[ AL A | T

TR

5
£

S —

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

rLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

Apr 27 1998 8:00am
Secretary of State

DOCUMENT # P97000051172 (9)

SHEILA T. DAVIS INCORPORATED

A

Mailing Address

510 NW 10BRD AVE.
PLANTATION FL 33324

Principal Place of Business

$10 NW 103RD AVE.
FLANTATION FL 33324

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

06/09/1997

2. Principal Place of Busnoss | 2a Mailing Address 4. FEI Number , Applied For
il —_— ____,,,,J 25] (.05 - 075 q (p | o Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, ele. ith
P L, e 5. Cerlificate of Status Desired ] $8.75 Addiional
22 N | 37] ~ Fes Aequirad
City & State _ City & Slate 6. Elaction Campaign Financing $5.00 May Be
—a?l 28 Trust Fund Conbribution Added to Fees
Zip Counlry | Zp Country 8. This carporation owes or has paid the current year lnlﬁgible
m 2_] 29] a0 Personal Property Tax due Juna 30. D Yes No
9. Name and Addrese of Current | Reglstered Agent 10. Name and Addrass of New Registered Agent
QASS, DANIEL G 81| Name
10001 Nw 50TH ST. #204 82| Street Address {P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
83
84 City FL g5 | Zip Code

agent. | am familiar with, and accopt lhe obligations of, Section 607.0505, Florida Statules.
SIGNATURE

11, Pursuant to the provisions of Sections 6070502 and GO7.1508, Florida Statutes, the above-named corporation submits this slatoment for the purpose of changing s registered
office or registercd agenl, or bath, in the Stale of Narida Such change was authorized by the corporation’s hoard of directors. | hereby accep! the appointment as registered

biment with an address.

Block 12 or Block 13Wgod or on 'm atl,
OISR AT DS N N AR At

Signatore. fyped o ranind e of oy wen ',"LL’” e m Flng:smrﬂd Agent sigralute Tequited when renslaling) DATE =
12. OF [{CE RS AND DIRI CTONS [13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N § / g
TITLE [J pELETE 11 THILE ?%5 DT T change [ addition e
NAME 12 HAME SYvEiLn T LAs g
STREET ADORESS 13smReET aoRess | S0 WLW. \OHR® <. 3
CITY-ST- 2P 14 CINY-5T-7P VLAanmerion, T, e I,
TILE [J beLETE 21 THLE T change [ addition |C
NAME 2.2 NAME
STREET AODRESS 2.3 STREET ADDRESS
oy -S1-2P 7 4CY-5T-2P
THLE [T CELETE 31 TILE T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CNY-51-2ip
e T T I DEETE LTTHLE T change [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST-2P 44 CITY-5T- 2P
TME (] DECETE 51 THLE L] Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-21P o 54 CITY-51-2)
TITLE T DHETE §1T/1LE Ll cChange  [J Addition
NAME 57 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-ZP i 64CAY-ST-2P
14. | hereby cerlify that the information supplied with this filing does not quality for the exemption staled in Section 118.07(3)(i), Floriga Statutes. | further certify that the information

Indicated on this annual reporl or supplemental annwal report is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an
officar or diregtor of the carporation or the receiver or truslee ermpowared to execute this reporl as required by Chapter 607, Florida Stalules; and thal my name appears in

f C b= A T TNAA e

4 oeton  (GAD W e



