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

PROFIT B B
CORPORATION , F Sandra B. Mortham

ANNUAL REPORT d "15} _
1997 -"Et_aam.y.‘:f/ les;;cga;acrgzpsc;ﬂ;iﬂONs Secretary Of State

DOCUMENT # P96000093792 (5)

. Corporation Marra

DAVIS ISLANDS REALTY, INC.

Principal Place of Busmess Mailing Address |II|||||‘ ||| |I”| I“" ||||| ||~|I ||"| ||‘|| ||||I "I" ||||| MII ||I’ ‘Ill

205 EAST DAVIS BOULEVARD 205 EAST DAVIS BOULEVARD
TAMPA FL 23606 TAMPA FL 335063728
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
| 2. Principal Piace ‘of Basinass _3" Kailing Address 4, ngmumber Applied For
21 _ e 26] : g - 3 4 /70 Not Applicable
Sule, Apt #, ele Suite, Apt. #, &lc. i
[ l ey P 6. Certificate of Status Desired O $8.75 Acdtional
221 } 27] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
R 28| , Trust Fund Contribution Added to Fees
__ 4w ... Counlry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24| ) 2s) F29] (30 .‘ Florida Statutes [ves. CdNo
9, Name and Address of Current Registered Agent ‘ 10. Name and Address of New Raglsterad Agent
GOTTUEB & GOTTLIEB, P.A. 81| Name
2476 ENTERPRISE ROAD 82| Street Address (P.Q. Box Number is Not Acceptabte)
SUITE 100 : 5 f
CLEARWATER FL 34823
Ba| Ciy FL 85| Zip Code
11, Purstant lo the provisions of Sociions 6070502 and 607.1508, Flonda Statuies, the above Tamed corporation submits this statement for The purpose of changing 1ts registered

office ur regastered agom, or both, in the State of Florida Such change was authorized by the corperation’s board of direciors. | hereby accept the appointment as registered
agenl. ) arn familiar wilh, and accepl the obligations of, Section 607.0505, Floriga Sjatutes

SIGNATURE s I -
St fypd oo printed naved O iegpaleng aget ana otie i applcatde. (NOTE: Registerad Agent signaturs reguired when relnstaling) DATE

12. T OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [T DELETE 11T0LE [T Change [ Addition
HAME CHOATE, STEVEN M 1.2 NAME
suieet anokess | 68 BAHAMA CIRCLE 1 JsTREE ApDAESs
CilY- 5T 2 TAMPA FL 33606 14CITY-§1-2p
e D (] DELETE 2170LE T change L] Acdition
NAME SINS, SHERRi L 2.2 HAME
s ananess | 9060 QUAIL CREEK DRIVE 2.3 STREET ADDRESS

L aser | TAMPA FL 33647 2 401V 51 2P ]
1me ] oEwete 3ATINE ) Change [ Addition
HAME 32 NAME
SIREET AUDRESS 33 STREET ADDAESS
CITY-51. 7 34 CITY-ST-2P
TIiE [T oELETE 41TIMLE Tl change  TJ Addition
NAME 4.2 NAME
STRELT ADORESS, 4.3 STREET ADDRESS

Lo s | 44 LITY-5T-2IP
Tt [T DELETE 51 WLE LI Change L Addition
NAME 5.2 HAME
STREET ADDHESS 5.3 STREET ADDRESS
CITy-S1-2F 5.4 CITY-§T-21P
THTLE ' T DELETE 6.1 ITLE [Jchange [ Addition
NAME 6.2 NAME
SIREE] ADURTSS | 6.3 STREET ADDRESS
LIy - 51 2F 64 COIY-ST-2P

14, | do heroby certify 1hat the information supplied wilh,4fis fing does nat qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further cenify that the
information inthcated on this annuat report o suppynental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath. thai
ficpiver or ruslegempowerad to execule this report as required by Chapter 607, Florida Statutes, and that my name
d

855,
STevE M CHeare
- ﬁgiwjf . %4& GeNes1 17225

SIGNATURE AND TYPEP'OR PRINTED NAMEJOF SIGNING OFFICER OR DIRECTOR T T T Gaytime Phane #

I

. FLORIDA DEPARTMENT OF STATE Apr O 4 1 99 7 8 O O am

CR2E034 (9/96)



