R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P92000009911 (8)

1. Corparation Name

DELAINE DINSMORE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

; g Secretary of State

. 4;5/ DIVISION OF CORPORATIONS

AR

Principal Place of Business '“Malh‘ng Address
6410 BEAVER WAY 8119 N ORLEANS AVE
TAMPA FL 33525 TAMPA FL 33604
us us
3. Date Incorporated or Quaifies | 3a. Date of Last Reporl
12/08/1992 03/31/1995
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21} |26] 59-3138322 Not Appiicable
Sulte, Apt. & etc. Sute, Apt. ¥, elc. 5. Certificate of Status Desired O $8.75 Adc!itional
e m ) Fee Required
Crty & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
m —E-l Trust Fund Contribution Added 10 Fees
2ip Country Zip Country 8. This corporation has liability for intangitle tax under s 199.032,
24 25 20 30] Florida Statutes 0 ves [?&o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
81| Name
DINSMORE' DELAINE G 82| Street Address (P.O. Box Number s Not Acceptable)
6410 BEAVER WAY
TAMPA FL 33625 83
84{ City FL Iasl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s hioard of dreclors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ _ . __ . el O S
Sgnature, lyped or privad name of rag-stered agant and ulie it apgica: {NOTE Fogislered Agent s.gnatura raquired wher remnstating) [ATE G
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12 o
TITiE PT [ DELETE T1TLE [ Change [ Addition §
Nade D|NSMORE. DELAINE G 12 NAME g
sincer aooness | 6410 BEAVER WAY 1.3 STREET ADDRESS @
OTY-5T.7p TAMPA FL 33625 140ITY-ST- 2P e &
TLE v KDELE]E 2 11LE V ' ARCrange [ Additon | O
HAME JONES, KATHY 27 NAME bAvid D /s Mere.
smeeranoress | 6410 BEAVER WAY 23SIEETADDRESS | J B 5’ 7Tevyram o7 DE .
CITY-ST-2IP TAMPA FL 33625 2401Y-51-21P Roswell! GHR 30677
g [] DELETE 3.1TIME 4 "7 ) Cnange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-81-219 34CITY-51-21F
TILE [7] DELETE 41 TITE [] Change [ Addition
NAME &2 NAME
STREET ADDRESS 43 STREET ADDRESS
City-S1-2iF 44 CITY-ST-27
TILE [ DELETE 5 1TLE [ Change  [[] Addtion
NAME §2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2iF 54 CITY-ST-2IF
THLE [C] OELETE 6 1TITLE [ Change [ Additian
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
Ciry-§7-2° 6.4 CilY-S1-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.073)(k), Fioride Statutes. | further
Gertify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal efiect as it made under
oath; that | am an officer or director of the carporation ar the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

S|GNATURE: " siIgWATURE AN;'fviDfﬁféM;iﬁﬁgﬁ OR DIRECTOR T ?/’ /4’ ?é T XZ‘E%-;?PZ?’/’FQ?X?




