FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 653405 (1)

1. Corparation Name

DEBARY ASSOCIATES, INC.

; )

FLORIDA DEPARTMERT OF STATE
Sandra B Maorthan
Secretary of State
DIVISION OF GARPORATIONS

Principal Place of Bmlr\e:.:. Maiing Address
1 LEISURE DRIVE SOUTH 1 LEISURE DRIVE SOUTH
P.O. BOX 2080 P.0. BOX 2080
DEBARY FL 32713 DEBARY FL 3213 [
3. Dale Incorporaled o Quabiie a. Date of Last Report
2. Frincipal Place of Business S Tza Maing Addiess” T T A RO Nmber ' Apphed For
2 ) o 7 25] i o S 59-1987978 . o Nat Applicable
Suite, Apt. #, etc | Suite, Ant ¥ elo. 5. Cortificats of Status Desired 0 $8.75 Additonal
22 zﬂ ) Fee Heqwred
City & State - City & Stat 8. Eieclion Gampaign Finanaing $5.00 May Be
E o 28\ o Trust Fund Contribution O Addad 10 Fees
- 2ip - Country Zip ) Country 8. Thes corporahan has hability for intangible tax under s 193,032,
24 25:[ 29} :mJ Florida Statutes [ ves [No
| . ._8 MNameand Address of Current Registered Agent [ 10, Name and Address of New Reglstered Agent
81| Name
‘ SHALETT CHARLES 82| Sireel Address (F.O. Box Number is Not Acceptabile)
505 DELTONA BLVD. T
DELTONA FL 32725 83
[84] Cuy FL [as] 7 Gode

11, Pursvant to the provisans of Sections 6070602 and 607.1508, Flanda Stalutes. the above-ramed (orporatloﬂ ‘subrnits s slalement for the parpose of changng its registered office
or registered agent. or both, in the State of Fiarids. Such changs was aathonzad by e corporahion’s board of drectors, | hersby azcept the appaintient as regstercd agent. | an
famiha- witn, ano accept the obhgations of. Section 607 0505, Florida Statutes

CR2E034 (12/95)

SIGNATLRE _
Sytdrde, Timst O preesendi g te O] Sl aei ba e v - Hilfe Koy ot PAZer " Sl adtores fen ot % ted sFalu g LAl

12, OFFICERS AND DIR E(,TQW% I R ADDITIONS/GHANGES TO OF FICERS AND DIRECTORS IN 12

TiLE P ‘ [___] petete f v e ECnange - 'fj‘?\ﬁdmm

RAME SHALETT, CHARLES 17 HAME

sweeraoomess | 470 CARTER ROAD rasine aoness | WGy TYNRY T

CITY-ST. 7P DELAND FL 14017751 21 Ve “‘Dj M.} 9.\'1'-\.){

TITLE V o ) o o o gDELF[E__ 2 1TILE “ [y Q ‘ T D ChaﬂgE‘ ﬂ Addt[l’]ﬂ

NAME BLUMIN, SHIRLEY S 27 NAME

URmaN L, SwensEl
swiet aconess | 118 PALM DR 23.57ReLT £00RESS | AN &\W&:\ Q‘R\\JG
CHY -ST- 7 m’ FL m o 24077 -51-2P | m S Qs,qn '32‘1&“

TITCE S ' S T Qoeers T K s o R \ mChangA ] Addtan
NANME GOELZ, HAROLD 37 NAME ' 9& \g

SIREET ADDRESS 470 CARTER ROAD 33 STRLHT ADDRLSS 5&5 V‘ %‘BWQ -'-\5 'f

cr sz DELAND, FL 00000 L | DeNKBRy, Ban

TITLE T o {] DELETE 41TILE &Gnarge [ Addwan
NAME HICHBORN, WILLIAM 47 NAME

smeeraooress | 470 CARTER ROAD 35t anoress | HOD D TIo W G‘Lﬁ‘ﬁ e ‘D*
CTY-ST 7w DELAND, FL 00000 seanvsiw | DEANKDWO, m 3anas

TIFLE C [ DELETE 5 1THLE BDDUD 1 [ Crange [ Additior:
NAME 52 RAME Eo203
SIREET ADDRESS 53 SIREL] ADDRESS ~06/1 4"'96“01043—"030

CHy-51-2IP o A saTiy-sT-Ae ***EDD- Uﬂ

TITLE CIDELETE & 1 TITLE O cra M’iﬂ)
NAME £ hAME G - ]

SIREET ADDRESS €3 SIREFT ADDRESS -

CHY-S1-2IF 3 E40TY-81- 7P e

‘7"!;1v'i7'; furmished and does not ¢ Ll'l{l“f} for tha uullplun slated in Section 110 QAR Flonda & atutes. | urthior
cerhry :hat me u\lum ahon INg 1wc,a'ed on “llb anm ‘I re;mrl or SHP['\|E’IT&=F‘>I.A’ annual report is truoe and accurate and that niy signature shall have the sama legal effect as o made under
oalh, thal | am an officer ar drector o' the corparalion or the receiver ar Liuslee empowered Lo execute this report as required by Chaplter 607, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changag. or on an ghlad W with an address
SIGNATURE: SN b b\% k‘*ﬁ"ﬂg“*‘&’o\

SlGN:TURE AND TYPED Og PRINTED HAME OF SIB?gEG DFFECW %




