FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

S95350

(2)

BRUCE A. DAVIS & ASSOCIATES, INC.

Principal Place of Busingss

Mailing Address

FILED
Mar 19 1998 8:00am
Secretary of State

O G AR

7122 SR 544 EAST PO, BO’&SZ&‘
ITE 21 HAINES CITY FL 33845
&Umm I'S;AVEN F 33881 us 5 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
N o . 11/18/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 R T I 59-3108215 Not Applicabs
Suite, ApL. #, elc ~ Suile, ApL#, etc. N . $8.75 additional
EI 27] 5. Certificate of Status Desirad [ Fae Required
City & Sate City & State 6. Election Campaign Financing $5.00 May 2o
23] 28] o Trust fund Contribution Added to Faes
Zp _._ Country __7p Country 8. This corporation owes or has paid the current year Intangible
;;l 25] _ o 7‘{9]77” ) ;El Personal Property Tax due June 30. es  LlNo
%. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
DAVIS, BRUCE A. 81} Name
7722 SR 544 EAST 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 201
WINTER PARKFL 33881 83
HQM 84| Ciy 85] 2Zip Code
P FL ]

agent. | am lamiliar with, and accepl the obligations

SIGNATURE ____ _

$1. Pursuani to tho provisions ol Seclions 607. 0nD? snd 607.1508, F lorida Statutes, the above-named corporation submits this statement Tor the pur,
office of registored agent, o both, i the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept 1

of, Soection B07.0505, Florida Stalutes.

%ose of changing its re?lsterod
5|

e appointment as registered

indicatod on this annual report or sufy
olficer or director of tho carporation
Block 12 or Biock 13 i changod, or gn an

SIGNATURE:

BaGNATURN ANG T

Jonlal annuul rcspor sl

rn OR PRINTED m.uén'

phowgfed 10 execute thisr

Signarre typoc o p«mlr A nane Gl rogsiered Bgond sl (e hl f;in:ihl( T (NOTE : Aogislered Agenl signatufe tequired when reinstating) DATE
2. QFFICL l‘i‘i K\N!) [JIRE CI0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TILE D [T oecete 1.1 HILE [T change ~ TJ Addition =
NAME DAVIS BRUC C° + 1.2 NAME §
STREET ADDAESS M' -S ur 1.3 STREET ADDRESS w
CITY-ST-2P HA!NES CITY FI. 3 3_( IJ ) 14 CIVY-ST-2IP &
THLE 3 okcere 21TIME [JChange [ Addition | O
KAME 22 NAME
STREET ADGRESS 2.3 STAEET ADDRESS
CITY-$T-20p F 2 4GITY-ST-7P
TTLE T[T oriere 3.9 TITLE [T change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-57- 2P 34 CITY-ST-2P
TITE o T e ATE [T Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTy-§1-21¢ 44 CITY-ST1- 2P
TLE 1 DECETE 5.1 TNLE [ JChange  [J Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P = 54 CITY-87-2IP
e 7 oevere 61TILE [ I cChange T Addition
NAME 6.2 NAME
STREET ADORE S5 6.3 STREEY ADIDRESS
CrIY-51-2p . B4 CITY-ST- 7P
14, | hereby certify that the information syugphed with this Tiling doos not guialify for the exemplion statad In Section 119.07(3)(i}. Florida Statutes. { further certify that the information

#ahd accurale and that my signature shall have the same legal effect as if made under oath; that | am an
ort as requlred by Chapter 607, Florida Statutes; and that my name eppears in

3sfag

QU J429-4442

lOANINB DEFICER DI RECTOR

wihsa Fhona B F.TRl 5474



