oo, % Lsimmce | Mar 16 1998 8:00am
ANNUAL REPORT & 5 Sooretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 19340 (5)

§. Corporation Name

DEL BUSINESS FORMS, INC.

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

MG AN

Principal Plage of Business T Mailing Address
5625 DIXIE DR 5625 DIXIE DR
SUITE 1 SUITE 1
PENSACOLA FL 32503 PENSACOLA FL 32503 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporatad or Qualifisd
08/15/1990
2. Principal Place ol Business 2a. Mailing Addross 4. FEI Number Applied For
21] |26] 59-3025081 Not Applicable
Suile, Apt. ¥, otc ___ Suilo, Apt. #, etc N $B8.75 Addiional
E] 27] §. Certiticate of Status Desired O Foe Regulred
Cily & Stale __ Cuy & Stale 8. Etection Campaign Financing $5.00 May Bo
2a) _ L es) Trust Fund Contributian O Added to Fees
&p Country __Zip Country 8. This corporation cwes or has paid the currént year Intangible
;] m e 29] . ;] Personal Property Tax due June 30. Clves [No
%. Name and Address of Currenl Regisiered Agent 10. Names and Address of New Registered Agent
DELSENI, RUSS 81| Name
5625 DIXIE DR B2| Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 1
PENSACOLA FL 32503 B3
84! City FL ssl Zip Code

1. Pursuant 1o the provisons of Soctions 607 0002 and 607.1508. Flonida Stalutes, the above-named corporalion submils this statement for the purpose of changing its rePIstered
office of regislored agent, or both, in tho State of Florida Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohibigalions al, Section 607.05056, Florida Statutes.

CR2E034 (10/97)

SIGNAYURE _ ... B
Signature, typod of pontaud nanwe of igistered pgper lev it Applicutie {NOTE- Rogisterad Agenl signalute required when relnstating) DATE
12, OFNGERS ARND I CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T T oeLere 11 TILE [J Change T Addition
NAME D'ELSEN'. HUSS 1.2 KAME
seeTanoaess | 6, 5113 N. DAVID HWY .9 STREET ADDRESS
CITY-51-21P PENSACOLA FL 14 LITY-S1-2P
TLE VP L7 oELeTe 24 T0LE [T Ghange ™ L] Addition
RAME DELSEN!, FRAN 22 NAME
STREET ADDAESS mo BALI-V BUNION DR 23 STREET ADDAESS
CIrY-51-2p PACE FL "N z4aoiy-si-zF
i ) T e 3.1 TIE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-71P N 34.CITY-51-710
HILE T DeLeTe A17ILE [T change [T Addition
NAME 4, 7NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P N A4 CITY-5T-2P
e [T OELETE 511718 [ change L1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TIILE T 7mmﬂmf 6.1 TITLE D Change D Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST-7F 64 CITY-ST- 2P

14, | hereby certify that the information supgpihed with this filing doos nol qualify for the exemﬁtior\ stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on 1his annual report or supplemonlal anrual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion of the recoiver o trusice empowerad to execute this repon as raquired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 1 ed. o on an atlachmenl wilh an addross.

QIGNATURE: e R Loustiie Dirsins:

Bro~Ff FEO-¢76 170




