PRCHIT
CORPORATION
ANNUAL REPORT

1996

-

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V61551

CAL DAVIS & ASSOCIATES, P.A.

0)

Mailing Address

1409 KINGSLEY AVENUE
14

Principal Place of Business

1409 KINGSLEY AVENUE
14C

ORANGE PARK FL 32073 ORANGE PARK FL 32073
us

VAR M

2. Principal Place of Busingss

“Suite, Apl. #, elc.
22 27]

Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
09/01/1992 04/2
2a. Mailing Address 4. FEI Number Applied For
@ 26 593139136 Not Applicable
Suite. Apt. 4, etc. 5. Gertificate of Status Desired ] $8'75 Additional

Fee Required

__ Gity & State
2| 26]

City & State

. Eiection Campaign Financing

$5.00 May Be

Trust Fund Contribution 0O Addad to Fees

DAVIS, CAL
1409 KINGSLEY ACE. #14-C
ORANGE PARK FL 32073

Zp Country Zip Cauntry 8. This corporation has liability v intangibile tax under s 199.032,
b I
@ 2El El 35] Florida Statutes Yes [JNo
e 9, Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Name

B2| Street Address (P.O. Box Numnber is Not Acceptabie)

83

84| Ciy

Zip Code

FL ®

familar with, and accept the obligations of, Section 607.05085, Florida Statutes,

. Pursuant to the provisions of Sections 607.05G2 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

S ONATURE I _
Signature, typed o printed name of registared agent ard hle ( apylcable (NOTE: Ragisterad Agonl signaluro rerired when reinslating: DAYE
12. OFFICERS AND DIRECTORS 13. ADDITKINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PDT [ DELETE 1 1TILE [ Change [ Addilion
HAME DAVIS, CAL 1.2 NAME
STREET ADDRESS 1409 KINGSLEY AVENUE 1.3 STREET ADDRESS
GITY-ST-2P _ORANGE PARK FLL 140ITY-ST- 2P
TITLE [C] DELETE 2.11MLE [J Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-51-2IF 2 4CITY-ST-2P
TILE {1 DELETE 31T .. [7J Change
NAME 37 NAVE
STREE! ADDRESS 33 STREET ADDRESS
GrY-ST-2F 34CY-5T-2P
TTLE ] DELETE 4 1M1LE [ Change  [] Addilion
NAME 1.2 NAVE
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-5T-2P
TNLE [C] DELETE 5 1TLE [ Change [ Addilion
NAME 5.2 NAME
STREET ASORESS 5.3 STREET ADDRESS
CHTY-§T-2 54 CITY-ST-2IP
TITLE [C] DELETE 6 1THLE [ Change [ Addilion
NAME 6.2 NAME
SIRFET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 6.4 CITY-5T- 2IP

appears in Block 12 or Block 13 i changed, or on an atllachment with an address,

SIGNATURE: = <

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Flarida Statutes | further
certify that the information indicated on 1his annual repar or supplemental annual report is true and accurate and that my signature shall have the sama legal efiect as i made under
oath; thal | am an officer or director of the corporaton or the recelver or trustes empowerad 1o executa this report as required by Chapler 607, Florida Statutes; and that my name

fot-aLY 558/

Daymene Proca i

CR2E034 (12/95)



