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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # J51099

DESLISLE & ASSOCIATES, INC.

(6)

Principal Flace of Businass Maiing Addross

FILED
May 11 1998 8:00am
Secretary of State

AR SO IR RRAR

11 BALLARD 8T 708 PINE TERRACE CT.
ALTAMONTE SPANGS FL 32701 ALTAMONTE SPRINGS FL 32714
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/09/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
;-I 261 5&2158955 Not Applicable
Buite, Apt. #, olc Suita, Apt #, elc. i
! o “ P o 8. Coertificate of Status Desired O 53.75 Additiona!
rz—z! 27] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country | Zip Country B. This corporation owes or has paid the current year Intangible
24 ?ﬂ 2ﬂ m Personal Property Tax due Juna 30. L1 ves O no
$. Namm and Address of Current Reglstered Agent 10, Name and Address of New Raglatered Agent
DELISLE, TIMOTHY R. 81| ame
708 PINE TEm- Cr. 82| Street Address (P.Q. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32714
83
84| City

FL—IfI Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, tha abave-named corporation submits this statament for the purpose of changing its registered
office or registered agont, or bath. in the Stato of Florida Such change was autharized by the corporation’s board of directors. | hereby accep! the appointment as registered

agent. | am familiar with, and accepl the obigakons of, Seclion 607.0505, Flonda Statutes.
SIGNATURE

BIgnalre, ypod O protent narmn ol e ternd AGrnE ARG Wi if By Al in {NOTE Registered Agont signature requirad when reinslaling) OATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
BILE P [T otLeTe 11 WITLE TTthenge [T Adaition |2
KAME DELISLE, TMOTHY R 1.2 NAME é
steeTaponess | 708 PINE TERR. CT. 13 STREET ADDRESS a
civ-§t-29 ALTAMONTE SPRINGS FL. 14GITY-51-2Ip &
e cT ot 21 TNLE CTChange ] Addiion | &3
NAME LILLIS, MICHAEL 22 NAME
sweeranoress | 3042 EAGLEY LOOP 23 STREET ADDRESS
CITY-§1- 7P ORLANDO FL 24Ty -5T-2P
TME [J peLETE ANTITLE - [Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -57- 2P 34 CITY-5T-2P
HILE [T DEceTe 41 TILE [T change [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-2P 44 CITY-5T- 2P
TTLE [T oecete 51 THILE I Change [ Addition
NAME 5.2 RAME
SIREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 21 54 CITY-5T-2IP
TME 3 Decere 6.1 TILE T Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST- 2P 64 CITY-ST-21P

14, | hereby certily thal the Information supplicd with this fring doos not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the Infarmation
indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trusleo empowered to exacute this report as required by Chapter 607, Florida Statuies; and thal my name appears in

Block 12 of Block 13 if changed. or on an allachment with an

SIGNATURE:




