FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secietary of State

DOCUMENT # P96000069868 (3)

DAVID DOUGLAS ASSOCIATES, INC.

Mailing Address

1002 CLARELLEN DRIVE
FORT MYERS FL 33619

Principal Piace of Business

1002 CLARELLEN DRIVE
FORT MYERS FL 33919

FILED
May 07 1998 8:00am
Secretary of State

(TR T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified
2. Principal Place of Business 2s. Mailing Address 4, FEI Number Appliad For
2 a 650692788 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ;
AP P 8. Cortificale of Status Destred 1 $8.75 additional
22 E] Fes Requirad
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;’ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 25 20] r;o'] Parsonal Property Tax due June30. L 1ves [ No
4. Name and Address of Current Registered Agent 10. Name and Address of New Regisisrad Agent
DOUGLAS, DAVID L 81| Name
1002 CLARELLEN DRIVE 82| Street Address {F.0. Box Number is Not Acceptable)
FORT MYERS FL 33919 55
84| Cily

I Zip Code

FL |ss

oftice or registered age
agent. | am lamiliar with, and accapt tho obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Soctions 607 0502 and B07.1508, Florida Stalules, the above-named corporation submits this statement far the purpose of changing its registered
nl, or both. in 1he State of Florida. Such chanps was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

{NOTE Reguterad Apant signalura required when reinstating} DATE

14. | hareby cermz that the information supplied wilh this filing does
indicated on this annual report or supplemantal annual report is
othcer gr director of the corporation or tho receiver or brusteo
Block 12 or Block 13 if changod, or on an attachmeont Jith a

QIRANATIIRE-

Sigrature, typed or priitod name of regislated agont and ke 1| appiicabrie c-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D T DELETE 1ATITLE [ change T T addwion | =
NAME DOUGLAS, DAVID L 1.2 NAME §
sweetaporess | 1002 CLARELLEN DRIVE 1.3 STREET ADDRESS o
cirv-st-2ie FORT MYERS FL 33919 1.4 CTY-51-2IP &
TITLE D 1 DELETE 21 TTLE [Jchange  [J addition | O
NAME DOUGLAS, EDITH M 2.2 NAME
streeraooress | 1002 CLARELLEN DRIVE 23 STREET ADDRESS
CiTy-S1-21P FORT MYERS FL 33910 2 ATITY-S1-7P
THLE [J DELETE 31TMLE [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, LITY - 51-21P
TIME LI oeeTE 41TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-$T-2P LACITY-ST1-2P
TME [T DELETE 51 THLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDAESS
CITY-5T-2P 5ALITY-ST-2P
HILE LJ DELETE 61 TILE I change ] Adition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY- S1-2IP 64 CIY-ST-2P

'qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an
owerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

doz)ag (QY4)=0-3320



