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% FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

POCUMENT #

poration Name

DE LOACH & ASSOCIATES, INC.

P93000029879 (2)

Principal Flace of Business

Mailing Address

FILED
May 13 1997 8:00am
Secretary of State

AR WO

8304 REVELS ROAD
RIVERVIEW FL 335684724
3. Date Incorporated or Qualified | 3a. Date of Last Repart
04/22/1993 05/01/1996
o# of Business 28, Mailing Address 4, FEI Number Appliad For
59-3179571 Not Applicablo
Sulte, Apt. #, alc. Suile, Apt. #, elc. iti
) Ap i P ® B. Cerniticale of Statug Desired D $8'75 Additional
Fas Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be

Trust Fund Conlribution Added to Fees

26
27
l28]
28]

Zip Country Zip Country 8. This corporalion hag liability for intangible fax under 5. 199,032,
[2s] [30] Florida Statutes Yes [} Mo

%, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DE LOACH, JO ANNA 81| Name
8304 REVELS ROAD 82| Stresl Address (P.O. Box Number is Not Acceptable}
RIVERVIEW FL 33569

. 83
84] Cily FL lssi Zip Code

505, Florida Statutes.

1‘!. Pyrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered
‘office or registered agent, or both, in the Slale of Florida Such change was authorized by the corparation’s board of dnrectors I heraby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 667

appears

b in Block 12 or Block 13 if changed, gr on an attgchm,
BIGNATURE IA&W» &m tg

Informalion indicated on this annual report or supplemental annual repor! 1s true and aceurate and that my signature shail have the same legal effect as if made under cath; that
1 am an officar of director of the corporation of the receiver or trustee emp%wered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
| with an address

1 d S0 WitrignSomDeloney 4/30fo7  S13/6778423

] -BIGNATURE
LI Signatyrp, typed or printed name of regisieced agent and Iilo if applicable {NOTE Fuogisiered Agenl sigrature required when rainstaling) DATE
| 12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1 THE PD T oeLene I [T Crange ~ [ Adtition | &5
T NaE DE LOACH, JO ANNA D 1.2 NAME g
1 smeeraporess | 8304 REVELS ROAD 1.3 STREET ADDRESS &
. f‘%—m-m RIVERVIEW FL 83569 140TY-87-2P &2
1 Ime [317] [J DeLETE 21MILE TJchange ] Adition |Q
' NAE DE LOACH, WILLIAM S 22 NAME
“smeet ongss | 8304 REVELS ROAD 23 STREET ADDRESS
4 "g,_IT_Y-ST-ZIP. MEW FL 33569 7 4CITY-§1- 2P
JmE [ J petete 31T0LE Tl crange [ Addition
" NAME _ 32 NAME
HTREET ADDRESS 33 STREET ADDRESS
' GTY-81-2 34 CIY-ST-2p
ST [T oreene 41T0ILE T crange L] Addition
" ENAE 4 2 NME
£ BTREET ADDRESS 4.3 STREET ADDRESS
ifiry-g1-20 44CITY-$T-2P
JITLE LT peeere 51 TiLE [JChange  T_T Addition
WAME 5.2 NAME
# TRSET ADDRERS 5.3 STAEET ADDRESS
'an-st-zw'.‘_ 54 GITY-8T- 2P
JmE T petene 61 TWILE [T tnange [T Addition
e 6.2 NAME
ﬁmm 63 STREET ADDRESS
ox-st-e 64 CITY-5T-21P
.= | to hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(i). Florida Statutes. | further certify that the




