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

PROFIT > FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

BIVISION CF CORPORATIONS

DOCUMENT # 423928 (1)

1. Corporation Name

FILED
Jan 21 1998 8:00am
Secretary of State

THE DELLA PORTA GROUP, INC.
Brincipal Piage of Business Vialling Address H"m III!I"“I"“”I“I ”"l ll" m“ mulm“llu Ilm Ilm ,m
3112 §. ST. JOHNS BULFF RD. 3112 §. ST. JOHNS BULFF RD.
24 JACKSONVILLE FL 32246
JACKSONVILLE FL 32246 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
04/20/1973
2, Pringipal Place ol Business 2a. Mailng Address ' 4. FEI Number Applied For
(21] _ 2s] P.0. Box ]ﬁ%ﬂ 59-1554286 - Not Applicable
Suite, Apt 4, etc. ) Suite, Apt. #, etc. o B ] 8.75 Additional
?2] ;l 5. Certificate of Status Desired | Fee Required
City & Stale City & State 6. Election Campalgn Financing $5.00 May Be
_2;‘ ;‘ fMKSDDUtuB, F‘t_— Trust Fund Contribution Added to Fees
Zig Country Zip "Couniry 8. This corporation owes or has paid the current year Intangible
—2;\ a 20| RZ2.24S ;&] S A, Personal Property Tax due June 30. Mves [Cno
9. Name and Address of Current Registered Agent ‘_ _ 10. Name and Address of New Registered Agent
LECNARD, BARBARA M 81; Name
3112 8. ST. JOHNS BULFF RD. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32216
83
84| City ’ 85| Zip Code
FL [}

agent. | am {amillar with, and accept the obligations of, Section 607.0505, Florida, Statutes.
SIGNATURE

11. Pursuant to the provisions of Sactions 607,0502 and 607.1508, Florida Statutes, the above-named corperation subrnits this statement for the purposé of changing its registered
affice or registered agent, or both, in the State of Flarida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

Indicated on this annual repon or supplemeantal annual report is true and accurate and that my signature shall have the same Iegi f
officer or director of the corporation or the recelver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on chrnent with an address.
SIGNATURE: Mﬁ\ oA\ iBaeeden M. Leonpen 1698 ot

Signatwre. vped o printed Name of registerad agenl and litte if applicabla, (NCTE: Registered Agent sighatura reguired when rainstaling) DATE -
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE vV L] oELETE 11TIME ) [ 1Change I Addition
NAME DIMARE, MICHAEL J. 1.2 NAME
ameeraonress | 3112 ST, JOHNS BLUFF RD. SQUTH 1.3 STAEET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 1.4 LITY-5T-21P
TTLE VO [T oELeTe 24 THLE [T Change || Addition
NEME DELLA PORTA, ALFRED C. 22 NAME
gmeer aopress | 3112 S JOHNSBLUFF ROAD 2.3 STREET ADDRESS
CiTY-S1- 2P JACKSONVILLE FL 2.4 TITY-ST-2P .
MLE VSTID LT GeLETE L1TILE Tl change [ Adgition
NAME LEQNARD, BARBARA M. I2NAME
sreeT aporess | 3112 S JOHNSBLUFF RD. 3.3 STREEY ADDRESS
LTy - §1-21P JACKSONVILLE FL 34.DITY-ST-2P
TILE VD [ ] bELETE 4.1 TILE [J Change ] Addifion
NAME HARSH, DAVID M. 1,2 MAME
smerraooness | 3112 S JOHNSBLUFF RD. 43 STREET ADURESS
CITY-ST-2IP JACKSONVILLE FL 44 CITY - §T- 7P
TITLE VD 3 DELETE 5.17ILE T crange  L[J Addition’
NAME DELLA PORTA, VERONICA 52 NAME
staeer aopaess | 3112 ST. JOHNS BLUFF RD. SOUTH 53 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 5.4 CITY-5T- 2P
TILE PD L] DELETE 6.1 YITLE [ I Change [T Additlon
NAME DELLA PORTA, RONALD C. 6.2 NAME
streeT sppress | 3112 ST. JOHNS BLUFF RD., S0. 6.3 STREET ADDRESS
CITY - 5T-2P JACKSONVILLE FL 64 Y- ST-2P
14, | hereby certify that Ihe information supplied with this fiing does net qualify for the exempiion stated in Section 119.07(3)(7), Florida Statutes, | furthar certify that the information

2] effect as if made under oath; that | am an

P - P ., vp———ya

CR2E024 (10/97)



