SECOND MOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT B FLORIDA OEPARTMENT OF STATE
CORPORATION : ] Sandra B. Mortham
ANNUAL REPORT 3 I Socretary ol State
1996 ¥y et “_ﬁ,;.." DIVISION OF CORPORATIONS

DOCUMENT # V23897 (4)

1. Corporation Hame

PATRICK A. DAVIS P.A.

OISR A

Principal Place ol Busingss Maiing Addrass
P O BOX 8518 P O BOX B518
CLEARWATER FL 34618 CLEARWATER FL 34619
3. Date Incorporated or Gualfied 3a. Date of Last Report
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Apphed Far
?l_l Egl 59'31204% Nat Applhicable
Suite, Apt. #, et Sute, Apt & elc - i
une. e Ble L., e e € 5. Certificale of Status Desired U $8'75 Adqmonal
El 271 Fae Required
City & Slate | Cuy & State 6. Flection Campaign Financing [] $5.00 May Bo
;3:[ B 281 Trust Fund Conlribution Added 1o Fees
2 Couniry L | _ Counlry 8. This corporation has liahilly for intangible tax under s 199.037,
24 EI 7 29] a:ﬂ Flonda Stalules [ ves [ Ne
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name
DAVIS, PATRICK A
2536 COUNTRYSIDE B'.VD, 1ST FLOOH EAST 82| Sweet Address (P.O. Box Number is Not Acceplable)
AMERI-LITE BLDG 5
CLEARWATER FL 34623
84! City FL 85| Jip Code

717, Pursuant o the proas ans of Seclions 607 0502 and 6071508, Florida Statutes the above-named corporation submits this statement for the parpose of changing its registered
office or regislored agent. ar hoth, in the State of Flonda Such change was aulhanzed by the carporation's board of drectars | hereby accept the appomtment as registereq
agent 1am tamiliar wath, and accept the oniigations of, Sechan 607 0505, Florida Statules

SIGNATURE _ . i - e . S . _ o
Sururtee Goed o proted naces o fed sered @er Dand e fappl tabin {HORF Hegslzes Agent si3nalure remudad whsn reast¥ing b Laalt

12, OFFICERS AND DIREGTORS 13. ADDITICNS/CHANGES TO OF FICERS AND DIRECTORS IN 12 | &

e D ) (] osiere 11TI1E [T Crange [ Addion %

HAME DAVIS, PATRICK A. 12 NAME 3

et anoress | 2536 COUNTRYSIDE BLVD 1ST FLOOR EAST 13 SIREET ADCRESS b

Ty -S1- 2P CLEARWATER FL 140y S1-7 &

T [T peete 21TITLE [ Change [ I Adaiion | O

RAME 27 NAME

STREET ADDRESS 2 3STREET ADDRESS

CITY-§1-21P 2. 40HY -5T-2P

NILE [] oeere 31TILE [ ] chengz [_] Addian

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Ciry-S1-21 34 GIIY-51-21P

THTE ] oftete 41THIE [T Change [ ] Addition

NAME 4 2 HaME

STAEET ADDRESS 43 SIHEET ADDRESS

CITY -5T- 28 44 GHY-ST- 2P H

TITLE [ ] DELeTE S1TITLE ] Change 1] Adation

NAME 52 NAME

STREET ADDAESS &3 STAEET ADORESS

cny-si-2e 54 0Ty ST-21P

TITE [ ] pLfre 81 TIILF [T crange ] nadior

NAME £ 2 NAME

STREET ADDRESS €3 STREE! ADORESS

GITY-51-2P §4CITY-51- 2P

14. | do herehy certily that the informatior supphied with this bl.ag is v rily furnished and daes not qualify for the exemplion stated in Section 112 07(3)k). Flonda Statates |
further cerbily tnat e mformakon wd sated on s anaual reporlor su) plemental annual refart is true and accurate and that my signature shall kave the same legal effect as
made under oath, that | ar an oflexToyareclor of the corparalion or the recever or trustes empowered 10 exacute this repart as reguired by Chapter 617, Florda Statutes, and

that my name appeass in Blogk 2 o Bl L hanged, or gh an atjhchment with an address
' ) ) -
s 4 % 4
b5 ) 9879 8192
n

SIGNATURE: -

ATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR D\RECTOR




