FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

. Corporation Name:

DELIVERY SYSTEMS 484 INC..

Principal Place of Business )

11, Purstant 1o the provisions of Seclions 607

SIGNATURE: Oowegdae,

F L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

'P9B000058352 (1)

" Mailing Addiess

FILED

Mar 02 1998 8:00am
Secretary of State

AR A AR

6106 W SHORES RD 6196 W SHORES RD
ORANGE PARK FL 32065 ORANGE PARK FL 32065
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ o 0711/1996
2. Principal Place af Business L_?_n. Mailing Address 4. FEI Number Applied For
21 e 28] 59-3394 155 Not Applicable
Suito, Apt. #, elc Suile, Apt. #, otc j
[—"l e I 5. Certificate of Status Desirec | $8.75 Adaiionat
22 27| o Fee Required
City & State . Gity & Swte 8. Election Campaign Financing $5.00 May Be
2—3| i ) 2_6] o Trust Fund Contribution Added to Feos
Zip _ . Gournry __w Country B. This corporation owes or has paid the t year Intangible
_l 25] 29_] . E‘ Personal Property Tax due June 30, ves [No
0. Nalr[g_n_rld Addresa o cl.mfom Heglstered Ageni ) 10. Name and Address of New Registered Agent
ISELIN, ROBERT J R. 81| Name
6196 W SHORES RD 82| Street Address (P.O. Box Number is Not Acceplable)
ORANGE PARK FL 32085
83
B4 City Zip Code

FL

07 nnd 07,1508, Florida Slatules, the above-named corporalion submils this statement for the purpose of changing iis regisiered
office or regustored agont, of both, in the Sle nf Fiondda Such Lhango was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agont F am Famitar with, and ac (P[il ihe obligations of, Section 607

L05, Florida Statules.

SIGNATURE ____

Slgna e, lywd o pmm i "f‘i (!lﬂp' wrend figgend anad i ot a.;;]rnlxl( e (NOIL: Angislored Agenl signature required when feinstating) DATE c-
12, T omnciRs aNDDIREGTIORS T F S ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 2|
e P DOouee 1IWTLE [T Crange ~ [T Addition |2
NAME ISELIN, ROBERT A 1.2 NAME §
staet anpress | 6198 W SHORES RD 13 STHEET ADDRESS T
CIry-51-7p ORANGE PARK FL o 14CITY-§1-2P o
L [ T BN T YR [Jthange L] Additian |
HAME ISELIN, ANGELA § 22 NAME
stheer anoress | 6198 W SHORES RD 23 STREET ADDRESS y
CHY-S1- 2 ORANGE PARKFL o 2.400TY-51-21P
e o 31 THLE [T Change ] Adddion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-ST-2P B ) 34.CITY-ST-210
TLE o i T [ oeete A1TmE [Tthange T[] Adition
HAME 4 2 NAME
STREET ADDRESS 4.3 STHEE7 ADDRESS
CITY-51- 217 - 44 CITY-SI-21p
TME ) T oriete S1TITLE [Fcnange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2P L o N 5.4 CITV-§T-2IP
TMLE R R 6 1TILE T ehange L Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRAESS
CITY-ST-ZIP 6.4 CITY-S1- 2IP -
4. t herohy certify that the informalion supphcd wilh this filing doos not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemaentat annual report is bue and accurato and that my signature shall have the same legal effect as if made under eath; that | am an
officer or dreclor of tho corparation ¢ the recaeiver of trustoe ompowerad o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 o Block 13 if changad, or oh an attachiment with an address.,

- Anoededockin

olatlag (asy) 2% 0817




