FILE NOW: FILING F

e
EE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
BIVISION OF CORPORATIONS

%

1. Corporation

DOCUMENT #
DESLISLE & ASSOCIATES, INC.

J51099  (6)

Name

Principal Place of Business

708 PINE TERRACE CT.
ALTAMONTE SPRINGS FL 32714

AR A

Mailing Addrass

706 PINE TERRACE CT.
ALTAMONTE SPRINGS Ft 32714

us us
3. Date Incorporated or Qualified 3a. Date of Last Report
B 01/09/1987 06/01/1995
2. Principal Place gf Business 2a. Mailing Address 4. FEI Number Applied For
| e
21l 74} AlL. Afc',g/ ST 26 59-2758965 Not Applicable
Suite, Apt. 4, etc. Suite, Apl, 4, etc. ] ) $8.75 Additional
F— , 5. Certifcale of Status Desired 5
2] SujTE 202 __ |27] ' ) O Fee Roquired
City & State Fi- City & State 6. Election Campaign Financing $5.00 May Bo
23] A L 7_/‘,'M ONTE @ﬁﬂn‘/ﬁ_s Eﬂ Trust Fund Contribution (] Added to Fees
2ip (‘:gﬂ / Zip Country 8. This corporation has liability for intangible tax under s 189,032,
E.. 3 9 7 0 ’ E‘ ]Aﬂlfm a Florida Statutas [Jves [ONo
9. Name and Address df Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DEL'SLE. "MOTHY R B2] Street Address (P.0. Box Number is Not Acceptable)
708 PINE TERR. CT.
ALTAMONTE SPRINGS FL 32714 83
e4] Ciy FL |es Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above namad carporation submits this statermant for the purpose of changing its registered office
ar registered agent, or both, in the State of Flonda. Such chan%e was authorized by the corporation's board of directors. | hereby acoept the appointment as registerad agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o
Slgnature, lyped or printed name of regislesd agen ano tive i apphable (NOTE: Registared Agent signature raguved when reinslating! DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TC OFFICERS AND DIREGTORS IN 12 g
THLE P [ GELETE 1. 1TILE [ Change [ Addilion” |
NAME DELISLE, TIMOTHY R 1.2 NAME §
SIRELT ADDAESS 708 PINE TERR. CT. 1.3 STREET ADDRESS &
CH¥-ST-2P ALTAMONTE SPHINGS FL 14CITY-87-2IP &‘J
TIILE CenTFRetERL . [J DELETE 2 1TILE ConTROLLER - T 3 Crange  [3F Additon | ©
KAV B i o i = = 22NAME Michael T. Lellis
STREET ADDRESS 235Thee? anDRESs | B £ AGLET LOO P
CINY- 5T 2P aanmrstze | OBAMIO FL . 22837
e ] OELETE 31TILE 7 [0 Change [ Acdition
NAME 37 HAME
STREET ATDRESS 3.3 $TREET ADDRESS
CIbY.51.7P 34 CITY-5T-21P
TIILE [ DELETE 41T [J Change  [] Additien
NAME 42 NAME
STAEE T ADDRESS 43 STRZET ADORESS
Ciy-S7- 2 440ITY-ST-2P
TITLE [] DELETE 5 1TITLE [ Change [ Addition
NAME 52 RAME
STREET ADORESS 53 STREET ADDRESS
[ CITY-§T-21p 54Tt -5T-2F
TITLF [C] DELETE 6.1 7ITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADORESS
CITY-ST-2P 84 CITY-§T- 2P

14. | da hereliy cerlify that the informatian supplied with this fiing Is voluntarily furnished and dogs nat gualify for the exemption stated m Section 1 19.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual
oath; that | am an officer or director of the corporation or the receiver
appears in Biock 12 or Block 13y i

SIGNATURE: __

report is true and accurale and that my signature shall have the same legal efiect as if made under
or trustee empowersd 1o execule this rgport as required by Chapter 607, Florida Statutes; and that my name

an address.
‘7’[2 q/FL 4o 7-R4/-L2/y

Jata Dagme Frone

if changed, or on an attachment

OF SIGKING OFFICER OR DIRECTOR



