[ PROFIT
CORPORATION
ANNUAL Rt PORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLOMDA DPFARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

o DIVISION OF CORFORATIONS
DOCUMENT # P94000080651 (0)

JAMES J. DEKLEVA, P.A.

FILED
Jan 23 1997 8:00am
Secretary of State

AR

3a. Date of Last Report

02/16/1996

3. Dale Incorporated or Qualified

11/01/1994

Principal of Business Mailing Addrcss
705 DOUGLAS AVENUE 705 DOUGLAS AVENUE
SUITE 104 SUITE 104
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-2522
us us
"ié:f'-'F;fif]i.ifiill Piage ol Busincas 2a I\}I’;ira\';rrwaf\'(ri dross
21] el

4. FEI Number

NOT APPLICABLE

Applied For
Not Applicabie

T T .
27|

[:I $8.75 Additional

§. Cerlificale of Status Desired Fee Required

|22] I
Coty & Stale

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

[,

_____ Zip Cownty o ap | Country 8. This corporalion has liability for intangible lax under s. 199,032,
341_ o ggJ o - ggl T Florida Statutes [ ves [dne
. ) Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
[EKLEVA. JAMES J 81| Name
705 DOUGLAS AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 104
ALTAMONTE SPRINGS FL 32714 83
84| City 85( Zip Code N
FL

agert | am famitiar w)ik, and aceept the ohlgations of, Section €07.0505, Florda Statutes.

[ H1. Farsuant 1o the promsions of Soctions 607 Dbtk ard 637, 1508, Flonida Statules, the above-named carporation submits this statement for the purpose of changing its registered
affice or registered ogent, ae both, i he Stale of Fiorida Such change was authorized by the corporalion's board of direclors. | hareby accept the appainiment as regislered

SIGNATUHE

I Bt : TROTE Fiog sorod Agear SIauTe 1eauited when reinstat ng) DATE
I - OFFICE RS AND DIHECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
i D CJ oeuene 11TLE [ change T Addition
o DEKLEVA, JAMES J rewe

sieerautass | 1220 DOUGLAS AVENUE, SUITE 1058 13 STREET ADDRESS
Losae . LONGWOOD FL 32779 14 0ITY-5T-7P

T B I AT 21 THLE
NAM: 2.2 NAME

STHEET ADDRESS 2.3 STREET AGDRESS

CR2EG34 (9/96)

[Jchange ] Addition

LGS 2.4CAY-ST-79
TiNE T oftete 3VTILE
HANE 32 NAME

33 STREET ADDRESS
34, COY-§1-7ip

STREE T ADCHESS

L s

() change [T Addition

[T change T Acdition

Clenange I Adquk
AD000=20652304 3
-01/23/97--01017--D31

7R3 e

HiE oo o [J meeere A1TILE

NALE 4.2 NAME

SIREET ANDRESS 4.3 STHEE] ADDRESS
(;!H-S-L-_{__{'________ i 4.4 CITY-ST-2IF
THLE [ nete 51TILE

NAME 52 NAME

STHEE L ADURESS 53 STREET AODRESS
Ty ST- 20 e 54 LiTY-ST-2ip
INLE J CToetee §110TLE

NAKE 62 NaME

STREET ATDRI Sy 63 STREET ADDRESS

CITY-§T- 2w 64 CIY-5T-21p

#¥%1ES. 00
[Jchange 1 Addition

in‘orrnation i
Larm an o :
appears in Blosk 10

SIGNATURE:

L
wor b i corpogeinn o the rece

Bloer 1% 1 ch ged, v an a /Z nt wilh an address,

O TYPEOZIR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

SIGNATURL

upp! o with this g docs not gualily tor the exemption slated in Section 118.07(3)1), Florida Statutes. | further certify that the
port or supplementdl annual repart is true and accurale and that my signature shall have the same lagal effect as if made under oath; that
or pustee empowered to execute this report as required by Chapter 807, Fiorida Stalutglf, and thgt my name

-ofY2_

Dagic Pree 4




