FILE NOW: FILING FEE

PROFIT B B
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 1ST 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DALE SYSTEM INCORPORATED

(4)

Principal Placa of Business

1101 STEWART AVE
GARDEN CITY Ny 11530

Mailing Address

1107 STEWART AVE
GARDEN GITY NY 11530

FILED
Mar 13 1998 8:00am
Secretary of State

VRN IR BN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/17/1968

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;] 26 060314560 Not Applicable
Suite, Apl. #, elc. Suite, Apl. ¥, etc. :
d P §. Certificate of Status Desired O $8.75 Aadtionl
22 ;l Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
—z§| ;s—l Trust Fund Contribution Addad to Fess
Zip Counlry Zip Cauntry 8. This corporation owes or has paid the current year Intangible
24 ?5—1 ;ﬂ ;‘ Personal Propery Tax dus June 30. Yes [JNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
8¥| Name
HAAS, RUTH a
4801 NW 34TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES FL 33319
83
84] City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing Hs fegistered

office or registercd agent, or both, in ihe Stata of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0608, Florida Statutes

SIGNATURE e

Signature, typed o prailed name of registeasd agenl ane litle it applicatilc (NCTE: Regislered Agent signature taguired whan reinstating DATE R\
12, COI'FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D T DeLeTE 1ATITLE L) hange [T Addition | 2
NAME YAFFEHARVEY 1.2 NAME §
streer aooress | @ VALENTINE DRIVE 1.3 STREET ADDRESS g
CTY-ST-2P ALBERTSON NY 14CITY-S1-2P &
TILE D TJ eceTe 21TLE [Jchage [ Addition |©O
NAME LOWELL, VIOLET 22 NAME
sreeranoress | CfO KING DAVID MANOR-80 W. BROADWAY 23 STREET ADDRESS
CITy-§1- 2P LONG BEACH NY 2.4 /1Y -ST-21P
TITLE ) [] " T DELETE A1TITE O change 1] Addition
RAME LOWELL,ALAN 2.2 NAME
seeraooness | 93 SEAVIEW 3.3 STREET ADOFIESS
CITY-ST-ZIP PT. WASHINGTON NY 34, CITY-ST- 7P
TILE TT oeLete 4ATILE [J Change™  [J Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-51-2P 44CITY-5T-2P
me ) [T peLete 51TITLE " Change [ Addition
HAME L " " B2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-2P N 5.4 CITY-ST- 3P : e
TIE ] DELETE 61 TILE LT Adaition
NAME 6.2 NAME Con
STREET ADDRESS £.4 STAEET ADDRESS
CTY-51-21P 6.4 CITY-51-2IF

indicated on

ment with an address

wrrd

Block 12 or Block 13 if changed 1 &n alta

T T T L ——

14. | hereby certifz that the infarmation supplied with this filing coes nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
this annual report ar supplemental annual report is truc and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direglor of tho corpcﬁ%lhe receiver or lrustee empowerad to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in
1

. wl i et



