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

THE ¥

PROFIT g
CCRPORATION '
ANNUAL REPORT

1999

FLORiIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF CORPORATIONS

DOCUMENT # p9g000084123

1. Corporat on Name

JB DELATOP & ASSOCIATES, INC.

Mailing Address

POST OFFICE BOX 13002¢
TAMPA FL 336810026

Principal Plzce of Business

4809 NCRTH ARMENIA AVENUE
SUITE 230
TAMPA FL 31603

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90185 006 ***150.00

D 0

DO NOT WRITE IN THIS SPACE

3. Date In:orporated or Qualifed

09/30/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurnbs Appl ed For
[21] 26 59 —355 -562 7 Not_Applicable
22 Suite. Apt. #, ete. ;I Sulte, Apl. #, etc 5, Certifcale of Status Desired O $8F';5R:;ﬁ':;na‘
City & State City & State 6. Electior Campaign Financing 0 $5.00 vay Be
23] 28] Trust Fiind Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year Intangible
;l Ia EI ra-tﬂ Personal Property Tax, Oves  [INo
9. Name and Addiass of Current Registered Agent 10. Name iind Address of New Registere:| Agent
81| Name
AMERILAWYER -
343 ALMERIA AVENUE 82| Street Adiress (P.O. Box Number is Not Acceptable)
CCRAL GABLES FL 33134 83
84| City

|85r Zip Ccde

Fl.

SIGNATURE

11. Pursuait to the provisions of Se stions 607.0502 and 607.1508, Florida Statutss, the abave-named coi poration submitss this statement for the purpose «f changing its re gistered
office o tegistered agent, or bot1, in the State of Florida. Such ¢hange was zuthorized by the corpora ion’s board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac:egt the obligations of, Section 807.0505, Flerida Statutes.

CR2E034 (11/98)

Signature, typed o printad nan e of registered agent : nd title if applicable (NOTE : Registered Agent signature requt ed when remstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ND DIRECTORS IN 12
TME PD [} DELETE 1.4 TITLE [1Change [ Addition
NAME ADELUFQSI, JOSEPH A SR. +.2 NAME
streeTanoress| 4809 NORTH ARMENIA AVENUE 1.3 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33603 14CITY-ST-2P
TME v ] DELETE 24 TITLE [JChange [ Addition
NAME ADELUFOSI, MICHELLE A 22 NAME
sTReeTADDRES S| 4809 NGRTH ARMENIA AVENUE 23 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33603 2.4 CITY-ST-2IP
TIMLE [ [J DELETE 31 TME TChange [ Addition
NAME ADELUFOSI, KATHERINE O 32 NAME
streeT ApDRE: 5| 4809 NORTH ARMENIA AVENUE 13 STREET ADDRESS
GITY-ST-ZP TAMPA FL 33603 34, CITY-ST-ZIP
TALE T [ DELETE 41TILE [OcChange [ Addition
NAME ADELUFOSI, PATRICIA A 4. 2NAME
streetaporess| 4809 NORTH ARMENIA AVENUE 4.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33603 4.4 CITY-5T-2IP
TME : ] DELETE 5.1 TITLE . JChange  []Addition
[T ———— e 5.2 NAME R
STREET ADDRES § 53 STREET ADDRESS e
CITY-ST-7IP 54 CITY-5T-2P
TMLE [ DELETE 6.1TNLE J<hange [ Addition
NAME 6.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-$T-2P 6.4 CITY-ST-2IP

4. I hereby certify that the informati>n supplied with this filing does not qualify fa- the exemption stated in Section 119.07:3)i), Florida Statutes. | further c.rify that the inf srmation
indicate 1 on this annual report o- supplemental énaual report is true and accurate and that my signature shall have the: same legal effect as if made un jer oath; that | am an
officer cr director of the corporation g the receiver or trustee empowered to € xecute this report as reqJired by Chaple - 807, Florida Statutes; and that my name appears in

Biock 1.2 or Block 13 if chan

SIGNATURE:

-

[dress, with all other like empowered.

|

K123~ 25¢- |

19

Daytirme Phone #

\ i

ot
9]
]
= i



