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

‘§‘5 Sandra B, Mortham

B s Secretary of State

S

ANNUAL REPORT
1997

PQGUMENT # 65340 (1)
DEBARY ASSOCIATES, INC.

Principal Place of Business Mailing Address | ”"”I ||m l”ll “I" m“ "'l' |H|||||| l’l” mu |||” |l|“ I’I“ |m

g

1 LEIBURE DRIVE BOUTH 1 LEISURE DRIVE SQUTH
PO, BOX 2080 £.0, BOX 2000
DEBARY FL 32713 DEGARY FL 32113-9742
3. Date Incorporated or Qualified 3a, Date of Last Repont
01251980 | 06/12/199
2. Principat Piace of Business | 28. Mailing Addross 4. FE{ Number Appliod For
2(;! ) 59-1987078 Not Applicable
Suite, Apl. ¥, otc, Suito, Apt. 4, etc. i
- i P 6. Certificale of Status Desired D $8'75 Add'monal
;l Feo Required
Cily 8 State | City&Slale 6. Elaction Campaign Financing $5.00 May 8o
P E]_i, — Trust Fund Contribution ] Added 10 Foes
Zip Counlry | Zip Country 8. This corporation has lizbility for imtangible tax under s. 189,032,
;!‘:I 2!;| m Florida Statules [ ves o
9. Name and Address of Gurrent Reglslerad Agent 10. Name and Address of New Replstered Agent
81| Namo
SHALETY, CHARLES
805 DELTONA BLVD. 82| Street Address (P.O. Box Number is Nol Acceplable)
DELTONA FL 32726 -
B4| City FL 85| Zip Code

1. Pursuant 16 the provisions of Seclions 607 0502 and 607.1608, Florita Statulgs, the abave named corporalion submits this siatement for the purpose of changing ils regislerod
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hercby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE e [, I e
Signaturn, ypnd of prpind name of registerud ageol and Wi i apphcabls (MOt Registered Agont sigrature fequrad when rensating) DATE
12. LK GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ |BEEGE LITIE [] Change [T Adgition
HAME SHALETT, CHARLES 1.2 NAME
streer avoress | §96 MARCY DR. 13 STREFT ADDRESS
OITY-$1- 2P DELAND FL 32724 14 GIIY-SF-2IF
TME v [ ] prLETE 231 TITLE [ Change [ Additicn
NAME SHALETT, CARVL 2.2 NAME
smeeradoness | @45 MARCY DR. 23 STREE] ADURESS
CITY-S1-21P DELAND FL 32724 B 2.6 CY-5T-2IF
THLE s L oeLere 31 if [T Changs [ Addition
NAME GOELZ, HAROLD 32 NAME
steerAboress | 505 DELTONA BLVD. STE 104 33STHEE] ADDRESS
crv-st-ze | DELTONA FL 32725 2.4, LY - S1- 7P
me T [T pecknt 417U T change T Addilion
NAME HICHBORN, WILLIAM < one
staeevaooess | 505 DELTONA BLVD. STE 104 43 STHEEL ADDRESS
emv-st-ze | DELTONA FL 32725 44TY-51- 71
TmE T 51T I Changs ] Addition
NAME 59 NAME
STREET ADDRESS 59 STHHEY ADDRESS
CITy-5T-2iP B e S4CIY-ST-2P | o
TTLE ] [ peLeTe 61 TITLE [ change T J Addition
NAME n 6.2 NAME
STREETADORESS | * 6.3 STREE] ADDRESS
CiTY-S1-21P ' 54 CIY-57- 2P
14. [ do hereby cerlify thal the information supplied with this filing does not qualily for the excrmption slaled in Section 119.07(3)), Florida Statutes. 1 further cerlify that the

information indicated on Lhis annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
{ am an officer or director of the corporation or the recoiver or ruslee smpowered 10 exccute th sﬁe‘port agJseuired by Chapler 807, Florida Stalules; and thal my name
appears In Block 12 pr Blook)3 it changed, of oo an attachment wimqu address. "é\

>

IS
RPN  Spag aalol  CuanB-bio!

J OIAMATIID

COHPF?CS?RF:gION 4 %\‘k FLORIDA DLPARTMENT OF STATE Apr 2 1 1 99 7 8 O O am

CR2EQ34 (9/96)



