FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT T
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFASTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F94000005910 (4)

i. Corporation Name

DELMA CITY CENTER CORP.

{11

Principal Place of Business Maiing Address
545 MADISON AVE.. 17TH FLOOR 545 MADISON AVE.. 17TH FLOOR
NEW YORK NY 10022 NEW YORK NY 10022
3. Date Incorpo-ated or Qualihed 3a. Date of Last Report
2. Pnncipal Place of Business | 2a. I\.‘Ia_\;\_ﬁg Andress o 4. FEI Number T Applicd For
21 o 26] 13‘3798269 ) Nat Applicabile
Sulte, Apt. #, elc. | Sule Apta el §. Certificate of Status Desired | $8.75 Addjlional
22 27—1 o ) 3 7 o - Fee Required
City & State . Oty & State 6. Election Campaign Financing o $5.00 May Be
2 28} Trust Fund Comr\butxon Added to Fees
Zip Country - | Gountry 8. 1nis corporation has lua':mt», “far \ntangwble tax under s 199,032,
24 EJ 291 30] Florida Statutes (1 ves [INo
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
81{ Nameo
WOLFE. LARRY 82| Street Address (P.O. Box Number is Not Acceptable)
200 A JOHN KNOX ROAD
TALLAHASSEE FL 32303-8643 8
84| Ciy FL 351 Zip Code

11. Pursuant to the provisions of Sections 607 0507 and 6071508, Flonda Stalutes, the above namer corporation submits s stalement for e purpose of changing its registered office
o ragislered agent, or both in the State of Flonda Such change was asthonzed by the corporation’s board of drectors. { horely accept the appantment as regslered agent. | am
familar with, and acceplt the obligat-ons of, Sechon 607 0500, Horida Stalutes.

CR2E034 {12/95)

SIGNATURE __ . . . ) o o
SIIRGITE Tyl 0 OF QP D OF et e A AVI T A A WNTRE Flag P DaTE

12. OFFICERS AND DIR: GTORS B BES . ADDITIONS/CHANGE SFFICERS AND DIREGTORS IN 12

TITLE CcP ) DELETE TATIE [ Crange ] Addition

NAME TOROYAN, KEVORK 17 NAME

streerancress | 545 MADISON AVE., 17TH FL. 13 SIREET ADDRESS

LITY-51-2IF NEW YORK NY 10022  Bsemwsrge | B

TITLE Vv [7] DELETE 21TNE [] Change  [J Additon

NAME BARRETT, PATRICK D 22 NAME

STREET ADURESS 545 MADISON AVE., 17TH FL. 2 3SIREET ADDR:SS

CITY-ST-2IP NEW YORK NY 10022 o Raacivestae

TITLE S [] DELETE 31 TILE [ Change  [] Additian

NAME TOROYAN, SETA 37 MAME

SIAEEN ADDRESS 545 MADISON AVE., 17TH FL. 33 SIALEN ADDRESS

LTy -5T- 2P NEW YORK NY 10022 . e Ranresae e

TITLE [C] DELETE & TITLE [ Change  [] Addition

HNAME 4 2 NAME

STREET ADDRESS 42 STREFT ANDAESS

CiTY-§1-2p e Kty s L R

TIHE [ oeLEre 5 17I0LF [ Change  [] Addition

NAME 57 N3

STREE! ADDRESS 53 STREET ASDRESS

CITY-§1-2:0 o hsaouyest-ae

TILE [ DELETE 6 ATILE [ Change ] Addition

NAME 62 HAME

STREET ADORESS £.3 S7REET ADDRESS

GITY-ST- 2P

14, | do hereby cetfy that the miorm, alan sapplied with s rmm, T vl mu, fi e;cemptwon stated in Section 119.07(35K), Florida Statutes | further
certify that the information indigated on this a"mua\ rgruﬂ or supprementat annual rt,port is true and accurate < that my signature shall have the same legal effect as if made under
oath; that fam an oﬂncer o re for of 1he cou rel th‘ ret E"uer r llu'wlee- enpowered 1o exacula hs report as requ red by Chapler 607, Flonda Statutes: and that my narne

ool T ) Dagtnon Bhane &




