~ FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE M ar 2 8 1 99 7 8 O O am

PROFIT
CORPOHATION Sy Sandra B. Wortham

_ 2 gorhem,
ANNOAL HEPORT % Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P9E000074484 (2)

1. Corporation Name

DEL AMERICAN INVESTMENTS, INC.

?’:‘n;;.drf'_lacc ol Busir .(-s,v, ’ Mail ing Address “III“" u' |HH I“|| I|m llm Illll 'lm m“ I’lll |||Iy |Il|| |I|| l||l

1100 N, LAKE DESTINY DRIVE 101 M. LAKE DESTINY DRIVE
SUITE 400 SUITE 400
MIAMI FL 32751 MIAM FL 32751-199
3. Date Incorporated or Qualitied | 38. Date of Last Heport ]
2. Principal Plaze of Business 2a. Mailing Address 4. FEI r Applied Far
T U
] 2] /4/ '34 /ﬁf . Nt Applicable
Suite Apt # olu Suite, Apt. #, elc. o ) $8.75 Additional
E?l - ;’—I B. Certificale of Status Desired O Fos Roquired
| iy & 5tate | Cily & State &. Election Campaign Financing $5.00 May Bs
el ) Trust Fund Contribution 0 Added to Faes
__&n _. Gountry L Cauntry 8. This corporalion has fiability for intangibla tax under s. 189.032,
2] 5] 20 {30} Florida Statutes Cves [dno
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
DELGUIDICE, FRED 81 Name
]
1101 NORTH LAKE DESTINY DRIVE B2| Street Address (P.0. Box Number is Not Accepiable)
SUITE 400 :
MAITLAND FL 32751 &
N 84] Ciy FL 85| Zip Code
|1, Pursaant 16 1ho provisions of Sections 607.0507 and 6671508, f lorida Stalutes, the above-narmed carporation submits this statement for the purpose of changing its registered

SIGNATURE _ S
pech ar Pkl ranma of tegistened agont and tite 1) applicatbla (NQOTE: Rugislerad Agem signatura required wher. reinstating) DATE
12, OFF{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e [ p [T oecere 1.1 TLE T Change [ Asdition
hANE DELGUIDICE, FRED 1.2 NAME
sner anntss | 9901 N. LAKE DESTINY DRIVE, SUITE 400 1.3 STREET ADDRESS
Lonv-sior | MATTLAND FL 32751 140512
TILE L) OELETE ZATIE T change T Addition
HAME 2.2 NAME
SIREEL ADORIES 2.3 STREET ADDRESS
I LE L L R - 2 4CITy-ST- 21F
TILE L] F1TNLE [ change [ Aodition
haM: 32 NAME
STRELT ALDAESS 3.3 STREET ADDRESS
AL _ | 34 oy sT-np
nne CIDELETE 41 TITLE T chang: 2] Addition
NAME 4.2 NAME
SHAELT ADDRESS 4.3 STREET ADDRESS
| cyestpe | 44 CITY-S1- 2P
IE T DRLETE 51TITLE [T change [ Acdition
NAME 5.2 NAME
STHEH ADDSESS , 5.3 STREET ADDRESS
1L S L DR SACITY.ST- 2P
F e B LT DELETE B1TITLE T Change ] Addition
NAME £.2 NAME
STHES T ALDRESS 6.3 STREET ADDRESS
|_Cnv-s1-a7 64 CITY-ST-2P

olfice: or registored agent, or boih, in the State of Florida, Such changa was autharized by the corporation’s board of diractors. | hereby accept the appaintment as registered
agent tam fanld- wilh, Bl accept the obligations of, Section 607.0505, Florida Statutes.

T4 1 'do hareby cert ty that the nfermation sapphied wilh this fiing doss nat gualify for the exemption staled in Section 119.07(31(1), Florida Statutes.  furiher certify that the
mformation indicated on this annual repon or supplermental annual report is true and accurale and that my signature shall have the same tegal efiect as if made under oath; that
1 am an afhicer or director of 1he corporation or the receiver of trustee empowerad Lo execute this repgA, as required by Chaplér 807, Florlda Statutes; and that my name

appears in Block 12 or Block 13 4 changed, or on an attachment with an address.
MW B/ 57

hoa o

P
L

SIGNATURE: _ L B LOLHRED

"HIGNATURE AND TYAED OR PRINTED NAME OF SIGNING GFFIGEA OR DIRECTOR Gate )
O ~GE0 6 & & wosotre

CR2E034 (9/96)



