SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE &/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT A T,
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacrptary of State
DIVISION OF COHRPORATICNS

DOCUMENT #

1. Corporation Narne

THE DELLA PORTA GROUP, INC.

(1)

1 O

Principal Piace of Businass Mailing Address
JH12 S, ST. JOHNS BULFF RD. 3112 5. ST. JOHNS BULFF RD.
o) JACKSONVILLE F| 32246
lJJASCK ILLE FL 32246 us 3. Dale Incorporaled or Qualteo Aa. Date of Last Report
_____ ) 04/20/1973 06/19/1995
2. Principal Piace of Business 2a. Mail.ng Address 4. FEI Number Appliod For
21 El 59'1554286 . Not Applhicable
Suite, Apt #, elc Suile. Apt #, etc it
uie, Ap Fie vike. A Hle &. Cerbhicate of Slatus Desired m 3875 Additionat
2_2] 'E;] o . Fee Required
City & State | Ciy&Siate 6. Eleclion Campaign Financing 0] $5.00 may Be
23 28] Trust Fund Contribution ] Added to Fees
Zip Counlry ale) | Counlry 8. This corporation has hab ity for irang ble lax under s 199 D32
?1[ E‘ |29] 30| Florida Stalutes [ ves [ o ]
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEONARD, BARBARA M )
3112 S. ST. JOHNS BULFF RD. B2 Street Address (P.O. Box Number is Not Acceptabla) 1
JACKSONVILLE FL 32218 @
841 City FL 55| 21y Code

11. Pursuant to the provisions of Sectians 607 0502 and 607 1508, Flaridz Stalutas, (he above-named corparation subrits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Horida Such ehange was authorized by the corpgrabor's board of drrectors | herchy accept the appointingnl as regislered
agent. | am famihar with, and accept the obhigatons of, Section 6070505, Florida Statutes

SIGNATURE ST e TR ¥ e T T . e L - R T _
Ignal rs bop oo pr gl A SN ¥ apnl - SO Ry A i tad A8 e whon e laleg AT
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TIILE Y ] o TITITLE L] crange ] "Rdditan
NAME DIMARE, MICHAEL J. } 2 NAME
swreetaooress [ 3112 ST. JOHNS BLUFF RD. SOUTH 1.3 STREF1 ADDRESS
cIny-sr-21p JACKSONVILLE FL B 14CHTY-ST-21P ‘ ]
TILE VD [ ] petere 21TLF T ] Change L] Adduion
NAME DELLA PORTA, ALFRED C. 22 NAME
smceranoress | 3112 § JOHNSBLUFF ROAD 23 STHEE! ADDRESS
LIY-S1-2F JACKSONVILLE FL 2 401y -51-70
TITLE vSTD L[] oecete 31 THILE [ chage [ “addion
NAME LEONARD, BARBARA M. 37 NAME
steerraooress | 3112 § JOHNSBLUFF RD. 33STHEE T ADDRESS
oTY-S1-2P JACKSONVILLE FL 14 01Y-51-2 N
TITLE v [ ] oecere 41NILE [] Charge [ ] Additon
NAME HARSH, DAVID M. A7 NANE
smeeraocress | 3112 § JOHNSBLUFF RD. A3 STREE] ADORESS
Cy-51-2p JACKSONMVILLE FL LLCNY- ST 2P o
TILE vD L] Deere 51T ] crange [T “a0duen
NAME DELLA PORTA, VERONICA 53 NAME
steeraooress | 3112 ST. JOHNS BLUFF RD. SOUTH 51 STHCH AGTRESS
CITY 5127 JACKSONWVILLE FL B4 LIV $T 20 -
TILE PD L] oeene 61 LE LT cnange [T Aaden
NAME DELLA PORTA, RONALD C. B2 HAME
smeeranoress | 3112 ST, JOMNS BLUFF RD., SO. 3 STREET ADDRESS
CHY-SI-ZF JACKSONVILLE FL 4TIV -ST-2p

14. | do hereby certify that the information supphed weth th-s hing is voluntarily Jurn:shed and does not quality (or the exemption staled in Sechon 119 07(3i(k) Flonda Statutes |
turther certily tal the inforrrabarn indicated on this annual report or supplemcntat annual reporbis true and accurate and that my signature shill kave the same legal eflect as if
made under oath, that lan: an ofl.cer or director ¢ the corparation or the recever of trustec empowered to execute this repart as required by Gnapter 617, Flarida Statutes, and
that my name appears in i-hangad, or g an attachment with an address

SIGNATURE:

GHATURE AND TYPEDOR PRINTED A BF SIGNING OFFICER OR DVRECTOR

r-3~-VVwW-"1 F T | YWY Y.

CR2E0D34 (3/96)




