FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PO

PROFIT tL FLORIDA DEPARTMENT OF STATE
CORPORATION 3 ‘ Sandra B, Mortham
ANNUAL REPORT “;' Secretary of State
1997 _}_ﬁ DIVISION OF CORPORATIONS

Secretary of State

1. Corporation Mame

DITEL, INC.

DOCUMENT # P95000044082 (2)

“i:“r;a;.;.)_:n?f'fz}::-&_;flBus-ncss
544 PONDEROSA 87
W WELBOURNE FL 32904

Maiiing Address

544 PONDEROSA 8T
W MELBOURNE FL 320042416

LT T

Apr 29 1997 8:00am

3. Date Incerporated of Qualified | 3a. Date of Last Report

2, Prncipal Place of Busi 2a. Maiing Address 4. FEI Number Applied For
e 26) 58-3318009 "[Not Appiicable
Suite, At #, et Suite, Apt. #, elc. N ] $8.75 addiionat
"22 ;ﬂ B. Certificate of Siatus Dgsired O Fee Required
_____ Clty & Srate | City & State 6. Election Campaign Financing $5.00 May Be
2§L R 23—[ : Trust Fund Contribution Added 1o Fess
_ . Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 g 25 26 30] Fiorida Stalutes Oves [ne
| .. ___ 9 Nameand Address of Current Reglstered Agent 10. Mame end Address of New Regietered Agenl
THOMPSON, RONALD W 81 Name
544 PONM ST 82| Street Address (P.0. Box Number is Not Acceplable)
W MELBOURNE FL 32004
B3
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant to e provisions of Sections 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement fof the purpose of changing its registered
oflice or registered agent, o both, in the State of Florida. Such change was authorized by e corporalion's board of direclors. | hereby accept the appoiniment &g registered
agent 1am lamiliar with, and accept the obligatons of, Section 607.0505, Florida Statules.

21 Of prted marme of rag:

| a;u-nl-'n?ri;lih:-‘;z Tl‘nps:-l-cabla

INOTE: Registerad Agent signalure required when reinstaling)

DaTe |

K OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e T TTPD ’ [T DELETE 11T0LE vy [ Crangs P9 Aodition
HAY THOMPSON, RONALD W 12 NAME Leovw Wells
st aonss | S44 PONDEROSA SY vasmeeraooness | |1 CAS AR VA C
W MELBOURNE FL 32004 1.4 £ITY-ST- 2P WarTeh. vt o B
B D wecTo A [ Toeies 21 TIILE e crone— [(JCange P Addilion
FACCIOBENE, FRANK JR. 2.2 NAME Zdwand B Odom
siser anoess | 2210 PINE MEADOW AVE 23STEETADORESS | 2.8 Fowe HudT Do
_avstoe | MELBOURNE FL 32004 2evmestze | UOlTER e . 33880
R 1) [J DFLETe I TME : [T changs [ Asdition
NAME BROWN, DAN 3.2 NAME
srrnsoueess | 2510 FATRWAY AVE 3.3 STREET ADDRESS
o-si-ze | MELBOURNE FL 32001 34 LITY-5T-2F
IETETRR S | T P G LETe LTI [T Change L Addiion
Hepdt COVEY, BOB 4.2 NAME
sttt anonss | 8606 SYLVAN DR 4.3 STREET ADDRESS
av-s. e | W MELBOURNE FL 32004 4ATTY-ST-2P
T | RIPEIEE 51 MLE {J crange — ["] Acdilion
N 52NN ‘
STHEET AOEKESS | A 5.3 STREET ADDRESS
lorwesee | §ALITY-81- 2P
L T petére 6.1 TITLE [T Crange [ Addilion
NEME 6.2 KAME
STREE L AL SS 6.3 STREET ADDRESS
OW-ST T 64 CITY- S7- 2P
14, 1 do hiereby cerlify that the information supplied with this filing does nat qualily for the exemption stated in Section 118,07(3)(i), Florida Statutes. I further certify that the

APRCNS

SIGNATURE:X, /U

in Btock 12 or Block 10l changeog

on an attachment with an address.

T U HE G HRED

mlormialion indicalad on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal eHect as if made under nath; thal
Tarm an ollicer or directty of iha corporation pfiihe receiver or trustee empowered 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name

o7 ~ 723
) A

X #2257

i TYPED OH FRINTED NAME OF BIGNING OFFICEA OR DIRECTOR

Foale Datiene Phone ¥

0100429

CR2E034 (9/96)



