r PROFIT
CORPORATION
ANNUAL REPORT 5T AN
1996 N
DOCUMENT # P1992 (8)

S

Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

THE DEILD CORP.

Principal Place of Business Méﬂi'ng Ar_lrl're,-sg
2050 SW 14TH PLACE (33126) 3050 SW 14TH PLACE (3312%)
BOYNTON BEAGH FL 33426-9024 BOYNTON BEACH FL 33426-9024
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business o 2a Mailing Adlchross T ‘4. FE Nuriner Appliad Far
[21] 6 ) 112148830 | Thot Applicable.|
Sute, Apt. #, el — Suite., Apt. 8. #42 5. Certihicaty of Status Desired [ $875 Ad@lional
;ﬂ 27[_ o Fee Required
City & State: | Ciy & State 6. Election Campaign Financing 0 $5.00 may Be
—EI 28‘ Trust Fund Contribution Added to Fees
7p Country - o ) Country 8. This corporation has liability for imtangible tax under s 189.032,
24| 25 - 29| 20| Florids Statutes 0 ves [ho
9. Name and Address of Currgnﬁtiﬂggi_sfggﬂ _Aggpj ) __'_ ) 10 Name gpﬁdﬁ{c{drass of New Reglstered Agenl D
81| MName
STRASSER. CHESTER S. 82| Steet Address (P.O. Box Namber 1s Not Acceptatie)
5765 LAUREL GREEN CIRCLE
BOYNTON BEACH FL 33437 83
84| City FL 85| Zip Code

31, Pursuant ta the provisions of Sections 607.0502 A G0/ 1508, Flovida Statutes, the abowe named ccﬂ?pom:ion subrmits this slalement for the purpose of changing its registered office
or agistered agent, or both, in the Stave of Florida Such change was authanized by the oo poraton's board of dractors | herely accept thg appointiment as registerad agent. | am
familar with, and accept the obligations of, Section 637.0505, Flonda Statules.

SIGNATURE | _ . . . L o — I
Styria i Aged erns L T 2 g i PTE Hesgiherecl Rgart s gostng gl et it gy TWATL o
12. OFFICERS AND DIRECTORS 13, AODITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 o
i PSD [ CEtETE 1ATILE R T Change L Adaition g
NAME STRASSER, CHESTER S. 12 NaMi 3
sreer aooress | 5765 LAUREL GREEN CIRCLE 17 STREE! ADDRESS i
CITY-S1-2IP BOYNTON BEACH FL o ) BEISRAIE ) o
TNE [ DELETE 2 1ImE [] Change [ Additian | ©
NAME 22 HAML
STREET ADDRESS 2 3STREE T ADDRESS
Y -§1-717 N N 24CIY-ST AP ] N
TILE [ DELETE 3 ITNE [} Charge [} Additon
NAME 32 NAME
STREE T ADORESS 33 SIK(E] AZDHESS
Cy-81-2P R . Qaacny.st-ap
TITLE [ DELETE 41 TILE [0 Changs [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P o 440007 517 o ‘
TITLE ] DELETE 51Tk [ Crangz  [] Additon
NAME 52 NAME
STREET ADDRESS 59 STHEET ADDRESS
CTY-S1-2F L S40IY -5 2P _ _
TITLE [ OELETE 6 1TITLE [] Crange ] Additan
NAME 62 NAME
STREE] ADDRESS £ 5 5TREE | ADDRESS
OTY-ST- B EALITY-SI P

14. | do hereby certify that the infornabon Snginig';Tui: il this flng 15 valuntarily furisned and doos not qQuaiify for the exemphon slated in Section 119.07(3)(k), Florida Statutes. | turther
certify that the information indicated or this anrua repod o supplemnental annual repon s true and accurate and that my signature shall have the same lega’ effecl as if made under
calh; that | am an officer ar drector of the Corparation or thie recaver or trustec empowered 10 execule this report as readrsd by Cnapter 607, Flodida Slatutes; and that my name

appears in Block 12 or Bipck 131 chaged‘ cgv;)mﬂa:hmem with an address.
’ 2. lepzgt s & HEEN g %stff" ‘7’/‘? 95 7%;2/7357;}5%

SIGNATURE: ALy, 7 S mpaa ey S TETES /96
SIGNATURE AND TYPED DR PRINTED RAME OF SIGNING OFFICER OF DIRECTOR T ten 8 PR 4 J




