FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e 37 & FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B Mortham
ANNUAL REPORT ok Secretary of State
1996 G DIVISION OF CORPORATIONS

DOCUMENT # P94000004945 (9)

1. Corporation Name

DELACO, INC.

. RN NGO

Principal Piace of Busingss Mailing Address
PO BOX 2347 P O BOX 2347
SUITE 0-305 SUITE O-305
PONT HAG FL 3. HAG F
U E YEDRA BEHAC 2082 LP]gNTE VEDRA BEHAC FL 32082 3 Dots eororatad o Ouathed | 3a. Date of Last Repor
01/21/1994 06/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26) 65-0462850 Not Apphicatla
. Suite, Apt. #, etc. Suite, Apt, #, etc. 6. Gerlificate of Status Desired O $B'75 Adqitional
227| ;l Fes Raquired
Cry & State Gity & State 6. Etection Carmpaign Financing 0 $5.00 May Bo
23 28] Trust Fund Conlribution Added 10 Fees
| Zp - Country Zip Country 8. This corparation has liability for intangible tax under s 189,032,
24 25 [29] 30| Florida Statutes D Yes OINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| MName
NEWMAN. FRANK D 82| Street Address [P.O. Box Number is Not Acceptable)
520 BRICKELL KEY DR
SUITE 0-305 83
MIAMI FL 33131 84| City FL B5 | Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Slatules, the above-named corporation submits this statemnent for the purpose of changing its registered office
or registered agent, or bath, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent, | am
farmiliar with, and accept the pbligations of, Section 607.0508, Florida Statutes.

SIGNATURE T I - e e S,
Signeturg, typed or printed rame of regstered agent and ttle f appricable {MOTE ; Rogistered Agent s.gnature raquired when re.nstatingd DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE Dp 3 DELETE 1L1TINE [ Change [ Addition

RAME ADAMS, LAWRENCE 1.2 NAME

sieeraporess | 971 SPINNACKERS REACH DR 1.3 STREET ACDRESS

G- SF- 2P PONTE VEDRA BEACH FL 32082 14 CITY- ST 2P

TITLE Dvs [ DELETE 2 1 TIILE [ Change  [] Addition

HAME ADAMS, DELORES JOAN L 22 NAME

sreeraooness | 971 SPINNACKERS REACH DR 2.3 STREET ADDRESS

CITy- 171 PONTE VEDRA BEACH FL 32082 2401Y-ST-29

11E [] DELETE 31 TITLE [ Change [ Addition

NAME 3.2 NAME

STRLLT ADDRESS 3. STAEET ADDRESS

CIY-ST-21F 34CTY-ST-2P

TULE [] DELETE 4 1TITLE [ Change ] Addition

NAME 42 NAME

STREE] ADDRESS 43 STREET ADDRESS

CITY-ST-21P 44CITY-51-2F

TITLE {7) DELETE 51 T(LE [ Change {1 Addilion

NAME 5.2 RAME

STREET AUDRESS 5.4 STREET ADDRESS

CIFY-531-21P 54CTY-ST-7P

THLE [] DELETE 6.1 1IMLE [} Change  [] Additon

NAME £.2 NAME

SIREELT ADDPESS £3 STREET ADDRESS

oIny-si-2p B4CIY-S1-2P

44, 1 do hereby centify that tre information supplied with this filing is voluntarily fumished and does not quality for the exemption stated in Section 119.07(3){k), Flprida Statutes. | further
certify that the information indieated pmthis annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or #re he corporalion or th
appears in Block 12 or Blo 2”&z
A

SIGNATURE: A\ GF

EIGNATURE AND TYPED B

ﬁ--. %or o trustee empowerad 1o execute this report as required by Chapter 607, Florida St MCS%; and that my name
04)

A% 4!4;;/%  273-0191

FRITED NNE ?F GIGNING OFFICER OR DIRECTOR Daytme Prione #

Lot e I T

CR2E034 (12/95)




