FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 414966 (2)

1. Corporation Name

R. DELIZZA & ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham
Secretary of State
DIVISION OF CORPORATIONS

I A A O

Principal Place of Business Mailing Address
8841 W FLAGLER ST 403 8841 W FLAGLER ST 4008
MIAW FL 33174 MIAMI FL 33174
3. Date Incorporated or Qualified 3a. Date of Last Report
12/19{1972 04/14/1995
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
[21] 26] PO BOX 441310 59-1428512 Not Appiicable
Suits, Apt. ¥. etc. Sute, Apt. #, ete. 6. Certficate of Status Desred [ $8.75 Aaditional
El E’ﬂ Fee Required
City 8 State City & State 6. Election Campaign Financing $5.00 May Bo
23] i2s] MIAMI, FL Trust Fund Contribution 0 Added ta Fees
Zip Country Zip Country 8. This corperation has liability for intangible tax under s 199.032,
24 [25] 2] 33144 [30] Flonda Stetutes B Yes [INo
8. Name and Address of Current Registered Agent 10. Name and Address of Now Rogistered Agent
81| Name
m ROBERT 82| Street Address (P.O. Bax Number is Not Accaptabila)
8841 W FLAGLER ST 403
MIAMI FL 33174 83
84| Ciy FL |as Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered agent. | am
tamiliar with, and accept the obhgations of, Sect:an B07.0505, Florida Statutes

SIGNATURE I — e
Signature, typed or panted naire ol ragislered agont and bl t apluabks INOTE: Fegstered Agen! sigrature reaumnsd whar raestatng DATE

12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN t2

TMLE PDST [ DELETE LUTITLE {J change  [J Addition

NAME DELIZZA, ROBERT A, 1.2 NAME

STREET ADDRESS 8841 W. FLAGLER ST,#403 1.3 STREET ADCRESS

CITY-$1-2IP MIAMI FL 14CITY-ST-2P

TITLE ' [] DELETE 2 1TLE {7} Change  [C] Addilion

e SHEINVOLD, MICHAEL 22 v

staeer aopress | 915 MIDDLE RIVER DR #318 23 STREET ADDRESS

CITY-5T-2F FT. LAUDERDALE FL 240ITY-SF-0p

TIME v D DELETE 31 THLE [J Change  [] Additian

NAME DELZZA, RICHARD 32 NAME

STREET ADDRESS 8841 W. FLAGLER ST,#403 33 STREFT ADDRESS

CITY-ST-2P MIAM FL 34CITY-ST-21P

T [ DELETE 4 1TILE [ Change  [] Addition

NAME 42 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-S1-2IP 44 CITY-5T-2IP

TITLE [C] DELETE 5 1TMMLE [J Crange [ Addition

NAME 52 NAME

STREET ADDRESS 5 3 STREET ADORESS

CITY-81-2P 54 CITY-S1-7P

NILE [ DELETE B 1TILE [ Change  [C] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

ory-st-ae | 64 CY-ST-2P

14. | do hareby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3}K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; tha! 1 am an officer pr director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

S Rokett . 30/, 308 SOHAKKT

SIGNATURE AND TYPED OR PRINTED N. HING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (12/95)



