FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Secretary of State

DOCUMENT #

. Corporation Name

DERIRI OF FLORIDA, INC.

(1)

Principal Place of Businass

3525 HAMMOCK TRAIL
MELBOURNE FL 32934
us

N - e R R

Mailing Address

3525 HAMMOGK TRAIL
MELBOUIRNE FL 32904
us

SR

DO NCT WRITE IN THIS SPACE

3. Date Inporporated or Qualified

2, Principal Place of Business
21]

2a. Mailing Address
26

Applied For

4. FEI Number

»”TNot Applicable

'VF' ’ Suite, Apt. #, etc. Suite, Apt. #, elc.
m wie A pL o @ 5. Certificale of Staus Desired [ $8.76 Addiional
22 27 Fee Required
: City & Stale City & State 8. Elaction Campaign Financing $5.00 MayBs
- = 28] Trust Fund Contribution Added to Fees
% Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 25) m Personal Property Tax dua June 30. L1 Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81
RIVERA, ROSA H Name
3525 HAMMOCK TRAIL 82| Street Address (P.O. Box Number is Not Acceptable)
! MELBOURNE FL 32034 =
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 D502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, ar bolh, in the State of Florida_Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE ..
Signate, typed or ponlod name of ragislored agenl ang titie it applcatilo {NOTL: Reglsterad Agent signature required whan reinstating) DATE
e B o Ty B dTREASORE e
PD ‘
g DELLA TORRE, MARIO 2 PaOLA T. DEAMA TORRE CagLsey
steeetaporess | 3525 HAMMOCK TRAIL 1asTReET AboRess (3525 d&mma’c:gmﬂ._
i cy-st-ap MELBOURNE FL aomv-stze | MELOODURNE TL,
. { TmE VS L] orLere 217ME L Change ™ 1 Addition
’ NAME RIVERA, ROSA H 22 NAME
. | smeeranpress | 3525 HAMMOCK TRAIL 23 STREET ADDRESS
;| om-st-zp MELBOURNE FL 2.4CTY-S1-2P
TITLE [T orLeiE LATME ] Ghange [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST1-2P 34.CITY-ST-2IP
TTLE [ peLETE 41TLE [T Change ] Addition
NAME 4, 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$7-2P 44CNY-ST-2P
TILE [ ] DELETE 51 TiILE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP - 5.4 CITY-5T-2IP
TITE LI DECETE 6. TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS £.9 STREET ADDRESS
CITY-ST. 2P 64 CITY-5T-2IP
14, | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemontal annual report is true and accurale and that my signature shall have the same legal effect as i made under oath; thal | am an

trusiee empowored 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

officar or director of the carporation or the receiver ‘
Block 12 or Block 13 it changed, or on an attachmyéhi vyaancss.
' [
rF a Sy . S SsrFL  JrFI._ .= l/d E

et 110 /ao

Feb 23 1998 8:00am

CR2E034 (10/97)



