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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

FROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secrelary of State

DIVISION QF CORPORATIONS

1997

May 13 1997 8:00am
Secretary of State

DOCUMENT # F84000005667 (0)

DLR SOUTH, INC.

AN WA

Pringipal Place of Business

843 MADISON AVE.
NEW YORK NY 10022

Mailing Address

543 MADISOM AVE.
NEW YORK NY 100224215

3. Date Incorsorated or Qualiled 3a. Date of Last Report

101N

it aam o
T T,

2. Principal Place of Business 2a. Mailing Address

1] 26]

4, FE} Number

13-3791002

Applied For
Mot Applicable

] 18]

Sulte, Apt. #, etc. Suite, Apt. 4, etc.

|27]

E{ $8.75 Additional

. Certificate of Status Desired
b. Certificate of Status Desire Feo Requirad

R

B e

City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
—2;[ Trust Fund Contribution Added to Fees
Zip Couritry Zip Counlry 8. This corporation has liability for imtangible 1ax under s. 199032,
24 25 29 0 Fiorida Stalutes [(Oves [No
9. Nama and Address of Current Rlegistered Agent 10, Name and Address of New Reglstered Agent
THE RATION SYSTEM, INC. 81] Name
1201 HAYS ST, STE. 105 82| Streel Address {P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
83
B4| City 85| Zip Code

FL

11, Pursuanl to the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation subrmils this statement far the puipose of changing its registered
offlica or reglstered agent, or bath, in the State of Florida. Such change was aulhorized by ihe corporation’s board of direclars. | hereby accept the appainiment as registered

agom. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE

e R A
1

nE e T Gay M

Signature. typed of prilad nama of ragisiniod agen and W i appheabla T NDTE Registoied AGant signalule requted whe e neatngy DATE

12, T OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 'g
TLE w CJ oELETE 1ITME " [dchange [ Addifion | &5
e JACOMET, DOMINIQUE 120 3
seeraooness | 943 MADISON AVE. 1.3 $TREE| ADDRESS iy
CITY-$T-21P NEW YORK NY 10022 14CTY-§1-2iP &
TimE LA DXJ DELETE 217TITLE P [T Change ] Addion | O
v HOFFMAN, ARI 220w CHRYSLER FISHER
STREET ADDRESS 543 WSON AVE. 23 STREET ADDRESS 551 MADISON AVE
arv-gr-ze | NEW YORK NY 10022 2 4uTv-ST. 20 NEW YORK, NY 10022
TILE Vi T DELETE 31 TMLE [Johange [ Addition

| DANIEL, JEAN-PIEERRE 52 NAME
STREEY ADDRESS $43 MADISON AVE. 33 STREET ADDRESS
CiTY-5T-2P NEW YORK NY 10022 34.CI1Y-S1-2P
e V5 L] DELETE 41TIME [J Change [T Addition
RAME GREENE, TM 42 ME
swervaonness | 943 MADISON AVE, 43 STREET ADDRESS
GITY-$T- 2P INEW YORK NY 10022 44CY-51-2P
e K3 LT DELETE SATIE [T change L] Adation
NAME YAMN, “chAEL G 5.2 NAME
smeeravoness | 177 THIRD AVE,, 24TH FL. 53 STRELT ADDRESS
CHTY-$T-2IP NEW YORK NY 10017 54 CITY-ST- 7P
TITLE ] DELETE B1THLE T Change [T Addttion
NAME 6.2 NAME
STREET ADDRESS £.3 STREEY ALDRESS
CiTY-ST-2P 64 CITY-ST- 7P

14. | do hereby certify that the information supphed with this filing does not qualily for the exemption stated in Section 119.07(3Xi). Florida Statules | further certify that the
report is true and accurate and (hat my signature shall have the same legal effect as d made under oath; that
ee empoweretl to execule this report as required by Chapter 607, Florida Statutes; and that my name

information indicaled on this annual reporl or supplemental
| am an officer or director of the corparation or | 03]
appears in Block 12 or Block 13 if changed, or

tachmefqwilh an address.

SIGNATURE: GHON

¥

g 5 (202) &0~ 207



