FILE NOW: FILlNG FEE AFTER MAY 1 1S $550.00

PROFN

1997

DOCUMENT

1. Corporation Narme

Principal Flari ol Busin

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

“# P94000050594 (8)

DELSON INVESTMENTS, INC.

Mailir ng Addross

FILED

Jan 17 1997 8:00am
Secretary of State

ARG A

15285 COLLINS AVEMIE 15805 COLLINS AVENUE
UNIT C-3 UNIT G-3
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 331604767
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Pracipal Place of Busmess T 280 Wailng Address 4. FEI Number Apphed For
e . , 26' 65-0601683 Not Apphicable
Sute, Apt g« Saite, At B eto. i
e - e ) B. Cerliticate of Status Desirad O $B'75 Additional
29 27] Fea Required
Cily & State: . City 8 State 8. Elsction Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country | i | Country 8. This corporation has liabllity for inangible tax under 8. 199.032,
24] 25 20 an) Florida Stalutes Cves [Ino
8. Name and Address of Current Reglistered Agent . 10, Neme and Address of New Reglstered Agent
LEDERER, STEVEN L J 81| Name
2450 NE MIAMI GARDENS 82| Streat Address (P.O. Box Number is Not Acceptable)
SUITE 100
NORTH MIAMI BEACH FL 33180 83
B4| Cuy FL g5} Zip Code

11, Pursuant to e provis
oflge or regstered
agenl 1am farhasw

1. and azcept the obi gabens of, Seclion 6070505, Florida Statules.

- of Sectons 607.0602 and 607 1508, Florda Statules, the above-named corporation submits this statement for the pur;lglose of changing s registered
ntor Bolk, 0 the State of Horida Such chqnge was authorized by the corporation's board of directors. | hereby accept t

e appointment as registerad

CRZE034 (9/96)

wdorrnation ncicatea
| arn an affice or dre

SIGNATURE:

an thig
ClOF (3

anrua reporl of supplemants

1

SIGHATURE AND TYFE( OR P TEQ SIGNIN F F|

SIGNATURE e S
SO0 T b ] T e 4 gt e 1 g INOTE TRogiserad Agant sgnature reaured whon raing:ang) DATE
12 OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I<TLE P T LI oeLee 11TINE [T change L] Addition
HAME VALLEN, ADELE 1.2 NAME
sinzt) oo | GO 15095 COLLINS AVE. 1.3 STREET ADDRESS
Ci°Y &l -fi- MMI BEAGH FL 33180 1.4 CITY - 5T-2IP
TINE Vs U] DELETE 21 TIMLE [T change {1 additien
BAME LEDERER, SONYA 2.2 NAME
settanoness | CAO 2450 NE MIAMI CENTER GARDENS DR. 2.3 STREET ADDRESS
oy | N MIAMIBEACHFL 33180 Joconsrae
THLE [JeeLee 31 TIILE [T crange 1] Addition
NAME 32 NAME
B THEET ADDRESS 33 STREET ADDRESS
giTv 51 e 34, CIT7-ST-2IP
T:F (] peLiie 41ITLE [ change [ Addition
HAME 47 NAME
§TRELT ADDRE S 43 STREET ADDRESS
ORYSlaE L4TIFY-ST- 2P
TILE i ] DELETE 5 1TLE [FChange [ Agditon
NAME ! 52 NAME
STRELT AULFES: 53 SIREET ADDRESS
£y -5l ] 5.4 CIY-ST- ZIP
it [ Deete §1TILE [T change [ nudition
KAME 5.2 NAME
STREET ADGH 4, 6.3 STREFT ADDAESS
ol 517 54 CITY-5T-21P
14, | d-:- nerety ce rm-, TFat T It 1 Silgep tech with s fr- ng does not guakty for the exemption slated in Section 119.07(3)(), Florida Statules. | further certify that the

b arnual repor is true and accurate and that my signatura shall have the same legal effect as if made under cath. that
W corporation o Ihe receiver o trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
apaaars ¢ Black 12 or Block 1301 chiangod, or anan attachment with an addrass,

k7 30%-?15‘3

Daylime Fiere #




