FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?C());; o ‘. ?{’ -.‘-‘ \ FLORIDA DEPARTMENT OF STATE May O 4 1998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 3 '. DIVISIO;C(r)eFa(;i):POaHZTIONS S@Cl‘etal'y Of State

DOCUMENT #  PQ3000029879 (2)
DE LOACH & ASSOCIATES, INC.

I

Principal Place of Businoss Mailing Address
5304 REVELS ROAD 8304 REVELS ROAD
RIVERVIEW FL 33568 RIVERVIEW FL 33569
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
1] 28] 59-3178571 Nol Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc,
P — P §. Certificate of Status Desired O $8.75 Addtional
22 27] Fee Required
City & Slale | Ciy & State 6. Election Campaign Financing $5.00 May Be
23 e 28] Trust Fund Contribution ] Addsd to Fees
Zip Country i Country 8. This corporalion owas or has paid the current year intangible
L) El ?9] o m Personal Property Tax dus June 30 [Jves  [No
§. Name and Address q_i_(_Zl_.lrrenl l_%_a__g_l_sigr_e_(_! Agent 10, Name and Address of Hew Registered Agent
8% N
DE LOACH, JO ANNA ame
8304 REVELS ROAD 82| Street Address (P.0. Box Number is Nol Acceptabla)
RIVERVIEW FL 33569

83

B4| ity F L 85

13, Pursuani 1o the provisions of Soclions 607 0502 and 607.1508, Florida Statules, the above-named corporalion submits this staternant for the purpose of changing its registered
office or registerad agenl, or both, in the Stale of Torida_ Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt fhe ebligations of, Section 607.0605, Florida Statutes.

Zip Code

SIGNATURE e e e e e .
Slgnature, typied o prinlid nadiwe of tegralored agent woadd il ot b+ e {NOTE Registored Agenl signalura required wher. reinstaling) DATE p

12, OF'HCE RS ARD DIRECTORS 13. ADDITHONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 _ g
TLE PD [ pevete 11707LE [ Change [T Addition {2
N DE LOACH, JO ANNA D 12 NAME §
staeet aooktss | 8304 REVELS ROAD 13 STREET ADDRESS g
Ciry -51-2ip RIVERVIEW FL 33569 LAY ST-7P &
TiTLE sTD [ pecete 21 TmLE 3 change [ Addition |©
NAME DE LOACH, WILLIAM $ 22 NAME
streeT Dpress | 8304 REVELS ROAD 23 STREET ADDRESS
CITY-5T-2P RIVERVIEW FL 33569 2. 4CAY-5T-71P
TirLE [ peLETe 31MLE L] Ceange ] Addilion
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-ST- 2P 34, CITY- 5T- 21
TILE [ vecete 41TMLE [(J change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4 3 5TREET ADDRESS
CiTY-5T-21P 44 CITY-8T-2P
TIRLE 3 pelEre 51 THLE L1 Change 1] Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CHTY-ST-2IP - 54 CITY-ST-2IP
TILE Ty [T oELETe 6.1 TTLE [ Change T Addition

L] NAME - - : 6.2 NAME

! STREET ADDRESS v 6.3 STREET ADDRESS
CiTY-B1- 4P 6.4 GITY-5T-2P
14, | hereby certify thal the information supplied with this iling does not qualify for the exemption slaled in Section 119.07{3)(i), Flcrida Statutes. | further certify thal the information

Ingdicated on this annual report o supplemental annual reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation or tho recewer or trusloe empowered Lo execute this reporl as required by Chapter 607, Flarida Stalules; and thal my name appears in
Block 12 or Block 13 il changed. of on gn ana(%lewlh an aguess.

Fe )
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