FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

i 1996
DOCUMENT # S56289 (9)

1, Carporation Name

IMMO DELAND, INC.

WS THRRr

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of Sate
DIVISION OF CORPORATIONS

Principal Place of Business M‘a;ilxng Address
1306 NATURE'S WOOD 1306 NATURE'S WOOD
DELAND FL 32724 DELAND FL 32724
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
L 05/28/1931 04/25/1995
2. Principal Place of Business | 2a. Mailing Add-ess 4. FEI Number Applied For
Eﬂ e 25] 59-3069726 Not Applicatile
Sulte, Apt. #, ete | Suite Apl ¥, elc. 5. Cerldicate of Status Desied [ $8.75 Addiional
221 27] Fee Required
| City & State | City & State 6. Eiection Carnpaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution (] Added 1o Fees
B 7 Caunitry _ dip Country 8. This corporalion has liahilty for intangible tax under s 199.032,
24| 25 20| [30] Florida Statutes 0 Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1| Name
MCLARRY, GEORGE C. 82| Stest Addrass (P-0. Box Number is Nol Acceptatie)
301 N FERNCREEK AVE.
ORLANDO FL 32803 83
B4{ City FL 85] Zip Code

11. Pursuant to the provisions of Sactions 507 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its reqistered office
or registersd acent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointmient as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE _ .. . U
Smnature, typed o printdd narne of reg-vered agert and tle if applhatre (NOTE Ruogistared Agen! signature require 3 when reinstate gl DAt
| 12, . OFFICERS AND DIRECTORS ¥ 13. ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 12
TILE D [ DELETE 1 1TIE [ Change [ Addilion
NAUE MESTDAGH, RENE 1.2 MAME
SIKEE! ADDRESS 8506 BAYHILL BLVD 1.3 STREET ADDRESS
CIY-51- 1P ORLANDO FL 14CITY-ST- 2P
TITLF [ DELETL 2 1TTLE [ Change [ Additian
HAME 2.2 NAME
SIHEET ADDRESS 23 STREET ADDRESS
oy SE-ap e z4CITY-ST-7P _
TILE [ DELETE 31 TINLE [] Change {7 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDHESS
—
il . 34CITY-57-2IP
THTLE [ DELETE 4.1 TITLE [7] Change ] Addiion
NAME 42 NAME
STREET ADDRESS 43 SIREET ADORESS
| CTv-51-2P 44 CTY-5T-2P
TILE [ DELETE 5 1 TITLF [ Change  [] Addition
LAMS 5 2 NAME
STREET ADDARESS 6.3 STREET ADDRESS
| Cily-sI-70 54GIY-5T-2P
TILE [7] DELETE 61 TIILE [ Change [} Addition
NAME 62 NAME
STREFT ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-71P
14. {do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Secton 119.073)K), Florida Statutes. | further
certify that the nformalion indicated or: this annual report tal annual report is true and accurate and thal my signature shall have the same legal effect as i made under
oath; that | am an officer or director of the eorpiration or {| weTor trustee empowsred 1o execute this report as required by Chapter 607, Floridla Statutes; and that my name
appears in Block 12 or Block 13 if cha . or opyarratachment with an address.
JR— ]
SIGNATURE: < "N\ /| sk 9 B2 3
SIGNATURE ARD TYPED OR PRHRTED RAWE SIGHING OFFICER \on mnacror\ fuare: Datrne Prhore 8
1

CR2E034 (12/95)




