FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

B FLORIDA DEPARTMENT OF STATE

uEy \‘] Sandra B. Mortham
Sacretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # P93000035017 (1)

1. Corporation Mamg

DELIVERY SYSTEMS PLUS, INC.

Principial Place of Business Mailing Address
704 MALDANADO P.O. BOX 221
PENSACOLA BEAGH FL 32561 COVINGTON LA 704340221

FILED
Feb 21 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified | 38, Date of Last Repon

agenl. | am farutiar with, and acoept the obligations of. Section 807.0505, Florida Statutes.

_2. Principa’ Place o Business 2a Mailing Addrass 4. FEI Number ‘ Apptied For
B — 26| 593186776 Not Appiicabio
Suite Ayt #. ote. Suite, Apt. #, elc. - ~$8.75 Additional
BEI - 27—1 §. Certificate of Status Desired O Feo Required
City & Stale ., Uity & State 8. Election Campaign Financing $5.00 wmay Bo
Zl 2a| Trust Fund Contribution Added to Fess
| Pp | Counlry | &p Country 8. This corporation has liabifity for intanglble tax undar s. 199.032,
24| 25] 29| 30] Floridia Statutes Cves Do
9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Reglistersd Agent
MASSEY, SHARRON B 81) Name
704 MALDANADO B2| Street Address {P.O. Box Number is Not Acceptable)
PENSACOLA BEACH FL 32561
83
84| City F L 85| Zip Code
[ 91, Pursuant 1o the provisions of Seclions 67,0602 and 607, 1508, Fiorida Slalules, the above-named corporation submits this statemant for the purpose of changing ils regisisred

office: or regislered agent, or bath, in the: State of Florida. Such change was authorized by the corporalion's board of directors. | hareby accept

appointment as registered

CR2E034 (9/96)

SIGNATURE e e
Slgewtune bypedd or gooted nane of rogisterod agent and tive it apphastilo (MNOTE: Rogislertd Agenl spnalure required whon reinstating) DAYE
12. 7 OFFICERS AMND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I ] [ DELETE 1AINE ' [JChange L Additian
s MASSEY, GEORGE H JR 12 NAME
sircetavoess | 200 LIONS DR 1.3 STREEY ADDRESS
£lny-51- 2 COVINGTON LA 70433 1A LTY-§T- 2P
e ' T3 pELETE 21 WLE [ Thangs L] Addition
NAME 22
SIREETADIRESS 23 imEET ADDRESS
Ciiy-81-2IP o 2 A - 57- 2P
T A — [J DELETE {.] Change  [_] Addition
NAME ME .
STREF T ADORESS tEET ADDRESS
ClTY- 51- Ak ¥-51- P
e [ DELETE £ [ JChange  |_F Addition
HAME ME
SIFFIT ARDRFSS EET ADDRESS
CITr-ST- 20 -S1-Tp -
B N “ (T OtLETE o [T change L] Addition
NAME E
SIREE L ADGRESS EEY ADORESS
CITY- 87 2IF 8. 24P
T [ DELETE L.J changs  T_J Addition
NAME E
SUFEET ADURESS N LEEY ADDAESS
| cny. st L (S

cerlily thal the information suppiied with this filing does not qualify for
indicated on 1his saual report of sypplemental annual 1epon is true 8
; o recaiver or frustea empoweret §
in an attachrgpnt with an address.

axemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
ocirate and that my signature shall have the same legal effect es if made under oath; that
bxecuta this report as required by Chapter 607, Florida Statutes; and that my name

y5F SIGNING OFFICER OR DIRN

Date Daylime Phone ¥
FYyYrrrrys



