ?A(:gsf is Not Acceptable)
W . }\ I dres AL BO NU Er 15 NO cceplable
Same as 2 B3] D 3t P e
GMNESVIHLE FL-32604 83
Suvite & 6
84| City 85| Zip,Co
& ArvEsvr et FL [¥|3°2e9

1. Pursuznt to the provisions of Suctions 607.0502 and 607.1508, Florida Stat tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the apjointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607 0505, Flrida Statutes.

AR v L e " Vs . T - L ah
Signature, wpeq'quﬂnlﬂdpaﬂé];fr:;is‘t.ared-evg-qa Er;d‘hﬁe:r!applil;ﬂb{e. , F;egnmmd Agant signéture reqlr;.rsld.ylhsﬂ reinstating] - S s DATE ‘ el T
12 R, k. -idb. o OFFICERS ANUDIRECTORS, . . . w1377 + 5. wi.v) . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12
TITLE PD [C] DELETE 11 TMLE IcChenge [ Addition
v COX, S. DAVID P T A B
streeT aporess] HHE-NW-6TH-ST. 18’3/ wiv 3=y 13 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 3260+ 32669 14 CTY-ST-2ZP
TME ] DELETE 21NTLE [JChange [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREETADDRESS
CITY-ST-21P 2.4 CITY-ST-ZP
TITLE [J DELETE 31 TITLE Clcrange T Addition
e - | 32 NAME
STREET ADDRE 35 3.3 5TREET ADDRESS
CITY-ST-ZP 34, CITY-ST-ZP
TITLE [ DELETE 41 TITLE [JChange  [] Addition
NAME 4.2 HANE
STREET ADDRE 38 43 5TREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZiP
TIME [ DELETE 5.1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CIY-$1-21P 54 CITY-ST-ZIP
TALE [J DELETE 8 17ITLE [ Change [ Additicn
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2ZP 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied witt this filing does not qualify fc r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicated on this annual report ¢r supplemental ainnual report is true and acc rate and that my signature shall have th2 same legal effect as if made ur der oath; that [ .am an
officer or director of the corpora ion of the receiver or tmsteey&‘ed to execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

0061318

Block 12 or Block 13 if changgg@. orgh an anagyith a 1255, with all other like empowered.
SIGNATURE: . & ceex S DAvidD (oK ’/g/‘f? 352- 375 130}
" bde

//' SIGNATURE AND TYPED OR PRINTED NAHEAF SIGNING OFFICER OR DIRECTOR Daybma Phone #
r

CR2E034 (11/98)



