PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTM

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ENT OF STATE

DOCUMENT #

1. Camparation Nameo

RICHARD DELL'OLIO; INC.

Principal Place of Businoss

12469 BLUEBERRY CIRCLE WEST
JACKSONVILLE FL 32258

Mailing Address

12489 BLUEBERRY CIRCLE WEST
JACKSONVILLE FL 32258

1R S

3. Dale Incorporated oc Qualifiod 3a. Date of Last Report
03/16/1993 04/27/1995
2. Principal Place of Busipess —_— | 2a. Mailing Address 4. FEI Number Applied For
,&,,9;_1 jﬁe_;@_ﬂ!é;{f)& bize] 59-3170904 Nol Applicabie
__ Suite, Apt_K, ete. - |__ Suite Apt. #, elG. 5. Certificate of Status Desired O $8.75 Add_iiional
22| ) 2ﬂ Fes Required
__ Cily & State | City & State 6. Election Campaign Finanging $5.00 May Be
_giljﬂ C KoOMUTLLE VL—-_ 21;[ Trust Fund Gontribution ] Added to Fees
_7p Country Zip Country 8. This corporation has liability for intangibie tax under s 189.032,
&‘1]5&2‘5 ¢ Tf’l ub A 5] 3_0] Florida Statutes [Jves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
T 81 Name
DELL'OLIO, RICHARD 2] Etreet Address (P.0. Box Number 15 Not Acceptabie)
12469 BLUEBERRY CIRCLE WEST
JACKSONWVILLE FL 32258 B3
84| City 85| Zip Code
FL [*|

11. Fursuani o the provisions of Sections 607.0502 and 607.1508,

farniliar with, and accept the obligations of, Section 607 0805, Fiorida Stalutes.

Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of drectors. t hereby accept the appointment as registered agent. | am

SIGNAVURE oo i o, — o o L
Signature, yped o printed nare of rogisterad agent and tte apphcable (NOTE : Registered Agenl signalire *eaquired whan reinslat ngi Dale

15_ : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ) CELETE 1ATIE [ Change [ Addition
nAM: DELL'OLIO, RICHARD 12 NAME
SIHEET ADERESS 12469 BLUEBERRY CIRCLE WEST 1.3 SIREET ADDRESS
Coly-5F- 7P JACKSONVILLE FL 14 CITY-T- 2P
e W [ DELESE 2 1TMLE O Change [ Addilion
NAME DELL'QLIO, SYLVIA 22 NAME
STRECT ADDRESS 12469 BLUEBERRY CIRCLE WEST 29 STREET ADDRESS

omestze | JACKSONVILLE FL 240ITY-S1-29
Tk [ DELETE 3 1TITLE (] Change [ Adaition
NAM T2 NAME
ST4FE T ADDRESS 13 STREET ADDRESS
Cly S 7P 34C0Y-ST-2P
WLE [] DELETE 4 1TILE [ Change [} Aadilion
NAME 47 NAME
STREET ALLFESS 43 STREET ADDRESS

| city-s1-2F 4400Y-81-7P
THILE [ DELETE 5 1TINLE [ Change  [] Addition
haNE 52 HAME
STHEE[ AUDRESS 5 3 STREET ADDRESS

| colv-sT-2¢ 54 CITY-51- 2P
TITLE ] DELETE 6. 1TIILE [ Change  [] Addition
HAME 62 NAME
STHEET ATRESS 63 STREET ADDRESS
£y -5L- 2 64LITY-S1- P

cerlify that the inlormation. indicyted on this annual re
cati; that | am an officeror dirgttor of the corporatigh or the
appears in Block 12 of Block ¥3 yngedj or on gn attachi

SIGNATURE:

Celver of trustes

it with 7

gjsp/fkfﬂé _ %?5/%

| "14. 'do hareby certify that the information suppled with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)k), florida Statutes. | further
F supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

powered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name

VLA PPE3

DIRECTOR [, Tene Phors F

CR2E034 (12/95)



