CORPORATION
ANNUAL REPORT

PROFIT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT # 34325""1'

1. Corporabon Name

DELCHER INTERCONTINENTAL, INC.

()

Principal Place of Business

4219 GENTRAL AVE.
P. 0. BOX 10630
$T. PETERSBURG FL 33733

Mailing Address

4219 CENTRAL AVE,
P. 0. BOX 10880
8T. PETERSBURG FL 337330600

FILED
Feb 11 1997 8:00am

Secretary of State

O

3. Dale Incorporaled or Qualified | 8a, Date of Last Report

06/19/1969 (3/20/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI'Number Applied For
;I ;El 59‘13”27 Not Applicable
ite, Apt ¥ etc. Suite, Apl. #, elc. it
Svite, Ant #. etc —I wie. AP ele 6. Certificate of Status Dasired (I $8'75 Addtlonal
22 27 Fea Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
| Zip | Country s Country 8. This corporation has liability for intangible tax under 5. 199.032,
24| 25| 29 [30] Florida Statutes PYes [JNo
9, Mame and Address of Current Reglsterad Agent 10. Name and Addresa of New Reglstered Agent
MOSTELLER, THOMAS B1) Name
4219 CENTRAL AVE B2| Street Address (P.O. Box Number is Nol Acceptable)
ST PETERSBURG FL 33713

83

84| City

85| Zip Code
FL

05, Florida Statirtes.

13, Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office ar registered agonl, or both, in the State of Flonda. Such change was autherized by the corporation's board of directors. | hereby accapt the appointment &s registered
agent. | am familiar with, and accop! tho obligations of, Seclion 607

SIGNATURE: D}LW

GRATURE AND TYPED OR PRINTED NAME OF SIGNING DFE)

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the
I am an officer or director of the corporation or the receiver or truslee empowered to execute this repor as requited by Chapter 607, Florida Stalutes, and that my name
appoars in Block 12 or Bleck 13 if changeg, or on an atlachment with an address.

Lo gy \!. W

813/227-8%

SIGNATURE
Stguatuee Byred o protod nanme o ragizlentd a0t ard utle Il applicabin {NOTE: Regislarag Agenl eipnature reguired when reinstaling) - DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
LE PD [T pecere LITILE [T change [ Addition
NAME MOSTELLER, THOMAS 1.2 NAME
staeer aomaess | 4219 CENTRAL AVE 1.3 STREET ADDRESS
ervstze | SV PETERSBURG, FL 00000 1.4 LITY-51- 2P
TITLE 510 T DELETE 2HTNLE [ thange [T Addition
NAME MOSTELLER, PATRICIA 22 NAME
st aporcss | 4219 GENTRAL AVE 2.3 STAEET ADDRESS ‘}
env-size | ST PETERSBURG, FL 00000 2 40Y-ST- 2P
ME T DELETE 31TNLE [T change T Addition
NAME 32 NAME
STREFT ADORESS 33 STREET ADDRESS
CI1¥-51-2IP 34. CITY-ST-2IP
TIE [J ELETE 41TILE [Jchange ™ E.J Addition
NAME 4 2 NAME
SIREET ADDRESS 4.3 STREET ABDRESS
Cy-S1.2p 44CITY-§T-2IP
TiTLE [T DELETE 51TILE LT Change 1] Adaition
NAME 5.2 NAME
SIREET ADCRSS 5.3 STREET ADDRESS
CITY-51-ZF 5.4 CITY -8T-ZIP
TMILE ] DELETE 6.1 TITLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CiTY-§1- 2P £4 CITY-S1- 2
14, | do herehy cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further centify that the

same logal effect as if made under oath; that

E OR G

Jas (hestesg 2~

Dayiime Phone &

CR2E034 (9/96)



