ssard

"__FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 | FILED

PROFIT
CORPORATION FLORIDQ:E:?ZT;ME::‘::F STATE | A r 1 4, 1999 8:00 am |
ANNUAL REPORT Secrstary of Sat | ecretary of State

1999
DOCUMENT # F59988

1. Corporation Name

BARBIZON DELTA CORPORATION

DIVISION OF CORPORATIONS ‘ 04-14-1999 90032 002 ***158.75

AR TAMAARACIE MO

Principal Place of Business Malling Address
6833 VISTA PKWY N 6633 VISTA PKWY N
W PALM BCH FL 33411-2110 W PALM BCH FL 33411-2710
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/01/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2l 2284 NW. CBCQIAVG 6| 2254 NW CIBM AV& . 59-2263570 Nat Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. ] . X $8.75 additionat
22 .. . e ;ﬂ e e e e :.’Eeffcale of i‘ft_lfs Des""f " _Fee Required . | __.
7 ity & Stafe ., . T T T T City & Stale . T 6. Election Campaign Financing ] $5.00 May Be VoL
;I /\A Yo 12N m Mldm ! Trust Fund Contribution Added to Feas t '
Zp | Cauntry Zip Coun 8. This corporation owes the current year Intangible Sk
;l F—L\ l2‘5| ,’%3‘ 7 2 29 EL l;l 5’7 l Personal Property Tax. O Yes [ONo i i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 7 E
' 81] Name Sy
LILES, BERNARD, ESO. 82| Streel Address (P.C. Box Number is Not A bl ;
11142 GREEN LAKE DRIVE reet ress (P.Q. Box Number is Not Acceptable)
BOYNTON BEACH FL 33437 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signaturs, typed or printed name of registared agent and titke if appitcable. {NOTE: i Agent sk rgquired when rei . DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME BPS [T DELETE 1AT0E Clchange (] Addition
NAME CASE, H LYNCH 12 NAME

swreeTaouress| 98 FARM ST 1A STREET ADDRESS

CITY-5T.ZIP DOVER, MA 02030 14 CITY-ST-2P

TRE DTV . ] DELETE 21TME [JChange [ Addition
NAME RESNICK JONATHAN E. 22 NAME

sTreet anoress| 428 W S5TH ST 23 STREET ADDRESS

CITY-ST-2PP NEW YORK NY 10000 2 4CITY-ST.2P

LR D ] DELETE 31 TME . [JChange [ Aadition
NAME LYNCH ABIGAIL L. B . ] K = e el P
“ameet rooreis - 08 FARMISTE-="— ] 33 STREET ADDRESS |

CITY-ST-2ZP OOVER MA 02030 34.CITY-ST-2P

TIME [ DELETE 41 TME [Jchange  [JAddifion
NAME 4. 2NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 44 CTIY-ST-2P

TME ] DELETE 54TITLE [Clchange ] Addition
NAME . 5. NAME :

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2P o 54 CITY-ST-2P

TILE . [J DELETE 6.1 TME [JcChange  [] Addition
NAME ' 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oTY-sT-2P B4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual repart or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or irusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE; DO TSN, trren r13-41  (381)935-3920

& T 4 Wi
FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

SIGNATURE AND TYPED Of




