~_FLE NOW: FILING FEE AFTER MAY ?ST IS $55I] 00

CORPCRATION
ANNUAL REFPORT

~ PROFIT

1998

3

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISIGN OF CORPORATIONS

F.B.

DOCUMENT #

. Corparation Nanie

V69386
DAVIS SONS FLORIDA, INC.

(3)

Principal Place of Businuss

510 BELMONT AVENJE
BALA CYNWYD PA 18004-2299

Mm‘l:ﬂg Addross

510 BELMONT AVENUE
BALA CYNWYD PA 19004-2299

FILED
Jul 27 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE
8. Date Incorporated ar Qualified

10/07/1992

2. Principal Place of Business

21]  Same as above _

“2a. Mailing Address

28] N/A

4. FEf Number

650362743

Applied For
Not Applicable

Suite, Apt #, @lc

Suile, Apl 4, elc.

- [P

m $8.75 Additional
Fee Required

5. Cerlificate of Status Desired

Zip

City & State

Cily & Stale 8. Elaction Campaign Financing $5.00 May B
L_ﬁ L ] 231777 ] B Trust Fund Contribution Added to Fees
Counlry Zip Country 8. This corporation awes or has paid the current year intangible
. EI 29] 3o . Personal Property Tax due June 30, [ ves No
§. Name and Address ol Currem Ragislered Agenl 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81{ Namo
12w BOUTH P'NE lSLAND RD. I?BZ Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
-E?"Csly

FL

ssJ»Zw Code

11, Pursuant 1o the provisions of Sections 07,0502 and 607, 1508, Fiorida Statulos, the above named carporation submits 1his slalemen for the purpose of changing ils regisiered

office or reglgtercd agenl, or both, w the Slale of Fionda. Suzh change was authorized by the corporahon’s board of directors. | herely accepl the appointmenl as registered
agent | am famiiar with, and accept Ihe obhgations of, Section G07.0508, MNorida Statutes.
SIGNATURE e i .
Signature tyie t ¢ ! e Alare tequired wisen reinslating) DAL »’:-.
12, [)IH[ CT ()HE‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [«
FEK {8
e P T DOoriere LITNLE [ Change T Adgition | 2
NAME DAVIS, LEE A 12 NAME 3
staeer aboress | 9030 CEDAR KNOLL RD 1.3 STREFT ADDRESS il
Cy-S1-2¢ NEWTON SQUAREPA =~ LACiTy 5.7 &
TLE 7] TToeeete 211TM1LE [T chenge L] Additon |O
]
NAfdE MORAN, J A MAC 22 HAME
stacet aooaess | 900 SUMMIT RD 23 SIREET ADDRESS
OITY-ST- 2P SPRINGFIELD PA - - 2 aciy-s1-20
THLE CTneirre 31T1LE E change T Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
cny-$1-2P - 34.CIY-§1- 1P
MLE [Tueteie 41ILE [JChange [ Addibion
— e oy St s Loy g g oSy Sy
KAME 4.2 Namte =) i;J HAZED2 023
. DY D v d ™} ] T Do
STREET ADDRESS 4.3 STREE? ADDRLSS U?“ 3k 58 Iji'-ll-i D‘m
s de e ) _‘[:
CITY-§1-2P e 44 CNY-$1- 218 #kA3, T5
TITEE [T DeLelE 51TILE T change  TJ Addition
HAME 5.2 NAME SOO000N26002023
STREET ADDRESS 53 STREET ADDRESS ~D7/3048--01013--039
CiTY-5T-2IP - S 54 0/1Y-ST- 2P w50, 0
TITLE I nriete 6.1 TITLE Tlchange [T Addition .
HAME B2 NAML "] ’a\ﬂ
- )
STREET ADDRESS 63 STHEET ADDALSS /
evvest2e | 64 CiTY-51-7IP

officar or director ol the: corporglion or the rec ( m rar trust 5
Block 12 or Block 131 changaft, or on an

ek i A erd S

g

14. | hereby cerlify that the infarmatian supphced with this filing dog:s not qualify for Lhe exormption slaled in Section 119.07(3)(0), Florida Statutes. | further certify that 1h
indicated on this annual report or supplermental anmial report is true and accurale and that my signature shall have the same legal effect as if made under palh; that T am an
r'm,)(ml,rrd 1o execute this report as required by Chapter 607, Flonida Staluies; and that my name appears in

I—\.I}Au F P



