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

PROFIT FLORIDA DEPARTMENT OF STATE n 1 1 . m
CORPORATION Sandra B. Mortham Ju 9 99 7 8 * O Oa
ANNUAL REPORT Secrotary of Stale
1997 DIVISION OF CORPORATIONS S ecretaI 3 Of State
DOCUMENT # 58896 (5)
1. Corporation Name
DELOACH & HOFSTRA, P.A.
1 00 GG A A
8040 SEMINOLE BLVD. 8640 SEMINOLE BLVD.
SEMINOLE FL 33772 SEMINO'LE FL 337723301
Us
3. Date incorpotated or Qualilied 3a. Date of Last Roporl
09/25/1978 07/29/1996
2. Frincipal Place of Businass 2a. Mailing Address 4 FEI Nurnber Applied For
21 | 26] B 59-1851895 Nol Appiicable
Sule, Apl.  elc. Sule. At #. cic. 5. Coltficato of Status Desies  []  98-75 Addione!
ZI ;I Fae Required
City & State City & State 8. Etection Campaign Financing $5.00 may Beo
23] 28] Trust Fund Contribution ] Addad 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 192.032,
24 E;I g’ m Florida Statutes Oves Do
9. Nameo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
DELOACH, DENNIS R., JR. 81| Name
m smNOLE BI'VD 82| Street Address (P.O. Box Number is Nol Acce
: 0. ptable)
SEMINOLE Fi. 54642
83
84 City 85[ Zip Code
FL

t1. Pursuant {o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or repistered agen, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Flotida Statutes.

SIGNATURE . _ i -
Stgnature. typoad O printed nama ol registered agont and tilo il applicatie (NOVE Flogistared Apent signalwe required when feinslaling) DATE.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T oeLeTe ATITE [ Change ] Addilion
NAME DELOACH.JR., DENNIS R. 1.2 NAME
STREET ADDRESS 8640 SEM‘NOLE BLWD 1.3 STREFT ADDRESS
CITY - 8T 2IP smINOLE FI- 14 CITY-81-21P
TITLE S O oelere 2170LE [ Jchange [ Adaition
NAME HOFSTRA, PETER T 22 NAME
STREET ADDRESS m'o SEMINOLE BLW 2.3 STREET ADDRESS
GiTY-SI-2P SEMINOLE FL 2 4 CTY-SI-2IP -
TILE [ proete 31TME [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET AQDRESS
CITY-5T-2IP 3.4, CITY-51-2iP
TILE [T oecere 41TMLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST. ZiP 44 CITY-5T-2IP
TILE [T DELETE 51TRLE “[Jchange 1] avdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST. 2IP 5.4 CITY-51-2IP
TITLE [J oreete 61 TILE [T change [ Adtition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-SI. 5P 4 CITY-S1-7IP
14, | do hereby certify that tho information suppliod with this filing does nal gualily for the exemplion stated in Seclion 119,07(3)(i}, Florida Statutes. | further cerlily thal the

information indicatad on this annual roport or supplemental annual reporl is true and accurate and that my signature shall have the samo legal effect as if made under cath; that
| am an officer or director of the corporation or the receiver or truslee empowered lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on &n atlachment with an address.

SIASASAFAYTI IS

CR2E034 {9/96)



