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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

% .
Lo

DOCUMENT # LO90076 (5)

1. Corporation Name

DARLINGTON & ASSOCIATES, INC.

Principa! Place of Business Mailing Address : ”IIHI"'II |I|" IIm II“II"III"III" I]I"Iu" ul" I|I|||’|" |II{

P.O. BOX 7037 P.0O. BOX 037
TAMPA FL 33673-7037 TAMPA FL 33673-20%7
3. Date Incorporaled or Qualified 3a. Dale of Last Report
07/17/1990 02/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied Far
@; ...... 2_51 59‘3&0344 Not Applicable
Suite, Apt. # ete, Suite, Apt. #, etc. » $8.75 Additional
a ;_;l §. Caertificate of Status Desired D Fes Required
City & Stale | City & State 6. Eloction Gampaign Financing $5.00 May Be
?3—‘ ______ 2;' Trust Fund Contribution (M Added to Fees
2ip | Gouniry Zip Country B. This corporation has liabllity for igtangible tax under s, 199,032,
24 25 |29 30] Flarida Statules ves [ No
9. Name and Address of Current Reglsterad Agent . 10. Name and Address of New Reglstered Agent
DARLINGTON MARGO LYNN B1[ Name .
4615 NORTH BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33603
83
B4| City FL 85| fip Code

. Pursuant 1o 1ho pravisions af Sections 607 0602 and 607.1508, Florida Statutas, the above-namad corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farnilar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

it i ol e o 1O re0 g ard bl | apphcabin {NOTE: Flegisiarad Agenl Sinalurs rensred whan reinstaling} DATE
12. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i PVD 3 DECETE 1A TE [Tchange LT Addition
NAvE DARLINGTON, MARGO LYNN 1.2 NAME
swer) ancress | 4815 NORTH BOULEVARD 1.3 STREET ADORESS
crvostze | TAMPA FL 14 CITY-§T-2F
TITLe S0 [T oELETE 2 1TITLE [ Change L] Addition
NAME DARLINGTON, JOSPEH W. 22 NAME
staert aooress | 4615 NORTH BOULEVARD 23 STHEET AJDRESS
orvsr e | TAMPARL 2 4 CAY-ST-2P ‘
TLE LI oeceve 34 THLE Clchange [T Addition
NAME 3.2 NAME
SIREET ACDRESS I 3.3 STREET ADDRESS
CITY-§1-2:f 3.4, CITY - ST- 2P
THLE L] DeLETE A1TMLE [JChange  [] Addition
HAME 4.2 NAME
STRIET ADIRFSS 43 STREET ADDRESS
CITY-S1-2IF 44 CITY-SE-2P
e ] pecere 51TIMLE [ Change [ Addifion
NAME 5.2 HAME
SIREET ADDRESS 5.3 STREET ADDRESS
CIIY - §T-2p 5.4 CITY-51-2P
Lt [ oeLeTe 6.1 TILE [ thange T Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
LT - ST- 7 6.4 CITY-§1-2IP

14. | do hereby cerliy that 1he information supphed with this fling does not qualily for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplamantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an oflicer or director of Ihe corporation or the recewver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or olgn attachment with an address.

SIGNATURE: &1

ENATUR AND TYPED OR PRINTED NAME O

“{g"} .o y g

rﬁﬁma céncss OR DIRECT MMt%eﬂmlw@#??ﬁﬂ

FLORIDA DEPARTMENT OF STATE F eb 1 4 1 99 7 8 : O O am
OAISON OF SORPORATIONS Secretary of State

CR2E034 (9/96)



