FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

1. Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its rogistered
office or registered agent. or both, in the State of Flonida Such change was autharized by the corporation’s board of direciors. | hergby accept the appointment as registeraed
agent. | am lamiliar with, and accept the obligahons of, Section 807.0505, Florida Statutes.

SIGNATURE
Elgnalwe. typad or prwled name of regslerad agenl ard tile || appicabin {NCTE Repistered Agent aignature recuired whan rainaiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [ oeLere 19 10LE [J changs (] Addition
NAE RIZZO, MICHAEL A. 12 NAME
steetaopess | 10442 SW 52ND CT 1.3 STREET ADDRESS
ciy-st-ze QCALA FL 1AGHTY-ST- 2P
LE CJ otLere 21TME LT Crange LT Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS -
GIY-ST-2P 2 4CITY-8T-21P "
TITLE [ oewee 31TIILE [T changs [T Adaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
crY-ST-29 34.0HTY-ST-2P
L TJ DELETE 41TMLE CJ Change  [] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST1- 2P 44 CITY- 5T-2IP
e |GG 51TLE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-§1- 2P 5.4 CITY-ST-21F
TIME 7 DELETE 6.1TMLE L change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2W 6.4 CITY-ST- 2P

14. | hareby certify thal the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recewver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an attachment with an ad S.

QIGNATURE: A A L7

.

T o' LR S - "Q'{ vrn . "\ A= tanc” T2M-Ad24%3_

PROFIT kB FLORIDA DEPARTMENT OF STATE O 5 1 99 8 8 . O O
CORPORATION (3P Sasirn 8. Morthare May .uvam
ANNUAL REPORT S A Saciatary of State f
1998 DWISION OF CORPORATIONS S e Cl’etaI S’ 0 State
DOCUMENT # ( )
DOCUMENR P96000099566 (7
DILLEN PLAZA, INC. _
I IRARTAO D
10442 8W 52ND COURT 10442 SW 52ND COURT
OCALA FL 34478 OCALA FL 34476
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
12/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 26] 59-3417451 Nol Applicable
Suite, Apt ¥, elc. Suite, Apt. #, otc. B $8.75 Additional
2 H 8. Certificate of Status Desired [:| Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E ;ﬂ Trust Fund Conlribution [ Added to Fees
Zip Country Zip Country B. This corporation owas or has paid the current year Intangible
m ;' hzﬂ El Parsonal Property Tax due June 30. Oves Elno
9. Name and Addreas of Curreni Registersd Agent 10. Name and Addraas of New Registered Agent
BISHOP, WE JR 81| Name
7 NE SECOND STREET 82| Street Address (P.O. Box Number Is Not Acceptable)
OCALA FL 34470
83
84| City FL Issl Zip Code

CR2E034 (10/97)



