FILED

AT
N !N

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

PROFIT r
CORPORATION STE
ANNUAL REPORT 3

1999
DOCUMENT # P98000003842

1. Corporation Name

WINSTON R. DAVIS, P.A.

Sociary of S Secretary of State

CIVISION OF CORPORATIONS
03-17-1999 90156 049 ***150.00

TR AT R ERRTAT

FLORIDA DEPARTMENT OF STATE
Katherine Harris Mar 1 7, 1 999 8 : 00 am

Principal Place of Business Matling Address
117 WEST WYNDHAM COURT P.O. BOX 815176
LONGWOQD FL 32779 LONGWOOD FL 32791-517€
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number I Applied For
21 |26] 59- 2053 | | Mot Applicacle
Suite, Apl. #, etc. Suite, Apt. #, atc. . i
P P 5. Certifcate of Status Desred [ 58 75 Adc!lllonal
—z—ﬂ Eﬂ Fee Required
City & State _ Gy & Sats 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contributon Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m Egl ;Sﬂ E] Personal Property Tax O Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

DAVIS, WINSTON R

82| Street Address (P.O. Box Number is Not Acceplable}

117 WEST WYNDHAM COURT

LONGWOQD FL 32779 83

ssl Zip Code

84| Ciy FL

8. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

11. Pursuant to the provisions of Sections 607 0502 and 607 1
h change was authorized by the corporation's board of directors | hereby accept the appointment as registered

office or registered agent. or both, in the Sigle of Florida

agent. ! am familiar with, and acget 1 oblijations of, ian 607.0505, Florida Statutes. , ,

SIGNATURE A / G~ 3//1 /9?
Signature, lyped nr printelhame of fegistered adent ano mtu applicable |NOTE Reqgistered AJEnt signature required when remstatng) TATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE [C] DELETE 11TITLE FlLs I 0En) T’/-""‘/S/‘Q [Change  fA'Addition
NAME 12 NAME WIS ToA L. oAV ST
STREET ADDRESS 13STREFTADDRESS | (1] (av. SV 7N Deih Cor
CITY-ST-ZP 14CITY-57- 74P N Gwoew  Z B QTTG
TIMLE [] DELETE 21TITLE [IChenge [} Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 7 4CITY-ST-2P
TITLE [] DELETE 31 TITLE [] Change ] Addion
NAME 37 NANE
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-8T-2IP
TITLE [ OELETE $1TITLE [T1Change  []Addition
NAME 1 2 NAME
STREET ADDRESS 4 JSTREET ADDRESS
CITY-ST-2IP 44CITY-5T-2P
TITLE [ DELETE 51 TITLE [Ochange  {T] Addition
MAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIF 54CITY.3T-2IP
TE [] DELETE BiTITLE [JChange  1_]Additon
NAME 62 NAME
STREET ADDRESS B3 STREET ADDRESS
CiTY-ST-2IP 64 CIFY-ST-217

14. | hereby certfy that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the receiver or lrusiee owered to execute this raport as required by Chapler 607, Florda Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on tt ent with anfaddress, with all other like empowered.

- Pees et ‘«3/)'1/99 Yol-569-6I15

SIGNATURE:

CR2EQ34 (11/98)

SIGNATURE AND #PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 Dae Duytime Phone #



