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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1097 W ovson comomrons Secretary of State
DOCUMENT # 414966 (2)

1. Corporalion Name

R. DELIZZA & ASSOCIATES, INC.

R WA

Principal Place of Business Mailing Address
B341 W FLAGLER ST 403 P.0. BOX 441310
MIAM FL 33174 MIAMI FL 331441310
us
3. Date Incorporated or Qualified | 8a. Date of Last Report
12/19/1972
2. Principal Place of Business 2a. Mailing Address : 4. FEI Number Appliad For
21 : 26 59-1426512 Not Applicable
Suite, Aps. # ot Suile, Apt. #, elc, iti
e Ap o - Hio. ApL ¥ elo 6. Cenificate of Status Deslred [ $8.75 Addtional
22 @ Fee Required
City & State | CiyaStae 6. Elsction Campaign Financing $5.00 May Be
23] 2s—| Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation has liabitity for intangitsle tax under s, 199,032,
E\ 25] 28] . [ao] Fiorida Statutes & ves [Clno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
EUZZA, ROBERT 81| Name
334‘ W FLAGLER ST 403 82| Street Aridress (P.O. Box Number is Not Acceptable)
MIAMI FL 33174
a3
84| City FL 85| Zip Code

11. Pursuant 1z the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporafion submits this statement for the pUTposs of changing its ragisiered
oftice or registered 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
agent, | am fariliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE — - — .
Slghdrung: e o prieted Nt of fpgsteed agerd ano mtie i applaably {NOTE" Registerad Age l signelurs réquired whan relnstaling) DATE
12, OFFICERS AND DIRECTORS 13, © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PDST EToEEE 11 TALE T T Change ] Adaition
HAME DELIZZA, ROBERT A. 12 NAME
sirer1 ks | 8841 W. FLAGLER ST,#408 1.3 STREEY ADDRESS
Ty - 51 2P MIAMI FL 14 $ITY-81- 2IP
THLE v L] peETE 2ATME [JChange [ Addition
NAME SHEINVOLD, MICHAEL 22 NAME
seer aoonss | 915 MIDDLE RIVER DR #318 23 STREET ADDRESS
CiY-51- 72 FT. LA!DERDALE FL 2 ACITY-5T-21P
TITE [T peLeTe 31TNLE I Change (] Addition
KAME 3.2 NAME
STREET ADUFESS 3.3 $TREET ADORESS
Ciry-SI- 2k 34 QITY-51-2IP
L 1 DELETE 4171ME L] Change — E_ Addition
NAME 4.2 NAME
SIREET ADORESS 43 STREET ADDAESS
CIry-51- 21 44 CITY-ST-2IP
TILE (] DECETE 81THLE [ change 1) Addition
NAME 5.2 NAME
SIREET ATIDRESS 5.3 STREE] ADDRESS
CITY -§I - 710 54 CTY-51-21P
TIE [T DELETE 61 TITLE . i change L Asdition
NAME 5.2 NAME
STREE ADDRESS 6.3 STREET ADURESS
CITt-Sl- 2P 6.4 CiTY-51-2IP
14. | 8o hereby certify that the informalion supphed with this (iling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the

information indicated on this annual report or supplemental annual repor is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or direg f the corporation ar the receiver or frusies empowered to exenute this report as requireti by Chapter 607, Florida Stalutes: and thal my name
appears n Block 12407 Blocy 13 if changed, pryitlachment with an address.

e Feb 17 1997 8:00am

CR2EQ34 (9/96}



