FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ‘
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B Mortham
Secretary ol Stale
DIISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

914 DELAWARE, INC.

P94000087265 (2)

Mailng Address

POST OFFICE BOX 1270
FT PiERCE FL 34354

Principal Place of Busingss

914 DELAWARE AVE.
FT PIERCE FL 34950

O

3a. Dale of Last Reporl

10/02/1995

3. Date ncorporated or Qualified

11/30/1994

2. Prncipal Place of Businass 2a. Maiing Addreas 4. FEI Namiber Appliad For
m 2;5] ] 59‘332572 1 [ Not Applicable
Suite. Apt. #, eto. L. St Apl . ete 5. Centificate of Status Desired (] $8.75 Adqnional
22 27 Fee Required
Cry & Stale | Gy & State - 6. Election Campaign Financing $5.00 May Be
23 za] Trust Fund Contribution Added to Fees
ap Country 21 Country B. This corporation has tiabiity for intangible tax undar s 199.032,
r?ﬂ g\ ~ EJ 3;! - Florida Statutes [ ves P@MNo
9. Name and Address of Current Registered Agent ~_10. Name and Address of New Registered Agent o
81| Name
NE'LL, mCHARD V JR. B2| Street Address (P.O. Box Number is Nol Acceptable)
3118, 2ND ST. N
FT. PIERCE FL 34950 &
84| Ciy FL as' Zip Code

11. Pursuant to the provisions of Sections 807 0502 and 6071508, Flonda Statutes,
or registered agent, or bath, in the State of Flodga. Such change was authorized by the corporation's board
familiar with, and accepl the cbligations of, Sectan BO7.0505, Flonda Statutes.

SIGNATURE _

e above-named Gorporation submits th

s slalement for the purpose of changing its registered office
of diractors. | hereby accept the appaintment as ragistered agent. | am

Sigratne, B OF or it No e of g ivrod aert ad <o d g : st AU DL SAL IR fo s i »‘};niﬁ,i;m;." T "DATE
i12. CFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D ] OELETE TATTLE [ Cnange [ Adaition
NAME NEILL, RICHARD V., JR. 12 HAME
sweereooress | 311 SOUTH SECOND SYREET 1 STREF] AJDRESS
CITY-ST- 21 FT PIERCE FL 34950 140TY-57- 7 )
THLE [] DELETE 2 1NLE [ Change  [] Addition
NAME 22 han:
STREET ADDRESS 23 STRFET ADDRESS
CHY-ST-21P B Mzacni-siap
TITLE [ DELETE 31T [3J Change [ Addition
NAME 32 NaME
STREET AODRESS 33 STAEF) ACDRESS
CITY-S1- 20 N } 340ITY-51-2F
TINE [ DELETE 41Tt [0 Change [ Addition
NAME 47 HAME
STHEE | ADDRESS 43 STREET ANDHESS
CITY-ST-2iP 440Y-57 2P )
TIILE [ DELETE 5 1TILE [ Change  [7] Addition
NEME 57 NAME
SIREET ADDAESS 53 STREE! ADDRFSS
CiIY-ST-zif B } _ Kseomsiar .
HILE ] DeLETE 6 17I0¢ [] Cnangs [ Addiien
RAME 62 NAME
STREET ADDRESS 63 STREFT ALDRESS
CITY-5T. 2IP N S40CIY §T-712

14. | do hereby certify thal the inf
certify that the infermation pdi
cath; that | am an officer
appears in Block 12 or B

SIGNATURE: _

s fling is voluntarily furmished and does not qualify for
Lrepoy o g

Adress.

~ SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING GIFICER DR DIRECTOR

Fagnual report is true and acourate and that niy signature shall have
tee empawered to exacute this report as required by

the exeniption stated in Section 119.07(3)(k), Florida Statutes | further
the same legai effect as if rmade under
Ghapter 607, Florida Statutes; and that my name

7S

(13

Tatlny Daytim Prone b

CR2E034 (12/95}




