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

.| comporation FLONDA DEPTNGNT F STTE Jan 28 1998 8:00am
|| ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

g 1998
' | DQCUMENT # P97000061234 (5)

DAVID'S MANAGEMENT COMPANY, INC.

4R

Principel Place of Business Mailing Address
23A S.W. OSCEQLA ST, 23A SW. OSCEOLA ST,
STUART FL 3400¢ STUART FL 349
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/15/1997
3. Principal Placa of Busingss 2a Mailin igres &' -( 4. FE! Number Applied For
21] ’g §".W; OYeu St l;" 0756 ' ; Not Applicable
ita, Aprl. ¥, elc. ¥, otc. -
Suite, Apt. ¥. etc Suite. Apt. #, ete 5. Cerllflcale of Status Desired $8-76 Additionel
E‘ Fee Required

City & State Cit 81810 6. Elsction Campaign Financing $5.00 May Be
;.’ﬂ E] Trust Fund Contribution [ Added to Feas

Zip Country % Country 8. This corporation owes or has paid the gurrenpyaar Inlangible
24 ;ﬂ —I 7"2 i ;EI Personal Properly Tax due Juna 30. %s [ he

9. Name and Address of Current Ragistered Agenl 10. Name and Address pf New Reglsterfd Agent
VITALE, STEVEN @ "M \ATale, Steven G
g%%'-gmw STE. 205 82 :méa% Adg‘ss P. & Box Ndmbeb ccep ble) S, 'fL}
' 83
84| Cry :{_ /‘{L 85| 2 Coga (IL
. <t FL 4

11, Pursuant to the provisions of $Bctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ?tsTtestered

office or repistered agentso| Jn the State of Florida Such change was authorized by the corporation’s board of dirgclors. | hereby accep tment as registered
agent, | am familiar with & abligajpons ol, Section 607, ﬂma Statutes. f
SIGNATURE $ ![:6 'F’
Signature, lyphd harW of rageioro® agark and i nrlplrl‘ahln INOTE- Registiered Agent signature required when renstating} DATL "
12, 4 OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 12
TITLE T DELETE 50 TILE Sl tnt [J Change mddﬂiun
NAME 12 NAME cvcn G' Vi {tlf
T 1 STREET ADDRESS 1.3 STREET ADDRESS S'fve
t | ev-st-ae 1ACITY-§T-2p Q'F L4l ‘[’ q’f
“ | Tme [ oriete 21TI1LE [ cthange [T Addition
HAME 2.2 NAME
STREET ADDRESS . 23 STREET ADDRESS
: CITY-ST-2IP L\ 2 ACITY-ST-2P
o T [T oeLeTE A1 TILE [ change  [J Additicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2P 34. CITY-§1-21F
TITLE T oecere 41 TITLE [T change [T Addition
HANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2IP 44 LITY-5T-2P
TME [T DELETE 51 1ML [T change [ Addition
] NaME 5.2 NANE
STAEET ADDRESS 6.3 STREET ADDRESS
 [Lemy-srae 5.4 CITY-ST-2P
TTLE 7 bELETE 6.4 TILE [J thange [T Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-51-21P P 4 64 LITY-ST- 2P
14. !hereby certify that ihae information supplled p isAllip#! doos nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | furlher cerlily that the information

indicated an this annual repor or suppl|p
officer or direcior of the corporation ohe;
Block 12 or Block 13 i changed, or g g

Eafiaifoport is frue and accurate and that my signature shall have the same Jegal effect as if made under cath: that | am an
. pa-empawered 1o execute this rcport as reqmr?d by Chapter 607, Fiorida S7ules and that my name appoars in

cip e (0L L2717 — Bad

CR2E034 {10/97)



