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

PROFIT FL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Slate

1998

S0 w1 DIVISION OF CORPORATIONS
DOCUMENT # P96000000816 (4)

DAVIS INSURANCE GROUP, INC.

Mailing Address

4016 NOVA ROAD
UNIT DA
PORT ORANGE FL 32127

Principal Plage of Business

4016 NOVA ROAD
UNIT DA
PORT ORANGE FL 3127

FILED
Mar 26 1998 8:00am
Secretary of State

A 0

DO NOT WRITE IN THIS SPACE

agenl. | am familiar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.
SHGNATURE

3. Date Incorporated or Qualified
12/26/1995
2_ Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3355711 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, elc. i
pi#, el nean 5. Certificate of Status Desired [ $8.75 Acdtional
[22] 127} Fee Requirad
City & State City & State . Election Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation owes or has paid the cu[rr?vyear Intangible
24 E] ?0] ;] Personal Proparty Tax due June 30. Yos [ no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
DAVIS, CHARLES W JR. 81} Nama
4016 NOVA ROAD 82| Street Addrass (P.O. Box Number is Not Acceptable)
UNIT D-1
PORT ORANGE FL 32127 8
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607 0602 and 6071508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing iis registered

office or registered agent, or both, n the State of Floiida Such change was authiorized by the corporation's board of directors. | heraby accep! the appointment as registered

ross.

Block 12 or Block 13 if changeghor on an attachment with
QI~MATIIDE- CD\O&-@ LLJ

Signature. hypd o prictor nama of reg sierod agenl and te -fi,?p’l’u}-fnilu (NOTE Rogistered Agent signature raguired whan teinalating) DATE ‘f::
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TLE D T oEcETE 11TIRE LI change ] Aadition g
NAVE DAVIS, CHARLES W JR. 12 NAME §
smeeranpress | Y242 HARBOUR POINT DR. 1.3 STREET ADDRESS &
CITY-ST-2P PORT ORANGE FL 32127 14 CITY-§T-ZIP o
TTE L] Detene 217 [Jchage L] aadition |O
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-7P 2 4 CITY-5T-21P
TLE [ pecete 41THTLE [T Change™ L Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2IP 3.4 CITY-ST-2IP
TIME [T OELETE 41 TILE [T change ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY - 51- 2ip 44 CITY-ST-2iP
TLE T oeLere 51 TIILE [T crange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-ST-2IF 54 CIIy-§1-2IF
T0LE T petete 6.1 TITLE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-2IP 4.4 CITY-5T- 2IP
14. ! hereby ceriify thet the iformation supplied with This fiing doos nat qualify for the exemption stated in Section 119.07(3){)). Florida Statutes. | further cerlify thal tha Information

indicated on this annua! roport or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an
officer or director of the corparatian of the recoiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name apps,

jir\
2129155 VLG8




