FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

I‘l

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90263 027 ****61.25

DOCUMENT # 73826

1. Cormporation Name

DELVISTA ROAD MAINTENANCE COMPANY

Mailing Address

20355 N.E. 34 DELVISTA COURT
NORTH MIAMI BEACH FL 33180

Principal Place of Business

20355 M.E. 34 DELVISTA COQURT
NCRTH MIAMI BEACH FL 33180

LT

2. Pringipal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 26| 03/10/1977

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] '59-2168991 Not Appilcable

City & State City & State ] . $8.75 Additional
E—ﬂ El 5. Certifcate of Status Desired [ Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ [El E‘ l;:;l Trust Fund Contribution o Added to Fees

9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
81| Name

LUMPKIN, THOMAS D. Il, ESQ. 82] Street Address (P.0. Box Number is Not Acceptable)

515 GABLES INTERNNATIONAL PLAZA

2655 LE JEUNE ROAD 83

CORAL GABLES FL 33134 84| City FL gsl Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signaturs, typed or printed name of registered agent and ntle A applicable. {NOTE: Registered Agant sig

required when ng) DATE -

ADDITIbNSICHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTCRS 3.

TMLE PD [ DELETE 11 TILE [JcChange [ Addition
NAME KAVADLO, METTY 12 NAME

streeT aporess| 20355 NE 34 DELVISTA CT. 1.3 STREET ADDRESS

CITY-$T-2P N. MIAMI BCH FL 14 CITY-5T-2ZP

TME D O DELETE 29TME Teesstrer - XEiChanga [ Addition
NAME ZE, :PCL. A;BERT 22 NAME Zemlock, Albert

streeTanoress| 20225 NLE. 34 DELMISTA CT 23 STREET ADDRESS

CITY. ST-ZIP AVENTURA FL 2.4 CIY-ST-ZP L ! .

TITLE v [ DELETE 31 TMLE Director ¥EIChange [ Addition
NAME SPITALNY, MELVIN 32 NAME

sTReeT aDoRess| 20355 NE 34 DELVISTA CT. 33 STREET ADDRESS

CITY-ST-21P N. MIAMI BCH FL 34.CITY.$T-2P

TLE ST XA DELETE 21TME Vice President "I Change XXX Addition
NAME PERLMAN, JEROME 4 2NAME Sherk, Jerome

sTreeTaooress| 20355 NE 34TH DELVISTA CT sasreeteonress | 20225 NLE. 34th Court

CITY-ST-2IP N. MIAMI BEACH FL weonvstze | Aventura, F1 33180

TME D [J DELETE 51 THTLE Sécretary ¥X1Change [ Addition
NAME BISHOFF, MAURICE SZNAME

smeeTanoress| 20355 N.E. 34TH DELVISTA CT 53 STREET ADDRESS

CITY-ST-2P N MIAMI BEACH FL 54 CITY-ST-2P

TMLE [ DELETE 6.1 TITLE [dChange  [JAddition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY. ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the informaticn suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o 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 Gorporation of the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with

SIGNATURE:

an addres:: with all other 'Z(e empowered,
r L r 43
R e e’ 8 E B

0085189

CR2E037 (11/98)

O NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE

-2~ /999

Daytime Phone #



