_FILE NOW: FILING

PROMT

CCORPORATION
ANMUAL REPORY /] Secretary of State

1996 N DIVISICN OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
y Sandra B. Mortham

DOCUMENT # 608255 (6)

1. Corparation Name

DEL MAR PLAZA, INC.

A ARONERAM IR

Principal Place of Business Mailing Address
6853 SW 18TH ST #M110 200 E LAS OLAS BLVD
BOCA RATON FL 33433 SUITE 100
FORT LAUDERDALE FL 33301 —
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
01/20/1978 05/01/1995
2. Principal Place of Business 28. Mailing Address 4. FE! Number Applied For
I ;EI 59'1895749 Not Applicatile
_ Suite, ALt #, etc. Suite, Apt. #, etc. 5. Certificats of Status Desired O $8.75 Adq‘.f.onal
22| . Eﬂ fee Required
City & State | _ Ciy & State 6. Election Gampaign Financing 0 $5.00 may Be
@ 2ﬂ Trust Fund Contribution Added to Fees
7ip Country | Zip Country 8. This corporation has Bability for intangible 1ax under s 199.032,
24 25 29] ap Florida Statutes [ ves [No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
81| Name
FRANKEL, FRED 82| Street Address (P.O. Box Number is Not Acceptable)
6853 SW 18TH ST #M110
BOCA RATON FL 33433 83
84| City FL lssl Zip Code

11, Pursuarit to the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-narmed corporation submits this statement for the purpose of changing s registered ofice
or regis‘ered agent, or both, in the State ot Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as ragistered agant. | am
farniliar ‘#ith, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ e e, e e [ e
Slgrat.ue, typed o pratsd name of regestored agert and the it apphcano INOTE Fisgistered Agent s.gaature recpsred when renstate gt DATE

12. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TItE PD [ OELETE 11TIE [ Ghange [ Addition
NANE FRANKEL, FRED 12 NAME
swreer aonress | 6853 SW 18TH ST #M110 1.3 STREET ADDRESS

| cy-st-z BOCA RATON FL 14CTY-ST-2P
T D [ DELETE 21TMLE Xthange ] Addition
HAME SPEIER, WILLIAM F, JR 27 NAME
sThcet aooaess | —OB53-OW-I8TH-ST-#M 10— 2ISHETADRESS | 2 OO0 E. tas OLas Bwd. SuHe oo
orv-si-ae +—BOCA-RATONFL 240ITY-5T-2P 4 tlawdedx\a (FL 3320¢
e SDT ] DELETE 3 1Tl 7 j;%nange [ Addition
hAME FRANKEL, HENRIETTA L 3.2 NAME
sinest aopaess F—6853-SWISTH-GF-#M110~ 33 swee1 ancress | 220 © B Las Ola s Bivd., Suibe 0O

| oy-sr-ze | BOCARATON-FL— Juomsize [T (avdatdole , T 33307
TITLF [ DELETE 4 1TITLE Y ) Change L] Addition
NAME 42 NAME
STREET ADDRESH 4.3 STREET ADDRESS
CITy-§1- 20 A4 CITY-ST-2P
TITLE ] DeLETE 5 1TITLE [} Change  [] Addition
NAME 52 NAME
STHEET ADDRESH 53 STREET ADDRESS

| CTy-ST-21F 54CY-ST-ZIP
TINE [C) OELETE B 1THLE [ Change  [7] Addition
RAME 52 NAME
STREE] ADDRESS 63 STREET ABDRESS
£iv-SI-2ip €4CTY-ST-2P

14. ) do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(31(k), Florida Statutes | further
cerlify that the information indicated on this annual repart or supplemental annual report is rue and accurate and that my signature shall have the same lagal effect as it mads undar
oath; thal | am an officer or director of the corparation or the receiver or trustee empowered to exscute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: __ el S 2 T C | ) H1-9797
(NG OFFICER OR DIREGTOH Dale

Dizytirne Prona ¢

NATURE ND TYPED OR PRINTED NAME OF §)
[l e VhR CO.: ey |

CR2E034 (12/95)



