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

PROFIT
CORPQORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

DOCUMENT # V14151

1. Corporaion Name

FRANK. DELUCA & ASSOC., INC.

Principal Plice of Business
9961 W SAMPLE RD. STE. 188

Mailing Address
9361 W SAMPLE RD. STE 188

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90146 015 ***150.00

KU ARVEAM AR

SUITE 188 SUITE 188
GORAL SPRINGS FL 33065 CORAL SPRINGS FI. 33065 DO NOT WRITE IN TH 5 SPACE
Us us 3. Date Ir corporated or Qualifed
02/12/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
T2 4819 wsam Pre-Load 28] - GLIG W SAMPuS S - | 650615629 Not Applicable.
Suite, Apl. #, etc. Suite, Apt. #, elc. . . $8.75 asditional
. Certifcate of Status Desired O :
EI CUGAL =PRINGS 'F'L?,%)’ZT 5 an Fee Rec uired
City & S:ate City & State . Electio1 Campaign Financing O $5.00 t1ay Be
23] A eal SPonGs FL 28] Cueal SPEWES T Trust Fund Contribution Added % Fees
Zip o Courtry Zip Country 8. This corporation owes the current year ntangible 7
w 220%S @B oo 3 23065 [ 0S Persor a Proparty Tax. Bee (10>
g. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent \y
81| MName
THILEM, PAUL
2200 N.E. 201 STREET 82| Street Acdress (P.O. Box Number is Not Acceptabie)
NORTH MIAMI BEACH FL 33180 33
84| City FL 85] Zip Code

office «r registered agent, or both, in the State ¢f

SIGNATUFRE

11. Pursuznt to the provisions of Sactions 607.0502 and 607.1508, Florida Statd tes, the

Florida. Such change was authorize:

above-named corporation submi s this statement for the purpose of changing its 1egistered
d by the corporation’s board of directors. | hereby accepi the apg ointment as registered

agent. | am familiar with, and accept the obligatons of, Section 607.0505, Fiorida Statutes.

Slignature, typed or printed nane of registerad agen! and tlle if applicable. {NOT =: Registered Agant sig req:ured when r g DATE
12, QFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIE D [ DELETE 11TLE [JChange [ Additien
NAME DELUCA, FRANK 1.2 NAME
streeTaooress| 9861 W. SAMPLE RD #188 1.3 STREET ADDRESS
CITY-ST-ZiP CORAL SPRINGS FL 14 CITY-ST-2P
TME [ DELETE 21 TIMLE [Change [ Addition
NAME 22 NAME
STAECT ADDAE 58 - e — .23 5TREET ADDRESS |- ——- e I —
CITY-57-2F 2. 4 CITY- ST-2IP
TIMLE [ DELETE 31TMLE [JChange [ ] Addition
NAME 32 NAME
STREET ADDRI S5 3.3 STREET ADDRESS
GITY-ST-ZIP 34 CITY-ST-ZIP
TTLE [ DELETE 41TITLE Clchange [ Addition
NAME 4.2 NAME
STREET ADDRI'SS 4.3 STREET ADDRESS
CHY-$T-2IP 44 CITY-ST-21P
TITLE [ DELETE 51 TITLE [ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP S4CITY-ST-ZIP
TTLE [ DELETE 6.1 TITLE OChange  [1Addition
NAME 6.2 NAME
STREET ADDRI'SS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-§T- 2P

14. | hereby certify that the informe tion supplied wilh this filing does not qualify {3r the exemption stated in Section 119.0*(3X(i), Florida Statutes. | further sertify that the information
indicated on this anrnual report o supplemental annual repon is true and acc:urate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowgred 1o execute this report as rejuired by Chaptar 607, Florida Statutes; and that my name appears in

“Lﬁaa;/ P Qs - 8% 397K

Block 12 or Block 13 if changexgn:;n—zmem with an addry
< >
SIGNATURE: _—__  —U —\

SIGNATURE AND TYPEDR OR PRIl

s, with all other like empowered.

vivive

CR2ED34 (11/98)

!

———r—
NAME OF SIGNING OFFICE R OR DIRECTOR

Daytima Phone #




