FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 DELC FILED
comomion AR e e Jan 22 1997 8:00am

ANNUAL REPORT

1997

Secretary of State

¥ Secretary of State

>l

D MENT #
1. C(‘-agaL[iJon Neme: 587774 1 -
DELCO FILING SYSTEMS OF THE SOUTHEAST, INC.
Principal Place of Basiness Ma:ling Address ”llm I‘Ill |I“| |I||”|I"|II" |‘|| ||||| ||||’ |||" I‘I“ Ill‘ll“l“ll'
11474 W SAMPLE RD $TE 9 11471 W SAMPLE RD STE 9
P O BOX 8025 (33075) P O BOX 8025 (3075)
‘ SPRINGS FL 33065 . CORAL SPRINGS FL 33065-2667 DI ST T o BT i
] , 3. Date Incorporated or Qualifia n. Dats of Last Report
10 T //// TP
AT U % [ 141 09/27/1978 01/29/1
2. Principal Place of Busimnss _2a. Mailing Address 4. FEI Number Applied For
E1 26 £9-1841494 Not Applioabe
Sulte. Apt. #, et _ Suile, Apl #, efc 5. Certificals of Status Desired 0O $3.75 Adc!'rtional
e 7] Fea Required
City & State . Gy & Slale 6. Elaction Campalgn Financing $5.00 Mmzy Be
2 ] Trust Fund Contribution O Added to Feas
Zp __ Courtry L Country 8. This corporation has liability for intangible tax under &. 199.032,
24 25 ) 30] Florida Statutes Cves ONo
) 9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
1
WHITE, ROBERT A. 81) Name
5460 NORTH STATE ROAD 7 82| Sireet Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL. 5
B4| City 85f Zip Code
FL

11. Pursuant to the provisions of Seclians G07.0502 and 607,508, Florida Statules, the above-named corporation subimits this slatement for the purpose of changing s regisiered
office ar regislored agent, o bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am Jarmliar with and accept the obhgations of, Section $07.0%05, Florida Stalutes. 4

CR2E034 (9/96)

SIGNATURE W |.M:I<‘;i name of r;‘;]-;.f-—‘ i u{i«:n_\";;r-\-ﬁ'i-‘ ol n;ny.\mzmlr--- {NOTE Registered Agent signarure required whan rainstating) DATE
12. ’ OIFICE RS AND MIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I [JOfCETE 11 TIME [Jchange T[] Adahion
HAME YEAMANS, JAMESR. J7f‘/ Shenmer, "%u AME
: TR . - v
STREET ADDRFSS 2( N T e - W N ygﬁ/é 1.3 STREEY ADDRESS
CIY-S1-2F el o 072 ‘b‘ 14CIY-§T-219
Tie T ' T A T 21TTE TJ Change L] Addiion
HAME 2.2 NAME
STREE] ABDRESS 2.3 STREET AODRESS
LU L U 2 ACITY-§T-21P
THiL ' [T DLLETE 31TILE - . [Tchange [T addition
NAME 32 NAME ’
STREET ADDRESS 33 STREET ADDRESS
C”Y—S‘ -EIP e e et Eaiea eeeswmies e em earem e e e 34 C)TY_SI. ZIP
1L [J DELETE 41TIME [JChange  E_J Addition
NAME 4 2 NAME
STRIE [ ADORESS 4.3 STREET ADDRESS
gry-st-ap | - 44 CITY-81- 2P
TIE 7 beLete 51 TINE [J Change LT Adaitien
NAME 52 NAME
STREET ALORESS 5.3 STREET ADDRESS
iy -51- 27 54 CITY-ST-2IP
1ME T ) T [T oeuete 61T [JChange L] Addiion
NAME 62 NAME
STRIET ADDRESS 6.3 STREF] ADDRESS
CUY-51-2IF . 64 CiTY-ST1-7IP

14, | do herchy cerbly that the information suppliod with this filing daes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
informalbon mdicatad on this annual report o supplermental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
larn an officer of drcotor of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 1f changed, or on an atlachment with an address

SIGNATURE: <temzar /-, W LB e ST 9295

/ SIGNATURE ARD TYPED OR ABMITED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Prone ¥




