‘ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT &3
CORPORATION e
ANNUAL REPORT

1996 it
DOCUMENT # P94000070503 (5)

0T

i S

> ’é%_ fLORIDA DEPARTMENT OF STATE
@—} Sandra B Mortham

-1

Secretary of Stale
i DIVISION OF CORPORATIONS

DELMARJ, INC.

Principa!l Place of Busingss 7 Maling Adcress
507 SE FT KING ST 507 SE FT KING ST
OCAL FL 3470 OCALA FL 3470
us us .
3. Date Incorporated or Qualified 3a. Date of Lasi Report
o _ B , 09/26/1994 06/06/1995
2. Prncpal Place of Business 1 2a. Mailing Addrass 4. FE!Number Applied For
z sl P.0,Box /030 583064208 | Not Applicable
i . it Suite . iti
Suite, Apt. 4, etc | iiter, Apt. #, elc 5. Gorlficale of Stalus Desied ] $8.75 AdQ|l|ona1
-EI B 2?—L ) Fee Required
Cry & State i Crty & State L 6. Election Campaign Financing $5.00 May Bo
EI ) 2?! A *’ ‘\ LA F Trust Fund Gentribution C1 Added fo Feos
| 2ip Country | 2 ‘dnﬂmy 8. This corporatian has liability for intangitle tax under s 199.032,
2ﬂ E‘ o Lﬂa a b _!“ El M qy io v | Flonda Statules [ ves ﬁNo B
9. Name and Address of Current Reglstered Age o . 10._Name and Address of New Registered Agent
81| Name D
auw _ Mavricrie O,
DAY. MARJORIE B 82| Strest Address RD. Box N‘ﬂ}ner It Acceptabl%
852 NW 185TH STREET 2939 MEj0{ StrecTt
CITRA FL 32113 83
84| Cuy \ Ias Zip Code
A\\‘\—l\OhV\ FL FA617

11, Pursuant (o the provisions of Sechons 607 0602 and 607.1508, Fionida Statutes, the above-named corporalan S hrmits tnastdernent for the purposo of changing its registered office
of reqsstered agent, or both, in the State of flonda, Such change was authonized by the corporation's board of directors 1 hereby accepl e appontmient as registered agent. | am

farmiiar with, and accep! il obligations of, Secg £07.0505, Florida Statules
SIGNATURE _ | 6 L

H-17-9C
a1 \S‘;—’a‘%— ITIL Fioagebs b Ao s ot ropmwsl e reelalig - ’ T o 7T

Sigriatare tyel o
12. T OFFICERS AND DIREC1 Ok 13. T T ADDITIONS /CHANGES TO OFF ICERS AND DIRECTGHS IN 12 53
TIRE D ) ) T Do ] ERENT: o p L o 1 Change ﬂAddw[icm g
atricia T. Smith
NAME DAY, MARJORIE B 12 NANE 3942 3
swreer aooress | 852 NW 165TH STREET * 3STREE | ADDHESS N4 19th Avd g
LI -ST- 7 CITRA FL 32113 ) o V4G Ty -5-2F Ocala, F1 34475 &
TirLE D ' WILETE 7 TIF T O Crange [ Addean | ©
NAME SUTQ, DELCIE J 22 hane
STREET ADDRESS 852 NW 185TH STREET 23 STREE] ADURESS
CITY-ST-2F CITRA FL 32113 o 24CHY- ST P o B
TITLE {1 DELEIE 31 TLE [ Change  [] Adddion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-81- 217 ) P saerestae _
TITLE [JDELETE 4 1TITE [ Change  [] Addition
NAME 42 NAME
STREET ADURESS 43 STREET ADTRESS
CTY-SI- P ) 4401y-SI Dp )
TITLE [ DELFTE 5 1 TINLF [ Crange [} Addtion
NAME 57 NAME
SIREET ADDRESS & 3STHEH| ADDRESS
GiTy-51-2° N N SATIY S AP
TINF [1 DELETE € 1TITLE [] Changz [} Addilion
NAME 52 NaM:
STREET ADDAESS £ STHEET ADDAESS
TS0 2P o BACHY ST 21

14. 1 do hereby cortify that the information supplied wilh 1is fikng is voluntarily furnished and does nat Qualty for the exemption stated in Secton 118.07(3)(k), Fiorda Statutes. | further
certify that the information indicated on th.s annual reporl or supplemental annual report 18 tue and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an off.cer or drectar of the corporalon or the redeiver or trustes empowered 10 execale Mis roport as required by Chapter 607, Floricda Statutes; and that my name
appea-s in Block 12 or Block 13 if changed, or on an ahtachment with an adidress

SlGNATURE: ) E;bn PHlN‘ISDSNAﬁE'%Wm_ﬁEﬁOR L-‘—-—’ 7- {1 (0 ’ 35-;—-—] 3Qmo

SIGNATURE A i Durtar & P 0




