PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTRENT OF STATE
Sandra B Mortham
Secrelary af Stawe

ONMISION OF CORMORATIONS

1. G

DOCUMENT #

o

orporation Name

D.L.R., INC.

Principal Place of Business

Maing Adldress

AR

SIGNATURE ¥

4855 RECTOR RD. 4555 RECTOR RD.
COCOA FL 32926 GOCOA FL 32926
|73, Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Business B o 2_a Mgl\wq—q.‘\: - ) ) | 4. FEiNumber Applied For
21 L - e | 59-1374634 Not Appicable
Suite, Apt.#,etc. | Suite, Apt £, elu 5, -+ af Statas Desiad 0 38_75 Additiena!
22| 27 Fee Required
City & State | Oy & Sate 6. Election Campaign Financing ] ss_oo May Ba
23 28] Trust Fund Gontributon Added to Fees
Zp Country | 2ip . Country B. This carporation has kabilty for intangitye tax under s 199.032,
24 |25] 29| 30| Floricta Stalutes Ol Yes [No
9. Name and Address of Current Reg B | " 10. Name and Address of New Registered Agent ]
B1| MName
ROCKWELL,DAVID 82| Street Address (F.0. Bax NUrnber is Not Acceplable)
4655 RECTOR RD. N
COCOA FL 32926 83
84| ey - FL as| Zip Code
11, Pursuant to the provisions of Sactons £07.0007 awi 6071508 Flonid Slat tes, (e above narmed corporal an sabris Lis starement for the purpose of changing its registered office

of regstered agent, or bath, in the State of Florida Suet cnanges was authon
farmubar with, and accept the oblgations of, Seclen 607 0505 Flonca Statutes

by the corporation’s boged of dractors, | harelsy accepl the appointrrent as registered agent. | am

oA

SIGNATURE:

[ T R TR ER N P SN R PR RPN (P TTF Floajinbon oz Ao 3 Seclp o 1o ton b e 1" 16 o7 nt
12, " OFHIGEHS AND DIFE CICRS T T ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE . PO ] DELETE 1 ATHLE [] Change  [[] Addition
NAME ROCKWELL,DAVID LEE 17 hANE
SHAEET ADDAESS 1617 NORTH US 1 13 S HEE T ATORESS
CiTY-81-2F COCOA FL IS IR
TTLE [JDELEIE 2 1TITE [] Change  [] Addition
NAME 22 NAME
STREET ADDHESS 2ASTRENT ADDRIRS
CITy-51-2iF B S EIE i i L
TITLE {1 DECETE 3 1 TIE [] Cnange ] Addition
NAME 32 NAME
SEREET ADDRESS 33 SIRFFT ATDRESS
CiTY-S1- 2IF B i - 340TY-Sp L
TITLE [MEaan 4 1T [[] Change  [] Additien
KAME 42 NAME
STREEN ADURESS 4 3STRIEI ADDRESS
CiTy-SU-2F i e e ) AS Y ST 20
TITLE (T GELETE 5 1TIE [ Cnange  [] Addition
NAME 52 WAME
STREET ADOIRESS 5 ASTREL | ADDRESS
Y- ST- 20 SADSTAR
TILE ] 0sikTE 6 1TITE [ Cnange (] Adddion
NAME £ 2 NAME
STREET ADORESS £ 3 SIFEET ADDRESS
CiTy- 121 B - - Baomyestae [
14. | do hereby certify that the inforr by thes filog e volunlanly furnished and does not gualfy {or the exermption stated in Section 118 07(3)(k}, Florida Statutes. | further

certify tha! the inforrmation mchcated on this acoaal reporl o supplemnental annaal raport s bue and ascurate and that my signature shall have the same legal effect as it mada under

oatn; thal 1 am an oficer or dreclor of the Cogaraton o the eseizt O Fusho etowerer] 10 exe
appeass in Block 12 lock 13 iNChangess, artg an atlac e with an address

__-')

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Rerthis report as reduired by Chapter GOY, Flonda Statutes; and that my nanie

[EERURLE RN |

CR2E034 (12/95)




