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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

2
DEL REFLECTIONS, INC.

Principal Place of Busingss Mailing Address “"um lll I"I”ll"ﬂm m" IIII III" Iﬂ"l‘l

Sandra B. Mortham

Secretary of State S e Cretary Of State

I

1101 N. LAKE DESTINY RD.. SUITE 400 1108 N. LAKE DESTINY RD., SUITE 400
MAITLAND FL 32751-7199 MAITLAND FL 32751-199
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Princpal Place ol Business 2a. Mailing Address 4. FEI Number - Applied For
1] 26] : 50-3017768 ‘ Not Applicatle
Suite, Apt #, elc Surte, Apl. #, Btc. .
Hie APLE @ o b 5. Certificate of Status Desired O $8'75 Addltiona)
22 [27] Fee Requlred
Cry & State Cily & Stae | 8. Election Campaign Financing $5.00 May 8o
;;l ;;I Trust Fund Contribution Added to Fees
Zip | Country | Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
;4—[ 25J 29| 30] Florida Slatutes [Dves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
\ 81
MURAI, WALD, BIONDO, MATTHEWS & MORENO,P.A Name
1 Streat Address (P.O. Box Number is Not Acceptable
25 S.E 2ND AVE. 82 d G 8o s No j
900 INGRAM BLDG. s
MAM] FL 33131
84] City FL 85 Zip Code
1. Parsuant o the provisions of Seclions 607 0602 and 607. 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such changé was authorized by the corporation's board of directors. I hereby accept the appointmant as registerad
agent. | am tamihar with, and accept the ohligations of. Section 6070505, Florida Statutes.

SIGNATURE. e e ——
Slguate, typed of Faonted pame of registered sgent and tue it appheable {NOTE: Registered Agent signature raquired whan reinglating) DATE
12. ~ OFFiCERS AND DIRECTORS RS ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
i s [T eLeTe 13 TILE [T Change [T Addition
MAME DELGWADICE, FRED 12 HAME ‘
smmreranbness | 1101 N. LAKE DESTINY DR. #400 1.3 STREET ADDRESS
err-sr-ze | MAITLAND FL 14 QITY-ST-2P
TiLE P L] DELETE 21TIE I Crange LT Agdition
o DELGUIDICE, CHRISTOPHER Z2 e
sk anoness | 1401 N. LAKE DESTINY DR, ¢#400 2.3 STREET ADDRESS
iTY-§1- 2P MATTLAND FL 2. 4CITY-ST- 2P
TILE (.4 DILETE 2ITIE LY change ] Addition
HAME 32 NAME
STREET ADCRESS 3.3 STREET ADDRESS
GHY - ST 210 3.4.CITY-8T-2p
THLE |BGEE 41TILE L] Change ~ T_! Addition
NAM: 4.2 NAME '
STREE] ADDRESS. 43 STREET ADDRESS
CITY-51-21P i 44 CITY-5T-2P ‘
TIE ] peLETe 51TMLE {_J trange. [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADORESS
QITy-S1-2Ip 54 GITY-ST- 2P
ML LT DELETE 61TMLE L] Crange  TJ Addition
NAME 6.2 HAME
STREEY ADDRESS 6.3 STREET ADDRESS
OiTy-57-2p 64 GITY-ST-21P
14. | do hereby cerlify that 1he information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the

information inglicated on this annual

port or supplemental annual report is true andaccurate and that my signature shall have the same logal effect as if made under oath; that
in or the reghiver or frusige empgwerad Yo bxecute this report as required by Chapter 607, Florida Statutes; and that my name

1) (-28-50 o)LL 566k

Dato Daytine Phorne #

{ am an officer or director of the c
appears in Biock 12 or Black 13

SIGNATURE: _ .

"SIGNATURE

FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 7 8 O O dam

CR2E034 (9/96)



