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

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # 356127 (1)

1. Corporation Name

DELRAY ALINEMENT, INC.

Principal Piace of Busingss

1100 SOUTH FEDERAL HWY.. STE. 4
BOYNTON BCH FL 33435

Maiting Address

1100 SOUTH FEDERAL HWY., STE. 4
BOYNTON BCH. FL 33435-5650

FILED
Apr 15 1997 8:00am
Secretary of State

SRR AR

3. Date Incorporated or Qualified 3a, Date of Last Report

) 12/02/1968 04/15/1996
2. Principal Place of Business | 2. Mailing Address 4. FEI Number Appliad For
21| 26 59-1283680 Not Applicable

Suilcjﬁ"\bt. #, oic
22 ;;I

Suile, Apt. #, efc,

0 $8.75 Additional

5. Cerlificate of Status Desired Foe Roquied

City & Stato

E 28]

Cily & State

6. Etaction Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Fess

Zip Counlry Zip Counlry

24] 25] 2] 0]

8. This corporation has liability for intangible tax under s. 198.032,
Florida Statutes m Yes [ No

. Neme and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
HOBBS, WALLACE E. 81/ Name
300 NE. BTH ’WE- B2( Strect Address (F.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444
83
84 City FL 85| Zip Code

agenl ) am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant ta the provisions of Soctions 607.0602 and 607.1608, Florida Sialules, the above-named corporation submits 1his statement for the purpase of changing s registered
ofice of registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

appears in Biock 12 or Block 13 §f chy d_64 on &n Wt with an address.
SIGNATURE:

infarmalion inchcated on this annual reporl of supplemental annual report is true and accurate and that my signature shall hava the same legal effect as il made under oath; that
I am an offcer or director of the corporation or the receiver or trustee empowered 1o execute this report 88 required by Chapter 607, Florida Statutes; and that my name

""ﬁ"/c—' Athe-7T Cagpella

Bigy wtlte bpped o prried naré o leg stored agent and e @ apphicabio INDTE' Registerad Agent Signalure raquired when reinsiating) DATE
12. } OFFICERS AND DIRECTORS I 13. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILF PD L] bEere 14 TNeE L] Cange [ addiion | g5 .
HAME HOBBS, WALLACE E. 12 NAME §
sineer acoress | 900 NLE. BTH AVE. 1.3 STREET ADDRESS a
CIFY-§1- 2 DELRAY BEACH FL 14 CATY- ST 2P &
Tl VD [T oecere 21TMLE 1) Changs [ Addition | O
NANE HOBBS, BETTY C. 22 NAME .
st s anoness | 300 NJE. 6TH AVE. 2.3 STREET ADDRESS
eny- 1-2p DELRAY BEACH FL 2.4 CITY-$T- 2P
T T T DELETE 3TTILE [T change L] Addition
NAME CAPPELLA, ARTHUR 32 NAME
s aooress | 1300 §. FEDERAL HIGHWAY 3. STREET ADDRESS
orr-st-oe | BOYNTON BEACH FL 34.0ITY-53- 2P
TITLE [ DELETE 41TE [JChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 §TREET ADDRESS
LIy ST- 24P 4AGITY-ST-2IP
TITLE CT DELETE 5ATIME L Change [ Additin
NAME 5.2 NAME
STREEN ADDRESS 53 STREET ADDRESS
CIY-$1-72 7 54 CITY-81-21P
TIE [ DELETE 81 TILE LY change  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy 51-2F 6.4 CHY-ST-2P
14, | do herchy certily thal the information supplied with this 1iling does nol qualify for the exemption stated in Seclion 118.07(3)(i}, Florida Statutes. | further cerlify that the

(561) 134 -3113

BIGNATURE AND TYFED Of FRINTED NAME OF SIONING OFFICER OR CHRECTOR

uhyola
¥ Dala Daytime Phone #

Py



