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

PROFIT . ; " 4@ FLORIDA DEPARTMENT OF STATE Apr O 7 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate Secretary Of State

1997 DIVISION OF CORPORATIONS

 DOCUMENT # 514655 (0)

RSB NED

DEICO, INC.
Mailing Address

Principrat Place ol Bus

610 WARREN LANE 610 WARREN LANE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 3%145-2021
3. Date Incorporated or Qualified 3a. Date of Last Reporl
11/08/1976 06/13/1996
|2, Principal PMace ol Business B 2a. Mailing Address 4. FEl Number Applied For
21 ] . ) 251 58-1734969 Not Applicable
Suite. Apt # ol Suite, Apt. #, etc. . . 38.75 Additional
[_?2 - ,v._._....v‘_.r__,ﬁ__‘_.mm____.,a_ : 5. Certificate of Status Desired [} Foo Required
| Dy & State . Ciy & State 6. Election Campaign Financing $5.00 Mmay Bs
@J. IR - 28] Trust Fund Contribation O Addad 16 Fees
A _ Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
2 2] 28 (30} Fiorida Statutes M ves [ no
o 8. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
FANTUZZ, NATHAN B1| Name ;
610 WMREN I-ANE 82| Stieet Address (P.C. Box Number is Nat Acceptabile)
KEY BISCAYNE FL. 33148 .
83
B4 City FL 85| Zip Gode

11, Fuarsuant 1 the provisions of Seclions 667,0502 and 607.1508, Florida Staldtes, 1he above-named corporation submits fhis slalement for the purposa of changing its registerec
office ar registered agent, or both, in the State of Florida Such change was authofized by the corporation’s board of directors. | hersby accept the appointment as regislered
aqent. | am familiar with, and aceept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Vrvat 08 g A | Jered agant and e if Bapl cakle (NOTE" Ragislered Agent signature reculred when relnstating) DATE
. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
! PO T cewete 11TILE ~ [change T Agdition
At FANTUZZ], NATHAN 1.2 NAME
st ancness | 610 WARREN LANE 1.3 STREET ADDRESS
oiveee | KEYBISCAYNEFL ACTY-St20 ’
e - T oELeRe 21 TILE T Change 17 Addilion
NAME 2.2 NAME
STREE Y ADORESS 2.3 STREET ADDRESS
omyeskew o 2.4CY-S1-2P
Tt [T EiEse 31TITLE [J Change — 1] Addition
NAME 32 NAME
SIREET ADDHESS 33 STAFET ADDRESS
CHY-SI. 2 34 CiTY-81-2P
Cme ] T |mIGHE 41 TITLE [T Ghange ~ 1] Aduiition
hAMS 4 7 NAME ’
SIREET ADLAESS 4.3 STREET ADDRESS
[ B L R . 44 CITY-S1-2P
K ' o [T DELETE 51 TMLE Ul Change ™ [T Additien
HAME 5.2 NAME
STHOE T ALIDRESS 53 STREET ADDRESS !
L L S 54 CIY-§T-21P
s (T oeere 6.1 THLE . LI change LI Addition
NAME £.2 NAME
STREET AGDSESS 6.3 STREET ADDRESS
RSN I 6.4 CITY-8T-2IP
14, | clo hereby certity that the informiatian supplisd with ths tiling does not gualily for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certily that the

information indicated an s annual report or supplemental annual reporl is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
L am an officer or director of the cogpers or the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Bisck 12 or Black 1347 changedyor on an atlachment with an address.

SIGNATURE: Nt Pib pab R 4= &= (997 Jo& - 86(- 26498
SIGIAYORE RNY INQ OFFICER OR DIRECTOR Date Laviinie Prone #
0206894

CR2E034 (9/96)




