FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

f - PROFIT
CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT # V30758 (9)

1. Carparation Narma

ALLEN DELAMATER, INC.

I LT

Principa’ Place of Businass Mailing Acldrass

5 . FLORIDA DEPARTMENT OF STATE

3 : Sandra B. Martham
Sccrelary of State

DIVISION OF CORPORATIONS

A -
R -
Rt TR e

1380 JANE LACY LANE 1380 JANE LACY LANE
NEW SMYRNA BEACH FL 32168 NEW SMYRMA BEACH FL 32168
3. Dale Incorporated or Qualified 3a. Date of Last Repont
o - (04/20/1992 01/24/1995
2. Frincipal Plase of Husiness | 28. Maiing Address 4. FEI Number Applied For
B2 T ) 53-3121282 Not Applicable
 Suite. Apt 4, et | Suie, At # elc 5. Cerificate of Status Desired 0 $8.75 Add_itional
[22[ - 2771_ o Fes Requirad
~ City & State | City & State 6. Election Campaign Financing 55_00 May B
[£|_ e £ ) Trust Fund Contritation b Added o Feos
) Zip ] Gouritry o Zip - Country 8. This corporation has hability for intangible tax under s 199.032,
L24[ ____25_J 22[ 301 Florda Statutes B Yes [INo
9. Name and Address of Current Registered Agent - 10, Name and Address of New Registered Agent
B1| Namg
DELAMETER, ALLEN D. 82} Streat Addross (P.0O. Box Number is Not Acceplable)
1380 JANE LACY LANE
NEW SMYRNA BEACH FL 32168 83
B4| City FL 85| Zip Code

11 Pursuant to 1he provisions of Sections 667 0502 and 607.1508, Fiorida Staltes, e above named carporalion sabmits this statemont for he purpose of shanging ts registered office
or registered agenl, or both, in the State of Fiorida. Such change was asithorized by the corporation's board of dweclars. § hereby accept the appointment as registered agant. | am
farilen with, and accept the obligations of, Section 607.0508, Torda Statites.

SIGNATURE . . B e e e e
L. . Sk;jr A e o pni s e el g s an oo Lapyi abic e INTITE Fhogistercu Agent signalare redpine whorn renstating! DATE
12. OFFICFRS AND DiRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ T oy T N mEE LATINE [J Change [ Addition
Nitse DELAMATER, ALLEN S 12N
SlatE 1 ADDRESS B73 N. WINTER PARK DR. 13 STREE| ADDRESS
| om-sime | CASSELBERRYFL _ 14CI1Y-ST- 2P
HIF TP [ DELETE 2AUTLE [] Change  [] Addition
e DELAMATER, ALLEN | 22N
SR I ADIERESS 1380 JANE LACY LANE 2 3STREET ADDRESS
L ovsea | NEW SMYRNA BEACHFL 24 CITY-§1-2Ip
TIF [ ) DELETE 31TLE [ Change  [T] Addition
s CALHOUN, PATRICK 32 NAME
STRECT ATIDRESS 1300 CONRAD RD 33 STREE] ADDRESS
| amistae | NEW SMYRNA BEACH FL 34CY-§1- 2P
1L [ DELETE 41TITE [] Change  [] Addition
HAd 47 NAMF
SIHFE ] ADDRTRS 43 STREET ADDRESS
R N B 44 CITY-S1-721P
it [CJ DELFTE 5 1 TITE [ Cnange  [[] Addition
KA 5 2 NAME
SURTET ADTRESS 53 SHEET ADDAESS
crvestoe e 54CITY-ST-2P
HIE [ OELEIE B 11ITLE [] Change  [] Addition
haM 67 RAME
SIKEL ] ADDRESS 63 STHEFF ADDRESS
| 08l 2P ~ o o 64 CITY-ST1-2iP

14. 1 6o hereby cartify that the informalon supphed with this fing is valuntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cartity thiat Ihe infarmation indicatad on this annual repon or supplemental annual report is true and accurate and that my signature shail have the same togal eftect as if made under
Gathy; thal | ans an officer or director of the corporation or the receiver or trustee empowered to execute this veport as required by Chapter 807, Florida Statutes; and that my name
appiears in Bock 12 or Block 13 if changed, ar on an attachmenl with an address.

SIGNATURE: . g Al A5 Men Qhimavea = Ptes 24296 oy 1286215

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Daghme Phone ¥

CR2E034 (12/95)




