FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT ERER FLORIDA DEPARTMENT OF STATE
CORPORATION \] Sandra 8. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997 e &

DOCUMENT # S9535 (2)

1. Corporation Name

BRUCE A. DAVIS & ASSOCIATES, INC.

Principal Place of Business Matling Address

FILED
Feb 26 1997 8:00am
Secretary of State

T

24] 2s] 20] 20}

7722 SR 544 EAST P.O. BOX 822

SUITE S HAINES CITY Fl 338450822

WINTER HAVEN F 33881 Us

us 3. Date Incorporated or Qualified | 3a, Date of Last Repont

11/18/1891 03/11/1896
2. Princ.pal Place of Business I 2a. Muailing Address 4. FEI Number Appliad Far

[21] 26] $9-3100215 Not Applicable
Suite, Apt. #, et Suite, Apl. #, etc. i

[, e APt el uile. ApL 8, €1 5. Cerlficato of Statws Desied [ $8+7 Addiional

22] Eﬂ Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be

?3—| 23] Trust Fund Contribution Added to Fees
Zp _ Country _Ip Country 8. This corporation has liabiiity for intangible tax under . 199.032,

Flotida Statutes [ ves No

$. Name and Address of Current Registered Agent

10. Name and Addrass of New Registered Agent

DAVIS, BRUCE A. _ 81| Namo
100 VERANO-BR TTTA 4 SE by 60‘5*',5)'2‘ 16 | [B2] Sioel Address (FO. Box Number is Not Accapieble]
SUFE-201 Wm’f‘érHW{". L H388 -

84 Ciy

FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Stalutes.
SIGNATURE

11. Parsuant kg the provisions of Soclions 607.0502 ano 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purﬁgse'o_r changing Its registered
office or regislerod agonl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept |

appalntment as reglsterad

CR2E034 (9/96)

informalion indicated on this annual repogt Ohgupplemental annual
1 am an officer or direstor of the corporafon cAlhg receiver or trugfee e

LA R ]/ s 1N

Sigaar vt tyf or pROd e of rege e g agent ard ik il Apphlatie (NOTE Regislered Agent signature requied when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ peLeve 10 TILE [ Change L] Addilion
HAME DAVIS, BRUCE A. : 12 NAME
BTRECT ADDRESS e.'R‘B’ﬂ maa ﬂ' Buy 6&5* - 1.3 STREET ADORESS
o | HANES OMYFL W yaterHowen P 33gp | 10T
e [T DELETE 21TITLE [ Crange [ Addition
NAME 2.2 NAME
STREEY ACDRESS 2.3 STREET ADDRESS
I -51- 7P 2.4 CITY-5T-21P
e [T DECETE A1TIME T change T Adgition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
ony- 51-2IF 34, CITY-ST- 2P
TILE ] oeLEte L1UILE L cnange [ Agdition
NAME 4 2 HAME
STREET ADDIRESS 43 STREET ADDRESS
CITY-S1 2P 44 DITY-ST-2IP
WILE ] oeLete SITME [T cnange L1 aadition
HAME 52 NAME
SIREET AODRESS 53 STREET ADDAESS
CITY-S1 &P 54 CITY-8T-2P
i ] DRLETE 61TME ] change L] Addition
HAME 62 NAME
STHEE| AJORESS 53 STREEY ADORESS
Y -§1- 77 5.4 CITY-§T-2p
14, | do hereby cerldy thal the informatio

liecl with this filing does not gualify for the examption stated in Section 118.07(3)(). Florida Statutes. | further certify that the
rt jjrue and accurate and that my signature shall have the same legal effect as f made under oath; that
ered 1o e:ﬁcule this report as required by Chapter 607, Florida Statutes; and that my name

R PRINTED NAME OF SIGNING OFJICER OA DIRECTRR

Aglr SN[y A-1143

Datel Touyhoe Prone «



