FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # S44728 (1)

1. Corporation Name

CHARLES EDWARD DAVIS, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR

Principal Place of Business Mailing Address
218 ANNIE ST P. 0. BOX 568569
ORLANDO FL 32806 ORLANDO FL 32856
us 3. Date Incorporaled or Qualified 3a. Date of Last Report
| 2. Principal Place of Business 2a. Maiing Address 4. FEI Nurmbor Applied For
21| [26] £9-306 1397 Not Applicable
2, Apt. 4, . L #, . . iti
_ Sulte. Apt. 4, et Suite, Apt. 4, ete §. Cerificate of Status Dasired O $8'75 Adq't'onal
Ez_l ;| Fee Regquired
City & Stale Gily & State 6. Election Gampaign Financing 0 $5.00 may Be
28 Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liabilty for intangible tax under s 199.032,
24 [25] [29] 30 Fiorida Statutes O ves J&No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DAVIS. CHAHLES E 82| Streat Address (P.O. Box Number is Not Acceptablg)
218 ANNIE ST
ORLANDO FL 32806 83
84| City FL B5| Zip Code

11. Pursuant to the provisians of Sections 607.0502 and 8071508, Florida Statutes, the above-named corporalion submits this statement for the purposse of changing its registered office
or registered agent, or both, in 1he State of Florida. Such change was autharized by the corporation’s board of directors. ! hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statules,

SIGNATURE _ . B e e _ . _
Slgnatere, yped or prirted narme of rogistered agent and tilie i appicatlo (MOTE. Ragistersd Agenl signalure reviuired when rainstatng DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T DHLETE 11 TILE [} Change ] Addition
HAME DAVIS, CHARLES E 1.2 NAME
SIHEET ADDRESS 218 ANNIE ST 1.3 STREE | ADDRESS
CiTY-sT-7IP ORLANDO FL 14TV 51-2P
TIILE [] DELETE 24 TLE {0 Change  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GHY-SI-2P 240ITY-5T-2F
TITLE [] DELETE 31TITLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| cnv-51-7F 34 CHY-§1-7P
TTLE [] DELETE 4 1THLE [J Chenge 7] Addition
NAME 42 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CiY-51-717 44Ty -5T-2iP
TILE [J DELETE 5 1TITLE [ Change [ Addilion
NAME 5.2 NAME
STREEI ADDRESS 5.3 STREET ADCRESS
| Civy-s1-2ip 54 CHY-$T- 717
Tt [JoELETE § {TILE O Change ] Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIY-SI-2P 64 CITY-ST-2P

14. | do hereby cerlify that the information supplied witi1 this filng is voluntariiy furnished and does not qualily for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certily that the information indicated on this annual regagt or supplemental annual report is true and accurajg gnd that my signature shall have the sama lagal eflect as if made under
cath; that | am an officer or diregtor of tha corporatior € raceiver or trustes empowered to execule tS rdyont as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE: _ @ Qs ":r_

appears in Block 12 or Blglx 18 if changed, or on an iment with an &
MM } - q
"T:éij . E . e ¥ h

bPSIGNING OFFICER DR DIRECTOR

CR2E034 (12/95)




