R P Y

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

PROFIT v FLORIDA DEPARTME&T OF STATE
CORPORAT'ON ¥ ; Sandra B. Mortham
ANNUAL REPORT Secretasy of State
1 998 DIVISION OF CORT-?:OHATIONS
DOCUMENT # 671584 (1)

DELUCIA & ASSQCIATES, INC.

Principal Place of Business

€300 GRIFFIN ROAD
DAVIE FL 33214

Mailing Address

680G GRIFFIN ROAD
DAVIE FL 33314

FILED
Jan 20 1998 8:00am
Secretary of State

ARG RN RRACRE A

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/28/1980
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 582004124 Not Applicatle
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
P P B §. Certificate of Status Desired O $8.75 Adc!mona!
MZE] E‘ Fee Required

DELUCIA, RICHARD A
6800 GRIFFIN ROAD
DAVIE F1. 33314

City & State City & State 6. Election Campaign Financing $5.00 M—ay Be
E‘ El Trust Fund Contribution Added to Fees
Zip Country Zip LCountry 8. This corporatlon owes or has paid the current year [ntangible
24 E‘ —2;| E‘ Persanal Property Tax due Juneg 30. Oves [dnNo
9, Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
81! Name

82! Street Address (P.Q. Box Numhber is Not Acceptable)

83

844 City

| Zip Code

FL |

11, Pursuant o the provisions of Secticns 607,0502 and 647, 1508, Flofida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
h

affice or registered agent, or both, in the State of Florida. Such change was authatized Dy the carporation’s board of directors. | hereby accept t

agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e appointment as reqistered

SIGNATURE 5
Signange, typed oc prinled name of registered agent and tille if applicatie (NOTE. Reglstorad Agent signature regulred when rainstating) DATE
12. QOFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE (%)) [T DELETE 11 TITLE T B [Tcnange  [J Addition
NAME DELUCIA, RICHARD A I 1.2 NAME
sreeT sporess | 6800 GRIFFIN ROAD 13 STREET ADORESS
CTY-ST-ZP DAVIE FL 14 CTY-ST-2IP
TMLE [T DELETE 2.1 TIMLE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADCRESS
Y- ST-2P 2, 4CITY-5T-2P
TMLE [1 DELETE 21 TME " [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADERESS
CITY-ST-2IP 24, CITY-§7-2P
TLE ] DELETE 41TITLE [ change [ Addition
NAME 4, 2NAME
STREET ADDRESS 4,3 STREET ADERESS
CITY-S7-2P 44 LITY-5T-2P
TITLE ] OELETE 5.1 TITLE [ Change [T Aduition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY - 51-2IF 5.4 CITY - §1-ZIP
TITLE [ | DELETE 6.1 TILE [T cChange [T Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STAEET ADDRESS
Cly-87- 2P - 6.4 CITY-8T-ZiP
14. { hereby certify that the information sufapl

indicated on this annual report or p
officer or director of the corporafio
Block 12 ar Block 13 if changed

SIGNATURE:

d adougate and that my signature shall have the same legal effect as if made under oath; that 1am an

ohihe exemption stated in Section 119.07{3)(), Florida Statutes, [ further ceriify that the information
: bd th edecuts this repant as required by Chapter 607, Flonida,Statutes: and that my name appears in

12/5/  G59 99/r91

e e D db

CR2E034 (10/97)



