FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 423928

.+ Corporation Narne

THE DELLA PORTA GROUP, INC.

A
G 2 i, "‘

FLORIDA DEPARTMENT OF STATC

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(1)

us

JACKSONVILLE FL 32246

Prircipai Piace of Basiness

3112 S. ST. JOHNS BULFF RD.
4

Mailing Address

3112 S. ST. JOHNS BULFF RD.
JACKSONVILLE FL 3246-3712

us

FILED
Jan 27 1997 8:00am

Secretary of State

B

SIGNATURE

3. Date incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Buaness 28. Ma:ng Address 4. FEI Number Applied For
@---- I 25—' 591554286 Not Applicable
Suiter, Apt #, eto Sure, Apl. #, plc. i
e [ " P B. Certificate of Status Desired [ $8'75 Additions|
22| e 27] Fee Required
Ciy & Slale: __ City & State 8. Election Campaign Financing $5.00 May B
@ ] gﬂ Trust Fund Contribution Addad to Fees
ip _ Conlry Zip Country B. This corporation has liability for intangible tax under  199.032,
24 25| 20] 30] Florida Statutes Cdves [One
8. Name end Address of Current Registered Agent 10. Name and Address o1 New Reglstered Agent
LEONARD, BARBARA M 81| Name
3112 8. ST. JOHNS BULFF RO. 82| Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32216

a3

84| City

FL

85| Zip Code

505, Forida Statutes.

hs 607 0502 and 607 1508, Flonda StatAes. the above-named corporation submits this statemant for the purpose of changing fls registered
i the State ol Horida, Such cha’mge was authorized by the corporation's board of directors. | hereby accept the appointment as registered
.;om I f im ur wnh and aZ: e pl the obigahons of, Section 607

(NOTE flegistered Agenl s.gnalure requred when reinstating)

DAYE

TONTICERS AND L)IHLC‘!OH‘;

Larm a

14. | do horeby ¢

information i
offig
appeas in Back

SIGNATURE:

orll-y 1has 1he nformatior
arl o this annaal e
chireclor of the corpors
17 o Blogk 130 changed, or on an alta

ATURE, AND T YPE O OR PRINTED NA

A 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
e Ty [T DeLETE 11 TILE [T change [T Addition
NAME DlMARE MICHAEL J. 1.2 NAME "
sieenianonss | 9112 ST. JOHNS BLUFF RD. SOUTH 1.3 STREET ADDRESS
Gy s JACKSONWILLE FL L4TITY-5T 7P -
TIILE b} L] oELETE 2ATIE LI Change [ Addition
MAME D'EU.A PORTA| ALFRED C 2.9 NAME
STRTET ADORESS 3‘12 S JOHNSELUFF HOAD 2.3 STREET ADDHESS
oNYSLAF JACKSONVILLE Ft, 2 4LITY-51- 0
I N VSTD T [T peLeTE 3ATLE [ ¢hange 1] Addition
HAMI LEONARD, BARBARA M. 3.2 NAME
sisci s | 3112 S JOHNSBLUFF RD. 33 STREET ADDRESS
G1v-81 7y JACKSONVILLE FL 34.0ITY-51-7¢
TiILE vU T[] DELETE 41TME [ Change 1] Addition
NARE HARSH, DAVID M. 4.2 NAME
STREE T AGRRESS 3'12 s JOHNSBLUFF RD 43 STREET ADDRESS
Y -5T-DF JACKSONV‘LLE F'- 44 CITY-§1-2IF -
Cr VD I DELETE 51TITE L Change ] Addition
HARKE DELLA PORTA VERONBA 47 NAME
sreraonnss 9112 ST, JOHNS BLUFF RD. SOUTH §.3 STREET ADDRESS
Cry-s1 o JACKSONWUE FL 54 CITY-SI-2IP
(EETTIR A - ) B e 64 TTiE [ Change L] adition
[ JEER DEU.A PORTA RONALD C € 2 NAME
srer snonss | 3112 ST. JOHNS BLUFF RD., SO. € 3 STREET ADDRESS
oo | JACKSONVLLEFL .

ment with an address.

SIGNING OFFICER OR DIRECTOR

1 supplind with 1Fs hiling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the
ot of supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
onor the roceiver or wuslee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name

WINL L Basdnea M. Leowareo 11597 (@)e¥b-0810

Dawmu Fhone #

P

CR2E034 (9/96)



