FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT S,
CORPORATION

ANNUAL REPORT

1997

FLCRIDA DEPARTMENT OF STATE
Sanden B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 36768

1. Corporation Name

DALEHNCOR INC.

(2)

Principa! Place of Business

1001 NW. 58TH CT.
FT. LAUDERDALE FL 33309

Mailing Address

1001 NW. 58TH CT.
FT. LAUDERDALE FL 33308-1044

FILED

Jan 29 1997 8:00am
Secretary of State

RO RO T A

3. Date \ncorporated or Qualified

07/30/1970 05/01/1996

3a. Date of Last Report

2. Principal Place of Busingss 28, Mailng Address 4. FEI Numbar Applied For
21 26] 50-1286556 Not Applicable
Suite. Apt #, etc Suite, Apt. #. elc. i
o - d B. Certificate of Staus Desired a $8.75 addional
'El EI Fee Required
City & State | City & Siale 8. Elaction Campaign Financing $5.00 May Be
;;1 EE] Trust Fund Contribution Added to Fees
Zip Counlry 2ip Country 8. This corporation has liabllity for intangible tax under e. 189.032,
24 |25] 28] 30] Florida Statutes Elves Ono
8. Name and Address of Current Registered Agent 10, Name and Addreas of New Registered Agent
FRUMAN, ALBERT 1] Narne
[
4350 H'LLGREST’ #1111 82| Street Address {P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021

83

84| City

FL [*

Zip Code

¥1. Pursuant to the provisions of Seclions 607.0502 and 6071508, Flarida Statules, the above-named corporation submits this statement lor the purpose of changing Hs registered
office or registeradt agenl, or both, in the Slate of Florida. Such change was authorized by the corporation’s board ¢f directors. | hereby accepl the appointment as registered
agent. | arm familiar with, and accept the obligalions of, Section B07.0505, Florida Statutes.

SIGNATURE
Sigaat s typesd o0 ponted nanes ot ragehesay agerl an el aggadcabds (NOTE: Reyistarad Agent signaturn I8QUIreG when reingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFIGERS AND DIREGTORS IN 12
TMLE PD [y DELETE 11 TMLE [ Change  [J Addition
HAME FRUMAN, ALBERT 1.2 NAME
strer aoneess | 4350 HILLCREST, #111 1.3 STREET ADDRESS
CiT¢-ST- AP HULLYWOOD FL 1ACITY-ST-21IP
T Vv [ ] DELETE 21 TITLE [T Change L] Addition
NAME FRUMAN, DOROTHY 22 NAME
stweer aoress | 4350 HILLCREST, #111 23 STREET ADDRESS
CIIY- ST 7P HOLLYWOOD FL 2 4i1y-S1-2P
TInE S1D 3 oELeTe 11TME LI Change [ Addition
pAE FRUMAN, LEE 32 NAME
staeer aooness | 24670 S. CROMWELL 3.3 STREET ADDRESS
BT ST 2 FRANKLIN M| 34.C11Y-T-2P
L AST T3 DEceTe 41 TME [T thange LT Addition
KAME FRIED, DAVID M. 4 2NAME
streeT aoneess | 30700 TELEGRAPH, #3855 43 STAEET ADDRESS
CATY-ST- 2P BIRMINGHAM M 40y -5T-29
e T okceTe 51 TIMLE [JCrangs [ Addition
NAE 5.2 NAME
STREFT ADDRFSS 5.3 STREET ADORESS
CAfy-S1. 7P SACITY-5T-2P
Tme ] oEeTe 6.1 TITLE (I Change 1] Addition
KawE 62 NAME fBDDDDED"F:B:B?B
STREF] ADCRESS .3 STREET ADDRESS ”Ulf 39:’ 97--01 DEE__DLSV@ { 92
CATY-ST-2P 64 0ITY-51- 1 w165, 00

SIGNATURE: X, ~//

14, 1 do hereby certily that the informabion supphied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or suppemental annual reporl is true and accurate and thal my signature shall have the sarme legal effect as if made under path; that
I am an officer o anector ¢f the corparalion or the receiver or rustee empawared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Hlock 12 or Block 13 if changedaor on an atlachment with an address.

- i
AND vp% % NAME OF SIGHING OFFICER DR IRECTOR

{// Z/f’é 3/2-8 - 7559

Daytime Phone #

CR2E034 (9/96)




