FILE NOW: FILING FEE AF

TER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. !‘.”-rd'n ~
Secratary of State

DIVISION OF CORPORATIONS

4

DOCUMENT #

1. Corporation Name

DAL HOLDINGS, INC.

P95000092713 (3)

Principal Place of Busingss

1699 LS. HIGHWAY NORTH
CLEARWATER FL 34624

Mailing Address

16991 U.S. HIGHWAY NORTH
CLEARWATER FL 34824

00

3. Date incorporated or Qualiied

12/06/1995

3a. Date of Last Report

Principal Place of Business

| 2a. Maiing Address
26|

s

FEI Numiber

S -

2354962

Applied For

Not Apgplicable

Suite, Apt. #, etc.

o
o

Suite, Antju#, el

27|

5. Certticale of Status Desired

0

$8.75 Additional

Fee Required

City & State

.

28]

City & State

6. E-Jection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

PR - ™ e

s Zp Counlry Pyl C)(mi-htry 8. This corporation has liability for intangiole tax undsr s 192.032,
Fiorida Statutes [ ves [No
8. Name and Address of Current Registered Agent - ) . 10. Name and Address of New Reglsiered Agent
[ 81| Name
¥ THORN, W. THOMPSON Hi 82| Street Address (PO Box Number is Not Acceplatie)
101 E. KENNEDY BOULEVARD ; —
SUITE 2800 &3
TAMPA FL 33602 84] Cuy o FL 85] Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the ahove-named corporation submits this staterment for he purpose of changing its registared office

or registerad agent, or bath, n e State of Flonds Suzh change was authorized by the corpotation's board of directors. | hereby accept the appointment as registerad agent. | am
famiiar with, and azcept the obigatons of, Secton 807.0205, Florda Statutes

SIGNATURE _

e G riter b et o G gt ad The A FLE Bt LAt F o wlts o eepinenlwba mm ol o) Al

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12
TILE f((_ s 4‘,,\# ] DELETE 11TLE [} Change  [C] Addition
HAME Tom Le hf‘j 12N
SREETACDAESS | K e Ponef De leon 13 SIACE T ANDHISS
erv-st-ze | R e e r, Fl. 3 YLt b 4LITY- ST 2 o ~
TITLE Seeredar o T ] DELETE 2 1TimE [ Crange ] Addition
NAME Dent ot B‘)‘j Je 37 NaM:
13 H M T o
st 00RsS |y Aaan ) fe de  Dr. 2 3STREET ADDRESS
| onvstze | B e P SRR & { 74 SN EX1 2 N }
TITE Y - P e r) A’”ﬁ [ DLLeETe 3.1 TITLE [1 Cnange ] Addition
NANE . . . 35 NAME
Dan;e! D © 3 le ’ ‘
SIREET ADDRESS | fup Am bles; de D, 33 SIREFT ADOAISS
. < ] &
OTr-51-2P Rell eaic, L. 376 34013 -51.79
THLE [] DeLETE 41 TITLE [ Chenge [] Additien
hANE 47 NAMF
STREET ADDRESS 33STRELT ATDRESS
CITY-SF-2IP ] 4400Y 512 ____ )
1ImLe [ DELETE 5 1THLE [ Change  [] Additon
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CHY-ST-219 e R sservestze | ) g
TILE [] GELETE £ 1TILE -.‘_‘.-':__"_,_".JD I 7 r l:..lq' EI awge [ Addition
NAME 62 NAME —Uq.-_"l:ig».""glg,-—lﬁ!l D 1 ::!——U.:I.E{
e
STREET ADDRESS E 3 STREET ADDRESS 200, 00
CITy-s1-2p 64 C1¥-51-2iF

14. | do hereby certify that the informat-on s:_l_p acl vaith this filing is voluntarity farnished and does not qualfy for the exemption stated in Section 119.07(3)(kh. Fiorida Statutes. | further
certify that the information indicated on this annual report o supplamental aanual report is true and accurate and that my signature shal Rave the same legal eflect as if made under
oath, that | am an officer or director of thg corporation or the reseiver or trustas empowered to execute this repod as required by Chapter 607, Fiorida Statetes: and that my name

appears in Block 12 or Blockfl aphgcl or onan attnchment wth an address,
e g

SIGNATURE: _ 7L Lokeo Z//z/?é | (“5’/;94’5!95%%

Cualv o= ",‘ Dizymime Praw ¢ # ﬁ .

PRINTED NAME OF $IGNING OFFICER OR DIRECTQ e
M A

CR2E034 (12/95)




