FILE NOW: FILING FEE AFTER MAY 1 IS $550.

0 FILED

 PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 09 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DELLECKER, WILSON & KING, P.A

"—Pﬂné:_plm;., of i'iuf;;n(.-ss Mailing Address
719 VASSAR STREET 719 VASSAR STREET
ORLANDO FL 32604 ORLANDO FL 328044920

A

3. Date incorporated or Qualified 3a. Date of Last Report

12/09/1886

,—*_é;"’F."r'i'rikfih;ii"rl'[ﬁéé of Business ga. Mailing Address 4. FE' Number Applied For
Cgl]” e 26] 59-3416599 Nat Applicable

Suite, Apt # (o, Suite, Apt. 4, etc, ) o $8.75 Additional
Ez“l —E‘ 6. Certificate of Status Desired } wx Fes Required
Gy & State ity & State 8. Election Campaign Financing $5.00 May Be
[2_3_[ 28] Trust Fund Contribution Added to Feos

I T Couniry Zip Counlry - B. This carporation has liability for intangible tax under s. 199.032,
?_“_LR e 28) a 30 Florida Statutes Oves [Cne
Lo ._.9. Name and Address of Current Registered Agent 10, Neme and Addreas of New Reglsisred Agent
DELLECKER, ROBERT 81} Name
719 VASSAR STREET 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804
83
84| City

FL Tas] Zip Code

[171. Fursiant o the prowsions of Sections 607 0602 and 607, 1508, T Ionda Statutes, the a

bove-hamed corporation submits this statement ter the purpose of changing ils registered

olfice: or registe-ed agent, of both, in the State of Florida. Such change was authorized by the corporation's board of direciors, 1 hersby accept the appointment as registered
agoenl. | arm fanmiliar with, and ascept the obligations of, Section 607 0506, Florida Statutes

SGNATURE e e e
L L Elummrv. tyvd o prnted niire o) regrerered agent and wie it applicanle {NOTE, Fagistered Agant eignsture reguirad whan reinglating) DATE
b o OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |M 12
] [T pEcETE 11 THLE P T thange  B&KAddition
NANE DELLECKER, ROBERT 1.2 HAME
sterstanvacss | 719 VASSAR STREET 13 STAEET ADDRESS
ervsi-ze | ORLANDO FL 32804 L 14ETY-§1-7P
1MLk D T eewere 21TILE vp T Change — BsXaddition
HEME WILSON, BRIAN T 27 NAME
sreen aoneiss | 719 VASSAR STREET 23 STREET ADDRESS
L ov-seae | ORLANDO FL 32804 2 4CIY-ST-2
T ' [T DEETE ATTLE D/VP - [OChange  F¥addition
HAE 32 NAME Samuel P. King
SIHEET ADDRESS 33 SIREET ADDRESS 719 Vassar Street
OiTy - ST- 7 44, CITY - S7- 7 Orlando, FL 32804
AR TToREE STTTE T change 1] Addition
HNAME 4.2 NAME
STREFT ADDIHESS, 4.3 STREFT ADDRESS
cy-stpe f . 44 CITY-ST-11P
T ] [T oeLeTe 51TILE ] change [ Addition
HARNE 5 2 NAME
SIHEFE ATDRESS 53 STREET ADDRESS.
| En v-seae oy 54 CITY - 8T-2IF
i LI DELETE 6.1 THLE [J Change [ Addition
RV IS 6.2 NAME
SIRCET ADDKESS 6.3 STREET ADDRESS
AL R BAGIY-§T-21P
14. 1 do hereby ceruty that the informatian supplied with 1his filing does nol quality for the gxemption stated in Section 119,07(3)(i), Florida Statutes. | turther certify that the
information indicaled on this annual repart or supplemental annual report is iruf and fecurate and thal my signature shall have the same legal effect as if made under oath; that
Larm an oltwer or drector of thegarporation or the receiver or tru d 1o ¢Fecute this report as required by Chapter 607, Fiorida Statutes; and that my name
appeas n Biock 12 or Block 1£ 1 changed, pgon al achmenywith a - E
SIGNATURE: "W ey AN, Robert H, Dellecker {407) 425-0712

"SIGNATURE AND TYPED ¢

PHIFA ED KAME OF SIGNING OFFICER OR DIRECTOR

Daytme Frong W o

Dats

CR2E034 (9/96)



