FILE NOW-FILING FEE AFTER MAY 1ST IS $550.00 ‘ FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 22, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary o Stte Secretary of State

1999 BIVISION OF CORPORATIONS 02-22-1999 90056 036 ***150.00

DOCUMENT # F87664

1. Corporation Name

DEL AMERICAN PROPERTIES, INC.

TUE

ARG

Principal Place of Business Mailing Address
1101 N LAKE DESTINY DR #400 1101 N. LAKE DESTINY DR #40C
MAITLAND FL 32751 MAITLAND FL 32751
Us us DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualifed
06/16/1982
2. Principal Place of Business 2a. Matling Address 4. FEI Number Applied For
|21] 126] ' §8-2200279 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. — . it
ulte. Ap ee e, AP ee 5. Certifcate of Status Desired Z/ $8 75 Adc{lt:onai
E‘ ;] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] [25] [20] [m Personal Property Tax, Oves @1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
MURAY, WARD, BIONDO, MATTHEWS & MORENO T S AT P O Bor Noer s ot Aceptabl
900 INGRAM BLDG. ree ress (P.Q. Box Number is Not Acceptable}
25 SE 2ND AVE. 83
MIAMI FL 33131
84| City FL 85| Zip Code

TSeciions 607.0502 and 607.1508, Florida Statutes, the above-named comporation submits this statement for the purpose of changing its registered

11. Pursuant to the provisiol
in the State of Florida. Sugh change wgs authorized by the corporation's board of directers. | hereby accept the appointment as registered
igati 5%

office or registered ag
agent. | am familiar

ept th tions of, 07.0! Florida Statutes.

‘o Comlstvkse gasuolice  (~06°TF
ing)

SIGNATURE
Signature, typed or printed name of refffstered agent and title if applicable. {NOTE: Regi d Agent sig! required whan DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE VSTD [J DELETE 14 TITLE [lcnange [ Addition
NAME DEL GUIDICE, FRED 12 NAME
sreetaocress| 1101 N LAKE DESTINY DR 1.3 STREET ADORESS
CITY-57-2P MAITLAND FL 22151 14 CITY-ST-2ZIP ,
TITLE FD _ Joetete Paatme o e sz - ———[FChange——[] Addition-
NAME "DEL GUIDICE, CHRISTOPHER 22 NAME
smreersooress| 1101 N LAKE DESTINY DR 23 STREET ADDRESS
CITY-ST-2IP MAITLAND FL 3275 | 2.4 GITY-5T-2P
TILE VP [] DELETE 31 TIME [JChange  [FAddition
NAME LIsA NR&AUIAIE -Howe 32NAME
STREETADORESS| || 8} M- DY pesany oL, 33 STREET ADDRESS
CITY-ST- 2P MALDADKD P 2205 34.CITY-ST-2P
TITLE {T] DELETE 41 TITLE [JChange [ Addition
NAME ¢, 2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CITY-ST-ZP
TIME [ DELETE 51TITLE [fChange [ Addition
NAVE 52NAME
STREET ADDRESS 53 STREET ALDRESS
GITY-5T-2P 54CITY-ST-2P
TME {1 DELETE 61TME [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS B STREET ADDRESS
CITY-5T-ZIP 64 CTY-57-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporaljefyor the receiver or trustee empowsred,to execuig-this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 ar Block 13 if changed ike empcmg’ad.
RIS ik
SIGNATURE: = Do) guolce  (OE-TT  Jb50 FE&

0075278

R2ZED34 (11/98)

G

laasdly /o e 3
SISMATURE AND TYPZD OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Taytme Phona #




