$550.00 FILED

FILE NOW: FILING FEE AFTER MAY 15T IS

PROFIT o
CORPORATION
ANNUAL REPOR1

1998

FLOMIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

(6)

DOCUMENT #

1. Corporalion Name

DELLWOOD CORPORATION

“Wuiing Adidress

520 N. SEMORAN BLYD
SUITE 230

ORLANDO FL 328073301
us

Principal Place o Businoss

$20 N. SEMORAN BLVD

RO

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Quaiified

10/08/1975

SIGNATURE _

2. Principal Place of Businoss " [ 2a. Maiiing Address 4. FEI Number Applied For
21 . 28] 25-0000825 Not Applicable
Suito, Apt #, etc Suite, Ap #, ele. o - . $8.75 Addiional
- fi
2 B. Certificate of Status Desired 8] Feo Requlred
City & Stale Stale 6. Elaction Campaign Financing $5.00 May Be
23 _ e ] . Trust Fund Contribution Added to Fees
Zip _ Country Country 8. This corporation owes of has paid the current year Intangible
24 E_s] o 20] a0 Parsonal Property Tax due June 30. {1 Yes O Ne
9. Name and _&ddrgs_a of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
SHELPMAN, KMBERLY 81| Name
§20 N SEHOMN BLVD. B82] Streel Address (P.O. Box Number is Not Acceptable}
ORLANDO Ft 32807
83
84| City FL as] Zip Code

1. Pursuant (o the provisions of Soctions 607 0507 and 607 1508, F londa Stalutes, the above namod corporalion submits this statement for he purpose of changing its registered
office o registercd agent. or both, in the Slisto of Bloida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilty, and accepl the obligations of, Secton 607 0005, Tlorida Statules.

officer or direcior of the corparalion or the r

Block 12 or Block 13 if phagaed. or iy qip 7
SIGNATURE: O \\R\

Sl Typart o peniied pane o gl et e Bl © gk able TTTIREIE Regrstorod Agant eignalure required when reinstating DATE
2 TOFFICERS ANDYDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T T T T Ohaine 11TILE [T crange ] Addition
NAME SHELPMAN, JOHN J. 1.2 NAME
seerappress | {4 E. MALL PLAZA 1.3 STREET ADDRESS
TY-ST-2P CARNEGIE PA 15108 14CITY - 5T- 2P
TTLE P I I P14 21 TLE [ Change L] Addition
NAME MCCAFFREY, CG., I¥ 22 NAME
smeetanoress | 1008 OSAGE ROAD 23 STACET ADDRESS
OTY.ST. 2P PITTSBURGH PA 15243 2.4CHTY-S1-2P
T 3 T CToeer faimme [T Change L] Addition
NAME MILLER, LOIS 32 NAME
smeeraopress | 14 E. MALL PLAZA 33 STRFET ADDRESS
CITY-51-21P CARNEGIE PA 15108 34.C0Y-5T-2P
e T R Dot A1TE [ change [ Addition
RAME BARTOLOMUCCI, JEFFREY 4.2 NAME
srreeraponess | 44 E. MALL PLAZA 43 STREET ADDRESS
CiTY-ST- 7P CARNEGIE PA 15108 4ACIY-ST- 2P
NLE T T o 51 TTLE [Tchange L1 Addition
NAME 5.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST-21P SACIY-STI-2P
meE R i IVTIATS 61 TI1LE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIrY-si- e e 3 B4 CITY- S - 2P
14. ' hereby certily that tho information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatad on this annual report or supplernental annual repart is true and acourate and that my signature shalt have the same legal efiect as if made under cath; that | am an
- (rustee enpowarad Lo oxecute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

willr an 1058
‘R»-\._é\\\ 0.6, fe.Chrrpey OO

1-24- 78

CR2E034 (10/97)



