SECOND NOTICE: CORPORATION WILL BE DISS
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSDLVED

OLVED ON OR AFTER AUGUST 7, 1996.
. MiNIMUM AMOUNT DUE Y0 REINSTATE: $375.)

PROFIT ;
CORPORATION
ANNUAL REPORT

1996

A S
G Wy SE

FLORIDA DEFARTMENT OF STATE
Sandra B Martham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

D.L.R.P., INC.

K98449

(7)

Principat Piace of Business

261 HUMMINGBIRD LANE
LONGWOOD FL 3277¢

Mailing Addrass

AR ARG A

261 HUMMINGBIRD LANE
LONGWOOD FL 32778

2. Principal Place of Businoss
21

3. Date Incorporated ar Quahfied 3a. Date of Last Report
06/27/1989 06/01/1995
2a. Mailing Address 4, FEI Number Appliod For

Nat Applicable

59-2058595

Suite, Apt #, el

Saite Apt # elc 58.75 Additiona!

. Cerlikcate of Status Desired

(]

22 Fee Required
City & State | Cily & State 6. Eleclion Gampaign Financing s $5.00 May Be
23 28] Trust Fund Confribution Added to Fees
Zp Counlry 21p Country B. Tnis corporabion has hiabuily for intangitle tax under s, 199 032,
29 a ) ; El El Fiorida Statules es D] No ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KAPLAN, M LAWRENCE
261 HUMMINGBIRD LANE 82] Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779 m
84| Cry FL [asl Zp Code

1. Pursuant 10 he provisions af Sections 607.0502 and 60 71508, Florida Statutes, the above named corporation submits this slalement i the PUrposSe
office of registered agent, or both, in w0 State of Flonda Such change was authorized
agent | amfamehar with, and accept the obl.gations of, Section B07 D505, Flarida Satutes

of changing ity reg-seced
by tha corporation’s board of directars | herehy acoept Ihe appoiniment as rogistonc:

SIGNATURE ___ R . o -

Sigratune typed on panie.d nanve of tegetencd agnnl and St 1 g boab b TMOTE R g b Agert! Sigatont 6 ot when e el =
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o g
ILE P L1 oeceie TURILE Crange [ | Addtan | &
NAME KAPLAN, M. LAWRENCE 12 NaME g
sweeTaboress | 2861 HUMMINGBIRD LANE 1.3 STRELT ADDRESS o
ary-s1-21p LONGWOOD FL 32779 . 140I1Y-51- 2 . &
TE o T oerie 21TILE LT Chage [ ] Adgon | O
NAME 22 MAME
STRLET ADDRESS 2 3STREET ADDRESS
CilY-ST- 2 2 400Y-SI-2p
TinE L] oeiere 31TINLF DT cnange [ “Addmon
NAME 32 NAME
STRELT ADDRESS 33 STREFT ADDRESS
CITY-§T-2P 34 CIlY-S1- 2P ]
THLE L] oFere 41TIE L] coange T T agditior
NAME 4 2 HAME
STREET AGDAFSS 43 STREET ADORESS
CITY-81-20P 44 IV -5T-21P |
HILE [ ] oteere 51TI1LE [T change [ T Addition
NAME 52 HAME
SIREET ADDRESS 53 SIREET ADDRESS
CHTY-ST-2iP 54C01Y-81-2P
TTLE (] oriee 61 THILE [ Change T T agditon
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-21 ~ B4CITY-57-71P )
14. | do hereby certily that the iclarmation suppl ed with Ihis Tng is voiuntanly furnished and does not qualify for the exermption slatad in Sechon 119 07(3)(k}, Florida Stattes |

further certfy that the infarmation indicatel o this annua’ repart or supplemental annual report is frue and accurate and hat My signature shalt have
made under oath. that | am an oftcer or dwestor of tho

. the samne legal eflect as il
CArporanon ar the receiver of rusted enpowerad to excoute th.s eport as required by Chapler 617, Flonda Stalotes. and

that my name appears in Block 12 or Block 13 if changed, or on art atlachment with an ad

SIGNATURE: %Meée%ﬁﬁm oRESTOR T

dress

I Y P A AN 2




