FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Morthany,
Secretary of State

DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT # 348231

DELCHER INTERCONTINENTAL, INC.

@)

Principal Place of Business Mailing Address

0O

agant. | am fgmiar with, anp acceplt the pbligations of,
SIGNATURE
Signalne, lﬂdmmswad mpenl ang titie H applcabla

tutes.

{NOTE Registered Agent gignatura required when reinstaling)

4219 CENTRAL AVE 4219 GENTRAL AVE.
P. 0. BOX 10680 P. 0. BOX 10880
$7. PETERSBURG FL 39733 8T. PETERSBURG FL 33733 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/19/1969
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 59-1390027_ _{Not Appiiceble
Suite, Apl. ¥, piC. Suite, Apt. &, etc. N ) $8.75 additonal
ZI ;] &. Coertificate of S‘tatus Desired c Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Ba
23] 28] Trust Fund Coniribution Added 1o Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Inlangible
;l - ;-5_] m ;] Personal Propsrty Tax due June 30. Yes O Ne
- . Name snd Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81 Name
- MOSTELLER, THOMAS MOSTELLER, PATRICIA
- 4219 CENTRAL AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33713 4219 CENTRAL AVENUE
83
84) City 85| Zip Code
5T. PETERSBURG FL ™! 33713
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regisiared agen!, or both, in the State of Florida. Such change was authorized by the cotporation’s board of directors. | hereby accept the appointment as registered
ction 607.0505, Florida

-5F

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE “PD X ocere LHLE Tl ehage  [JAddition
NAME MOSTELLER, THOMAS 1.2 NAME

saeeTanoness | 4219 CENTRAL AVE 1.3 STREET ADDRESS

CHY-81- 2% ST PETERSBURG, FL 00000 14 CITY- 5T-2IP

TILE STD ] DELETE 21 TITLE P/N/S7T/70 Wl Change I Addilion
NAME MOSTELLER, PATRICIA 22 NAME

sweeraocress | 4219 CENTRAL AVE 23 STREET ADDAESS

CITY- T 2P ST PETERSBURG, FL 00000 2 4 CITY-ST-2P 33713

TTLE [T DELETE A1TILE [Tchange [T Addition
NAME 22 NAME

SIREFY ADDRESS 3.3 STREET ADDRESS

CITY-S1-2 34, CITY-51- 2

TITLE CJ oeLETE 41TME [JChange T[] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1- 2P 44 CITY- 5T-2P

e 7 ceLeTe 51TITLE [ Tchange LI addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Oy - ST-2P 54 CTY-ST1-2P

I [ biLete 6.1 TITLE [ crange T Agaifion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2iP 64 CITY-ST- 2P

Block 12 or Block 13 if changed, or on an attachment with an addrass

| signaTurReX. % aecn,  Dusals Wuq

14. | hereby certify that the information suppled with this filing doas not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this annual report or suppleméantal annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
othicer or drector of tha corporation or tha receiver or rusles empowsered to exaecuts this reporl as required by Chapter 607, Florida Statutes; and that my name appears In

Y- [-9% 213-38&) -816 |

CR2E034 (10/97)



