FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COHP;‘(?RFAI\‘THON . K FLORIDA DEPARTMENT OF STATE Apr 3 O 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT #  PQ7000077944 (1)

1. Corporation Name

THE DAVID GROUP, INC.
I AU AN AR
3330 W ATLANTIC BLVD 3333 W ATLANTIC BLVD
UNIT 38 UNIT 35

POMPANO BEACH FL 33069 POMPANG BEACH FL 33069 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4, FEI Numbex Applied For
2] 28] b5 05 BSO0 42 Not Applicable
Suite, ADL ¥, etc. Suite, Apt. #, etc s
une. Ap uie. Ap 5. Certificate of Status Desired [ $8.75 Aadilonat
;] ;;I Fes Required
City & State Cry & Stata 8. Election Campaign Financing $5.00 may Be
2] 28] Trust Fund Contribution O Added 1o Fees
Zip Country 2p Country 8. This corporation owes or has pald the current year Intangible
?4_! ?;] ?{l m Personal Property Tax due June 30. [ ves O nNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglatered Agent
1
FILINGS, INC. 81| Name
T2 NW. 181“ STEEI’ 82{ Strest Address (P.0O. Box Numbsr is Not Acceptable)
FT. LAUDERDALE FL 33311-4132
83
B4] City FL as’ Zip Code

1. Pursuar to the provisions of Sections 607 0502 and 607.1508, Florida Statutas, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, nd accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
&, ypad of printed name of ragistared 8060t ard o o apphcatiie {NOTE. Regiaterad Agen aignatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DEcETE 11 TILE [Fchange T[] Addition
HAME STEVENS, C. 1.2 NAME
STREET ADDRESS 3333 W ATLANTIC BLVD, UNIT 35 1. STREET ADDRESS
CITY-51- 2P POMPANO BEACH FL 33089 1.4 GIEY-5T- 2P
TLE T oeLere 21 TITLE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2iP 2 4 CITY-ST-7IP
TLE T DeLETE 31TILE [J change ] Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDAESS
CITY- 5T- 2P 34 CITY- SF-7IP
TLE [T oELETE L1TITLE [T change LT Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY. §T- 2P 44 CITY-5T-7IP
TNLE T DELETE 5.1 TILE CJ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T-21P 54 CITY-5T-2P
TILE 7 pecere 6.1 TITLE [T Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY- ST-IP 64 CIFY-ST-21¢
14. | hereby certify that the information supplied with this fiing does not qualify for the exemﬁlion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on thes annual report or supplemaontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or drector of the corporation or the receivor of trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if cha O on an attachment with an address,
. 2 A
SIGNATURE: — & o e [‘I

CR2EC34 (10097



