FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Socretary of State
DIVISION OF CORPORATIONS

()

DOCUMENT #  L93409

1. Coarparation Name

DEL BUSINESS FORMS, INC.

Frincipa Place of Business

5113 N. DAVID HIGHWAY
SUITE €&
PENSACOLA FL 32500

SR

Mailing Address

5113 N.. DAVID HIGHWAY
SUITE 6
PENSACOLA FL 32503

3. Date incorporated or Qualified

08/15/1990

3a. Date of Last Report

05/01/1995

2, Fr‘lmm;'narl Pace of Busingss B 2a. Mailing Address 4. FEI Number Apphed For
:21J e 2_-51"7 59-3025081 Mot Apphcable
- Su'te, Apl. #, elc. | Suite, Apt. #, etc. 5. Cerilicate of Status Desired D $B.75 Add.ilional
22| S 7y Fee Required
| City & State ' | City & Stale 6. Eloction Campaign Financing $5.00 May Be
23[ 28] Trust Fund Gontribution &) Added to Faes
L A ] Counry i 'P Zip | Counry 8. This corporation has liability for intangible 1ax under s 199.082,
24| - ?EL, I ) . 30| Florida Stalutes B ves CINo

9. Name and Address of Current Registered Agent 10, Name and Addreas of New Registered Agent
T 81| Name
DELSENI, RUSS 82| Strect Address (P.O. Box Number is Not Acceptabie)
SUITE 6
5113 N. DAVIS HIGHWAY B3
PENSACOLA FL 32503 84| Gity FL 85| Zip Code

|11, Pursaant B 1 frovisions of Sechions G07.0502 and 607.1508, Florida Statutes, the above-namsd corporation sUDMits this statement far 1he purposs of changing its registered office
or registered agont, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accesit the obligations of, Section 607 .0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE o . i
St aalore fyped o prntes nac e ol regelured age nl s e iF 85 ncabi: {NOTE: Rrgisiared Agant signalury reuirad when resnstatingi DATE
2. T TTTTORNIGERS AND DIFEGTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D [} oELETE 11 TILE [J Change [ Additien
Hab DELSENI, RUSS 12 NAME
SIHEET ATDRESS #6, 5113 N. DAVID HWY 13 STREET ADDRESS
crv-size | PENSACOLAFL i 14 CTY-S1- 7P
i VP ] DELETE 2.1 TITLE [ Change [ Addition
KAME DELSEN, FRAN 22 NAME
s sopress | 5630 BALLY BUNION DR 23 STREE ADDRESS
| Cmy stz PACERL 24C0v-5T-2F
LY [T DELETE 31TILE ] Change [ Addition
HAME 32 NAME
STHETT ADDAESS 33 STREET ADDRESS
oTrste | e 34CITY-5T-2F
TI4E [C] DELETE 4.1 TLE [ Change [ Addition
HAWE 4.2 NAME
SIREE] ADDRESS 43 STREET ADORESS
SLwsee | 440y -5T- 2P
ThE ] DELETE 5 1TMLE [ Change ] Addition
JAME 52 NAME
SIRECT ADDRESS 53 STREET ADORESS
ol Slar - 54 C0Y-§T- 2P
Tl {7 DELETE & 1TITLE [ change [ Addition
ha: 62 NAME
SIREF] ADDRESS 63 STREET ADDRESS
aw-stae | 6.4 ITY-ST-21P

appears n Block 12 or Block

SIGNATURE: .

A .

14. 1 do hereby centify that the information supplied with 1his fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(K), Florida Statutes. | further
certdy thal the nfurmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal afiect as if made under
Gath that | an an officer or director of the corparation or the recéiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

13 if changed. or on an attachment with an address.

Gypet 4 2614

Zﬁfs_s Areseni
FFICER OF DMRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

Cate

Daytinne Proce ¥




