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

FILED

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DiVISICN OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DELCORP, INC.

L84876 (6)

Principal Place of Businoss

13808 SHADY SHORES DR.
TAMPA FL 33%13-1900

Maiting Addrass

13508 SHADY SHORES DR.
TAMPA FL 336131800

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2, Piincipal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
1] 26] _ 53-3055734 Not Applicable

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

(] $8.75 Additional
22] 27]

8. Certificate ot Status Desired Fes Required

City & State City & Stato 8. Etection Campaign Financing $5.00 May Bo
;3—1 m Trust Fund Contribution Added ic Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible

24 25] [20] [30] Porsonal Property Tax dus Juna 30. [1Yes [ No

9. Name and Address of Current Registered Agent 10. Name and Address of Hew Reglstered Agent

81

GORDON, BRUCE H. Narmo

% SHUMAKER, LOOP & KENDRICK 82| Street Address (P.O. Box Number is Not Acceptable)

101 E. KENNEDY BLVD. #2500 5

TAMPA FL 33802
84| City FL IBS] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislered agent. or bath. in the State ol Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as regislergd
agent | am farniliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signalure. hpnd of printed name of registered agonl and tillke « applicable {NOTE: Registered Agant signature reguired when reinstaling) DATE
12, OFFICERS ANDG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J oeLETE 11TIME [T Change [ Addition
NAME MCNAMARA, DELLA L 12 M
streeTaooress | 13908 SHADY SHORES DR. 1.3 STREET ADDRESS
iry-s1-ze TAMPA FL 14 CITY -57- 2P
TINLE [T peiETE 21TITLE L1 changs ~ [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIry-s1-21P 2 4 CHY-ST-ZIP
THLE T DELETE 31 TILE T JChange ] Aadition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CHY-51- 2P 34.CITY-$1-7IP
T T oecete L1TILE Jcrange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CAY-ST-21P 44 0ITY-57-2P
TME ] DELETE 5.1TITLE [ Crange ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-S1-21P 54 CITY-$Y- 1P
TITLE 1 peceTe 5.1 TITLE [T cnange ™ LT Addition
NAME 6.2 NAMIE
STREET ADDAESS 6.3 STAEET ADDRESS
Ciy-S1-2p 6.4 CiTY-ST-2IP

14. | hareby certifg that the information supplipd with this filing does not qualify for the exemﬁtion stated in Section 119.07(3){i}, Fiorida Statutes. | further certify that the information
indicated on this annuat repott or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | em an
officer or direcior of the corporation ofgdhe receiver of trusiee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blogh &q_altachmant with an address.
4.9.9Q

SIGNATUR

|

CR2E034 (10/97)



