FILED

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

PROFIT
CORFORATION
ANNUAL REPORT

1998

FLORIDA DE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Jan 28 1998 8:00am
Secretary of State

s o
POGUMENT # K61311

DEL REFLECTIONS, INC.

(2)

TR MR MR

Mailing Address
1101 N. LAKE DESTI

Principat Place of Business

1101 M. LAKE DESTINY RD.. SUITE 400
MAITLAND FL 32761-1199

MAITLAND FL 32751-7199

NY RD.. SUITE 400

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

01/26/1969
Principal Ptace of Business Mailing Address 4. FE| Number Applied For
5_9‘3017768 Not Applicable

Suite, Apt. #, etc, Suite, Apt. #, ete.

_z_z;fl.
=

27

$8.75 Additional
Fea Required

H

5. Certificate of Status Desired

2.
[21]
22
24

City & State City & State 6. Election Campaign Financing $5.00 may Be
E] ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible

_I _zgl —2;| EI Persona) Property Tax due June 30, [ Yes O e
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MURAI, WALD, BIONDO, MATTHEWS & MORENO,P.A 81| Name
25 S.E. 2ND AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
900 INGRAM BLDG.
MIAME FL 33131 83
84| cay FL '35‘ Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, In tha State of Florida. Such change was authorized by
agent, I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

the carporation's board of directors. | hereby accept the appointment as registered

officer or director of the corperation or the receiver or trusiee

Block 12 or Biock 13 it cha

IANATIIDE-.

Signature, typad or prnted name of regislared agent and tlile if applicabte. (NOTE. Registered Agant signatura regulred when reinstaling) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE [ [1 DELETE 14 TITLE [] Change [t Addition
NAME DELGUIDICE, FRED 12 NAME
smeeraponess | 1101 N. LAKE DESTINY DR. #400 13 5TREET ADDRESS
CITY-ST- 2P MAITLAND FL 14 CTY-8T- 2P
TITLE P [ 1 DELETE 21 TILE [ 1 Change L] Addition
NAME DELGUIDICE, CHRISTOPHER 22 NAME
smeeranpress | 1101 N. LAKE DESTINY DR. #400 2.3 STREET ADDRESS
CITY-§7-2P MAITLAND FL 2, 4 TITY-ST- P
TILE [ DECETE 31 TTLE [ Change [ Additicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIvY-8T-21P 3.4, CITY-ST-2IP
TIILE [} DELETE 41 TITLE [Tchange [ Additien
NAME 4. 2 NAME
STAEET ADDRESS 4.3 STREET ADORESS
CITY-ST-21P 4.4 §Iry-ST-2P
TITLE ] pELETE 5.1 TITLE [JChange  [_I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-§T-2P 54 CITY-ST1-2IP
TITLE ] peLETE 51 TITLE [T change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
6Ty -$T- 2F 64 CITY-ST-2P _
14. | hereby cerhily that the information supplied with this filiag dees not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further cerfify that the information
indicated on this annual report or supplemental armual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

erad toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1bhdse d 118 SLEL

3718 S TBeP 18\ AU/ e

CR2E034 (10/97)



