FILE NOW: FILIN'> FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT S\ FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION erine Harris
ANNUAL REPORT ;j? eyt s ecretary of State

1999 DIVISION OF SORPORATIONS 04-27-1999 90073 Q08 ***150.00

DOCUMENT # F16658

1. Corporat en Name

J. LOUIS DELANY, C.P.A., P.A.

A

Principal Place of Business Mailing Address
4570 ST JOHNS AVE 4570 5T JOHNS AVE
SUITE 3 SUITE 3 :
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 DO NOT WRITE IN THIS SPACE
us us 3. Dale Inzorporated or Qualifed
02/01/1981
2. Principal Place of Business 2a. Mailing Address 4. FEl Nunber App ied For
21] 26] 59-2057694 Not Applicable 2
Suite, Art. #. etc. Suite, Apt. #, X
_] uke, At sic El_une oL #, etc 5, Certifcate of Status Desired O $3F.;5R:;E:‘l;nal
22
City & Siate City & State 6. Eiection Campaign Financing n $5.00 nay Be
Eﬂ 28 Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes tha current year Intangible
;l E;‘ ﬂu v / 29 E)-l Duva / Personal Praperty Tax. Hyes [INo
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
DELANY, J. LOUIS
4570 ST JOHNS AVENUE 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE #3 83 —
JACKSONVILLE FL 32210
84| City FL |as¥ Zip Cxde
i

11. Pursuant to the provisions of Se ctions 607.050Z and 607.1508, Florida Statules, the above-named cc rporation submi s this statement for the purpose of changing its ragistered
office ¢r registered agent, or bo:h, in the State cf Florida. Such change was utharized by the corpor:ition's board of tlirectors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Flrida Statutes.

SIGNATURE

Signature, typed or prnted na ne of registared agent and tile if applicable {NOT = Registered Agenl signature rea: ired when reinstating} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS .AND DIRECTO#S IN 12 o2
TME Dp [ DELETE 1ATITLE [JChange [ Addition E
NAME DELANY, J LOUIS 1.2 NAME 3
sreeraoress| 4570 ST JOHNS AVENUE, SUITE #3 1 3 STREET ADDRESS Q
crv-st-ze | JACKSONVILLE FL 14 GITY- ST 2P &
TITLE [ DELETE 21TME [JChange [ Addiion | ‘©
NAME 22 NAME
STREET ADDRI S§ 2.3 STREET ADDRESS
GITY-ST-ZIP 2.4 CITY-ST-2IP
TIMLE [} DELETE 31TITLE [JChange  []Addition
NAME 3.2 NAME
STREET ADDRE S8 33 STREET ADDRESS 1
CiTY-87-2IP _ 34.CITY-ST-Z2IP ;
TIMLE [J DELETE 41TME [IChange  [] Addition
NAME 4 2NAME
STREET ADDR! 55 43 STREET ADDRESS
CITY-5T-2P 44 OITY-ST-2P
TILE [ DELETE 51 TITLE [Change  []Addition
NAME 52 NAME
STREET ADDR:1SS 5.3 STREET ADCRESS
CITY-§T-2P 54 CITY-ST-ZP
e ] £ DELETE 61 TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDR 155 43 STREET ADDRESS
CITY-ST-ZIP §4CITY-ST-ZP

14. | here sy cerlify that the informe tion supplied wi h this filing does not qualify -or the exemption stated n Sectian 119.07(3)i), Florida Statutes. | further certify that the information
indica ed on this annual report or supplemental annual report is true and ac :urate and that my signa:ure shall have L1e same legal affect as if made L nder oath, that | am an
officer or director of the corporati the ggce ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thet my name appears in
Block 12 or Block 13 if change ¥ #r An apaftacament with a dress, with all other like empowered

o

SIGNATURE: gZ e — Gps/ 2/, 959 (504) 204-Teb0
SIGRA URE AND TYPED OF PRINTED NAME OF SIGNING OFFIC ZR OR DIRE! R Iy Date

“Dayume Phane #




