FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 3 j DIVISION Of CORPORATIONS

DOCUMENT # V61551 (0)

1. Corporation Name

CAL DAVIS & ASSOCIATES, P.A.

- VKB ERA

Principal Place ol Business Maiting Address
1% KINGSLEY AVENUE 1409 KINGSLEY AVENUE
1 14C
ORANGE PARK FL 32073 ORANGE PARK FL 32073 DO NOT WRITE IN THIS SPACE
s us 3. Date Incorporated or Qualified
_ A, 09/01/1092
2. Principal Placo of Business 28, Maiting Address 4. FEIl Number Applied For
2 el 59-3139136 Not Apphcsble
Suite, Apl #. ¢tc Suito, Apt. #, ctc
n — o A 5. Cerlificate of Status Desired l $8.75 Addtonal
22] e L Fee Required
City & Stato Crty & State 8. Elsction Campaign Financing $5.00 may Be
23 i . o gaJ R Trust Fund Contribution J Added to Faas
Zip | Country AL Country 8. This corporation owes or has paid the cugyear Intangible
;] 25] ] 2§J o —aa Personal Property Tax due June 30. Yes [ No
@. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DAVIS, CAL 81| Name
(]
1409 KINGSLEY ACE. #14-C 82| Strost Addross (P.O. Box Number is Not Accepitable)
ORANGE PARK FL 32073
B3
lﬁ City FL as, Zip Code

14, Pursuant 1o the provisions of Sactions 6070502 and 6071508, Florida Slaiules. 1he atiave-named corporalion submits fhis statement for 1he purpose of changing its registered
office or registerod agent, o both, n the State of § londa. Such changn was aulthorized by the corporation’s board of directors. | hereby ascept the appointmeant as registered
agent. | am familiar with, and accept the obliganons of, Scation G07.0505, Florida Statutes.

SIGNATURE _ _

Rgadtie typeed o pritited Rt o 1

g e e e, At Ot Freegisiored Agert sanature reduved when reinstaing) DATE

12, . NO THRT CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInLE PDY T T T T T o 1.1 THTLE [ Change [T Addition
HAME DAVIS, CAL 1.2 HAME

staeer aporiess | 1409 KINGSLEY AVENUE 1.3 STREET ADDRESS

CiTy-§1- 2P ORANGEPARKFL HRuawstaw

TIne T beLere 24TINE [ Change L] Addition
NAME 22 NAME

STREET ADORFSS 23 STREET ADDRESS

CITY.-S1-21P , N - L 2 4C0Y-5T-29

TILE T o oy T oecee e . [T Change L Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34.0ITY-51-21P

e ) T T T T BRLETE FXELT: [JChange [ Addition
NAME 4.2 NAME

STREE! ADDRESS 43 STREET ADDRESS

ciry-st- 2w o - 44 CiTY-5T-2IP

TILE ’ - " TJoaie 51TIE [ hange L] Addition
NAME 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

CITY-S1-2IP 54Cv-51-2P

TITLE T B oo D_['l‘['l 1213 61 TIILE D c"aﬂue D Addl“oﬂ
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1- 2P B4 CNY-S1-2IP

14. [hereby cerlily thal the information suppliod with this fimg does nol qualiy for the exemplion siated in Section 119.07(3)(i), Florida Staiutes. | further certify thal tha Information
indicated on this annunl repo or supplemental anoual reporl s true and accurate and thal my signature shall have the same legal effect s if made under cath; that | am an
ofhcer or dirocior of the corparation or the roceiver of truston empowered to execute this repaort as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or 1 abpchimoent with an ackdress
Cac D A8 Go oy

SIGNATURE:

FLOMHIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 O Oam

CR2E034 (10/97)



