FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

comnon (B, moemmero | May 09 1997 8:00am
ANNUAL REPORT e Secretary ol State Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 215250 (2)

1. Corporation Name

DELSON FURNITURE CO., INC.

S

Principal Place of Business Mailing Address
1550 8 DINIE HWY 1550 § DIXIE HWY
STE 28 $TE 208
CORAL GBALE 8 3X46 CORAL GBALE § 331463034
us us 3. Date Incorporated or Qualified 3a. Datc of Last Report
) 09/08/1958 07/09/19%6
2. Principal Place of Business 2n. Malling Address 4. FEI Number Apphod For
21 26] 69-0840579 Not Applicable
Sulte. Apt. #, elc. Suite, Apt. #, elc. it
P - o 5. Cortilicate of Status Desired O $8'75 Adqltlona!
22 2;] Fee Required
Cily & Stale Cry & State ‘ 6. Election Campaign Financing $5.00 May Bo
2_3| ;l Trus! Fund Contribution ] Added to Feos
Zip | Counlry | Zip L_ Country 8. This corporation has liability for intangible tax undor s. 199.032,
;] 25| 20] 30] 7 Florida Stalutes [Oves [ONo
. Nams and Addross of Current Registarsd Agent . 10. Name and Address of New Raglslered Agent
MENDELSON, HARRY 81| Name
4350 sw TETH AVE B2] Sireel Addross (P.0. Box Number is Not Accepiablo)
MIAMI FL 33155 _—

B3

B5| Zip Code

B4 Cuy FL

11, Pursuanl lo the provisions of Sections 607.0502 and 607 1508, Fiarida Slalules, the above-named corporation submits this statement for the purpose of changing its regislered

office or registered agent, or both, in the State of Flonida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Soction 607.0505, Florida Stalutes.

SIGNAYURE

Signaturn, typat of prnted namo ol registered agonl and 1Re I apphostie TTUTINGTE Regisitied Agort tig atue fequied when roing Tt T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
HILE P T ecere 1AL {1 Change [T Addlition
NAME MENDELSON HARRY 12 NAME
seeraooress | 1442 CORUNA AVE 1.3 STREET ADDRESS
GITY-S7-2P CORAL GABLES FL 14 CITY-§1-21F
TITeE L' T oL 21T [T Change L1 Addilion
NAME MENDELSON, BEATRICE 22 NAME
stacer apbress | 1442 CORUNA AVE 73 STREE? ADDRESS
CiTY-S1-2iP GORAL GABLES FL o 2 4CTY-SI-2IP
TLE T [ecere 31 Tl thange [ Adaition
NAME 32 NAME
STREE? ADORESS 3.3 STREET ADDRESS
CiTY- §T- 2P 3.4 CITY-51-7)P
TITLE (] oeene 47TI0LE 1 Crange  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STHEET AUDRESS
GiTY-5T-21P A40ITY-81- 70
THLE O petere 51T0LE T change T} Adaition
NAME 5.2 NAME
STREET ADDAESS 5.3 SIREET ADDRESS
CITY- ST 2P 54 GITY-ST-2P
TIILE O vfiee B1TIILF FT change [ Additon
NAME £2 NAME
STREET ADSRESS 63 STREET ADDRESS
CITy-ST-2IP 6401Y-5T- 2P

14, | do heraby cerlify thal the information supplicd wijh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further cerlily that the
informatlion indicated on this annual repart or supilemental anhual reporl is Lrue and accurate anct that my signature shall have the same legal effect as il made undeor cath; that
t am an officer or direclor of the corporation of We receiver or trustee gmpowered 1o exceute this reporl as required by Chapler 607, Flonida Statutes; and that my name
appears in Blogk 12 or Block 13 if changéd, of'on an attachment withfin aridress.

/PN L /s IV A ﬂn o ﬂm// AN /‘7‘1 B Sia 132

e o [ ]

CR2E034 (9/96)



