FILE NOW: FILING__FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
' DOCUMENT # 395350

1. Corporation Nare

BRUCE A. DAVIS & ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(2)

Principat Place of Busingss

1820 VERANO DR
SUME 201

GO R A

Maling Address

1920 VERANO DR
SUITE 201

HAINES CITY FL 33844 HAINES CITY FL 33644

3. Date Incorperated or Qualited | 3a. Date of Last Report

2 N nrlc Sal f Busi ™ 2a. Maiyy Addref}s 4. FE! Number Apgllied For
o fm CLEE, L PO Dok (A4 593108215 o Agplcabi
su " At a Sute. Apl. #, €1c. 5. Cenificale of Status Desired [} $8.75 Acattional
22' 7 N S zﬂ Fee Requited
Cpy & tate & State 6. Election Campaign Financing $5.00 May B
= . - v o8
L23J J n }Q})m I’L 28} q l f]es al‘L\/ F L Trust Fund Contribution O Added \o Fees
_ 1 r m, Hp Coa 8. This corporation has liability for intangible tax under s 199.032,
[24] 3 j ﬁ f l 25 |29] ’; 3 f l{E 30\ Florida Statutes O ves [ho
B 9 Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agenl
81| Name
DAV'S. BRUCE A. 82| Street Address {P.O. Box Number is Not Acceplable)
1920 VERANO DR 5
SUITE 201
HAINES CITY FL 33844 84| Gy FL |as 7ip Coda
(711, Pursiant o thie provisions of Seclions 607.0502 and 607.1508, Fiorida Statules, the above named corporation subniits this statement for the purpose of changing s registered o!fce

o regfislered agent, ar biath, in the State of Florda. Such change was autharized by the corporation’s board of direciors. | hereby accept the appointment as registered agent. | a
faritar with, and accept the obiligations of, Section BO7.0505, Horida Statutes.

CR2E034 (12/95)

SIGNATURE e D U
fm.‘,m typuard 0 e et s Tt MO E - Registered Agent signature requited when reicstaling! DATE
(12 o 13, ADDITIONS/GHANGES TO GFFIGERS AND DIRECTORS IN 12
(I D ) DELETE 1LTN0LE [ Change [ Additien
rE) DAVIS, BRUCE A. 12 ok
SR T ADERLSS C.R. 546 1.3 STREET ADORESS
LTy - S 20 HAINES CITY FL e R 1aCY-SI-2R
TIF [} DELEIE 2 1TIILE [ Change [} Addition
HaME 22 NAME
STHEL T ADOAESS 23 STREFT ADDRESS
IEDR (] o o 24CNy-51-21
Tilt [1 DELETE 3 1TINLE [ Change  [] Additian
NALT 32 Namig
STHERT ADIRESS 33 SIREET ADDRESS
ooy st oo N 34CITY-5T-2P
TILF [ DeiEte 4 1TILE [ Change [ Addition
NAKE 52 NANE
SR T AIHESS 4.3 STREET ADDRESS
LIY-§1-21F o o B 44 CITY-51-2IP
TILF [CIDELETE 5 1TIILE [] Change 7] Adddion
NEME 52 NAME
IR DALY 55 53 STREET ADDRESS
| Ciy-s1 e B 54 CITY-51- 2P
THLF [C] DELETE 6 1TITLE [ Change  [] Addition
R0 6 7 KAME
STRIELADCHESS 63 STHEET ADDRESS
| uw c| 2k o 64 CITY-51-2P

to herehy certify that the infonmation supplied with this filng is voluntariy furished and does not qualify for the exemption stated in Section 119.07(3)(k}, Fionda Statutes. | further
Cv_ Ay that the informahon indcated < annual repont or supplemental annual raport is true and accurate and that my signature shall hava the samge legal efect as if made under
aath, that | am an ofice ar direclor of the Mwanoralbon or the receiver o Hee empowerad {p axecute this reporl as required by Chapter 607, Florigh Statutes an%u Wnamﬁ

aopaars m Black 12 or Btock 13 if charfied, & op an allac?".! witlran afidress fz

SIGNATURE: el AT ARGRE
D YYPEZQFOR PRINTED NAME OF EIONIN QFFICER OR DIREFTOR Daytirme Phora #

SIGNATURE




