FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFI
CORPORATION
ANNUAL REPORT

1996 ot
DOCUMENT # JB7748 (0)

1. Corporation Narme

THE DELILAH CORPORATION

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

R 1 TR

Principal Place of Businoss Mar[ng A:;i.cfr.ekss )
757 KYLE CT 757 KYLE CT
GHULUOTA FL 32766 CHULUOTA FL 32786
|3, Date incorporated or Qualified 3a. Date of Last Report
o o - _ 04/17/1987 04/26/1995
2. Principal Place of Business ‘ T | 2a. Malng Addess 4. FEI Number | Applied For
21] N NOT APPLICABLE ot Agicatle
Site, Apt. #, etc F- Stite, Apt. #, etc. 5. Certificate of Status Desireq (| $8'75 Additional

E;I Fee Required

Oty&slate City & State 6. Eiection Campaign Financing $5.00 May Be
23 28| Trust Fund Contribution 0 Added lo Fees
Zip Gountry N ™ T Country 8. This corporation has liability for Intangible tax under s 199,032,
E“ 1‘“5-] Eé] } B 30—[ Florida Statutes [ yes [No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T l T 81 Name
PENT Z, FRANZ H. 82| Street Address (P.O. Box Number is Mot Acceptabio)
757 KYLE CT. )
CHULUOTA FL 32766 83
84} Cily 85| Zp Code
FL |

11, Pursuant to the provisions of Seclions 607.0508 ang 637.1508, Forida Stalutes, hie above-named corporation submils this Statemert for 1o purpose of changing its registered office
or registarad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered agent. | am
familar with, and accepl the cbiligations of, Section 607.0005, Florida Statutes,

CR2E034 (12/95)

SIGNATURE __ R . L - e e e A e
Sgraburs, typed o proted name of registires Apland e i g icate INOTE Flagister end Agant s gnature recired whn re nslating) DATE

12, OFFICEHS AND DIREGTORS | EE ___ADDMIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

THLE v [C1DELETE AT [0 Changa [ Addilion

NAME PENTZ, PATRICIA 12 Napae

STRELT ADDRESS 757 KYLE CT. 1.3 STREET ADDRESS

Y -51-2P CHULOTA FL e rapry-srze |

TILE [ DeLEde 2 1TILE [] Changz ] Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

Ol -ST-2F — 24CITY-81-2

Lt ' [ DELETE 31TILE [ Change [ Addilion

NAME 3.2 NaME

STREET ADDRESS 33 STRECT AUDRESS

CAY-ST-21F o e Natovsrae |

TME {7 beLere 41THIF [T Change [ Addition

NAME 4.2 NAME

SIREET ADDRESS 43 STREET ADDRESS

CITY-S$1-21p e QN aacme-size

TITLE [T DELETE 51T [} Change [T Addition

NAME 52 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CITY-$T-21p o e 54 CITY- ST 7P

TInE [ DeLeTe 6 1TLE [ Change [} Addilion

NAME 6.2 NAME

STREET ADDRESS 53 STREL} ADDRESS

crvstz2e | o 640ITY-SI- 7P|

14. 1 do hereby certily that the information supplhed with this filing is vo'untarily furnished and does qualify for the exemption stated in Section 1 19.07(3)k), Florida Statutes, 1 furhar
cerlify that the information indicated on ihis annuat report or supplemental annual report is true and accurate and thal My signature shall have the same legal effect as if mads under
calhy that | am an oflicer or drector of the corporalion or the recever or frustec empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Black 12 or Biock 13 if changed, or on an attachiment with fn address.

_ 400
sanatone: Cateicia fed s Lalica Fde  €-3-96 S5 asss

A /)/ taté Darytine Prons #




