-

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS
. Corporation Name (6)
DELAR, INC.
F’rincih%! Place of Business, Mailing Adgress . ”'I"I”I"llll‘ |III‘ |||I| ||I|| |||| 'Imlll"l’l I|||I|"||I" ||||
600 CASEY KEY RD. 600 CASEY KEY RD.
NOKOMIS FL 3427% NOKOMIS FL 34275
3. Date Incorparated or Qualified | 3a. Date of Last Report
06/04/1992 04/19/1995
2. Principal Place of Business ja. Mailng Address 4. FEI Number Applied For
E"IJ; P 25] 65'0337?40 Not Applicable
Sulle, Apt. #, 8tc. | Suite. Apt. #. stc. 5. Certificate of Status Desired O $8.75 Adqitional
22 27] Fee Reguired
City & State | City & State 6. Election Campaign Financing $5.00 MayBo
2§] ze] Trust Fund Contribution 0l Added to Fees
_ap L Country - Zip Country 8. This corporation has lighility for intangible tax under s 199,032,
24| 25 29 [30] Florda Statutes ves [INo
4, Name and Address of Current Registered Agent 10. Name and Address of | Regisiered Agent
Bi] Name
DONELLY, NORBETT P, B3] Strect Address P.0. Box Number i Nol Accepiable)
600 CASEY KEY RD.
NOKOMIS FL 34275 8
84| Ciy FL |85‘ Zip Code

1. Pursuant to the provisions of Sechons 6070502 and 6071508, Florida Stalutes, the above-named corperation submits 1his stalement for the purpass of changing Its registered office
or registered agient, or both, in the State of Florida. Such chan% was authorized by tha corporation's board of directors. | hereby accept the appointment as registered agent. | am
tamilkar with, ard accept the obhgations of, Section 607 (1505, Florida Statutes.

SIGNATURE R PO O e
Sigiature, lyped oo pricteo panke of rug stersd agent and e if 8 3 abio (NOTE: Rogistersd Agert sgnature required when reinstaling DATE
12, OFFIGEARS AND DIRECYORS 13. ADDITKONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
TITeE p [ DELETE 1 1TINE [] Change  [] Addition
NAME DONELLY, NORBERT 12 NAME
sweenaooress | 600 CASEY KEY ROAD 13 STREET ADDRESS
CllY-Si-2P HOKOMIS FL 34275 14CITY-§1-2PP
TITLE [ DELETE 2 1TINE [J Change [ Addition
NANE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIFy-ST-2IF 24CITY-51-2P
WL [ DELETE 3 1TINE ] Change ] Addilion
 NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
| Gy -ST- 2 34 GITY-ST1-2P
HILE [ GELETE 4.1TILE [J Change [ Addition
NAME 4.2 NAME
STREE| ADTRESS 43 STREET ADORESS
CIfY-5T-2IF 44CITY-ST-2IP
TILE ] DELETE 5 1TILE [ Change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
iy -S1-2IP 54 CITY-5T-2P
TLE [] DELETE B.1TITLE [] Change [ Addition
NAME 6.2 NAME
S1R:E] ADDRESS 6.3 STREET ADORESS
CYV-5T-7F B4 GITY-ST-2P

14. | do hereby certify that the information supplied with this fiing is voluntarity furnished and does not qualify for the exeniption stated in Section 118.07(3)k), Florida Statutes. | further
cerlify that the information indicatad on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 ighanged, or on an attachm with an address.

SIGNATUFIE: T L llogs et Dovrasy . Y235

Dadime Fhone ¥

GNATURE AND TYPED

CR2E034 (12/95)




