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

PRORT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 29 1998 8:00am

CORPCRATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cret ary Of State

1998

DOCUMENT # Pg3000011235 (7)

1. Corporaton Name

DEITHORN & ASSOCIATES, INC.

AR

Principal Place of Businass Mailing Address
476 HIGHWAY AlA 457 N, WATERWAY DR.
STE 4B SATELLITE BEAGH FL 32937
SATELLITE BEACH FL 32937 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
— _02/04/1903
2. Principai Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 2] 50-3163659 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . ~
° l P 5. Certificate of Status Desired O $8.75 Additionat
EZ’_' _2?| Feae Requlrad
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contributian O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Z\ _2:31 E‘ 5] Personal Property Tax due June 30. COves [One
9. Name and Addrass of Current Registeraed Agent 10, Name and Address of New Registered Agent
DEITHORN, DAVID A B1| Name
457 N. WATERWAY DR. 82| Street Address {P.O. Box Number is Not Acceptable)
SATELLITE BEACH FL 32937
a3
84| City FL 85| Zip Code

1. Pursuant to ihe provisions of Sections 607.0502 and 607.1508, Florida Staiutes, the ahove-named corporation submits this siatement for the purpose of changing its registered
office or registered agent, or both, in the State of Floridda, Such change was authorized by the corporation's board of directors, | hereby accept the appolntrnent as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o prnted name of registered agent and title d applicable. {NOTE. Reglstered Agent signature requlred when reinstaling} DATE.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D L7 DELETE 11 TE [ Change T Addition
NAME DEITHORN, DAVID A 1.2 NAME
smeevaooress | 457 N. WATERWAY DR, 1,3 STAEET ADDRESS
CITY-ST-2iP SATELLITE BEACH FL 32937 1,4 CITY-ST-2P
TITLE D [ DELETE 2.1 TITLE [T change [T Additien
NAME DEITHORN, SUSAN E 2.2 NAME
swmeer anoress | 457 N. WATERWAY DR. 23 $TREET ADDRESS
CITY-ST-ZIP SATELLITE BEACH FL 32937 2.4 CITY-ST- 2P
TITE [ DELETE 31 TITLE [l chage [ Addition
RAME 2.2 BAME
STREET ADDRESS 13 STREET ADDRESS
CITY-5T- 2P 34, CITY-ST- 7P
TMLE [T DELETE 41 TITLE I Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
BiTY-S1- 2 44 BITY-ST-21P
TILE I DELETE 54 TILE [_J Change  E_I Addition
NAME 5.2 NAME
STAEET ADDRESS 5,3 STREET ADDRESS
CITY-S1- 2P 5,4 GITY-ST- 2P
TILE I DELETE 6.1 LE I Change LT Aqdition
NAME 6.2 NAME
STREET ADDRESS I .3 STREET ADDRESS
CITY-5T-2F 6.4 CITY=5T- 2P

ption stated In Section 119.07(3)(1), Florkda Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report or supplemental annual report is trpe-and accurgig 1 ; J ]
y yhis report as required by Chapter 607, Floridza Statutes; and that my name appears in

officer or diractor of the corporation or the recelver or trustee empowg
Block 12 ar Block 13 if changed, or on an attachment with an addrgtp.

14. | hereby certiy that the information supplied with this filing does not qualify for th
(J
L)

SIGNATURE:-

CR2E034 (10/97)



