FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT ' ‘ 3 FLORIDA DEPARTMENT OF STATE | Feb 09 1998 8 Ooam

DOCUMENT # F94000005910 (4)

1. Corporation Name

DELMA CITY GENTER CORP.

AR RN AR

JIND

Principal Place of Businoss Mailing Address
545 MADISON AYE.. 17TH FLOOR 545 MADISON AVE., 17TH FLOOR
NEW YORK NY 10022 NEW YORK NY 10022
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Quelified
2. Principal Place of Business 7ﬁ;2";'._ Mailing Address 4. FEI Numbor [ TAppled For
m 26 13-3798269 Nat Applicatie
Sulte, Apt. 4, efc. Suile, Apl. #, eic. iti
—l P - P 5. Certificale of Status Desired X $8'75 Additionat
22 27] Fee Raquired
City & State | Cily & Stale 8. Election Campaign Financing $5.00 May Be
EI 28—) Trust Fund Coniribution O Addad to Feas
Zip Counlry |4 Country 8. This corparalion owes or has paid the current year Inlangibie
24 2_5] 2;] Eﬂ Personal Properly Tax due June 30,  [JY¥es [[Ita
§, Name and Address of Currenl Reglstered Agent 10. Name and Addrese of New Registered Agent
WOLFE, LARRY 1] Name
200 A JOHN KNOX ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303-0643 |
83
B4| Cily FL |35J Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registared
office or rogistercd agenl, or bolt, in the Stale of Forida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmenl as registered
agent. | am Jamiliar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE _ e , B S e _— o
Signakire typec G printed narme ¢ e el ard s i appi ol ie NOHTE Rag sterad Ager signature requiracl whon remsiating) DATE P~

12. OF-ICERS AND DIRLCTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 =]

TTLE CP U] oELETE 11 THLE [J cnange ] Addition 8

NAME TOROYAN, KEVORK 12 NAME 3

streeraponess | 345 MADISON AVE., 17TH FL. 13 STREEL ADDRESS g

CITY-5F. 2P NEW YORK NY 10022 1A CNY-5T- 2P g

TILE Vv ~TJ oLLEre 2.1 TLE [Jthange [ Addition |O

NAME BARRETT, PATRICK D 2.2 NAME

sweeraporess | 545 MADISON AVE., 17TH FL. 23 STREEL ALDRESS

CITY-ST- 7P NEW YORK NY 10022 2 4CITY-§1-7

TILE - [ briere 31 ITLE [ctange [T Addition

NAME TOROYAN, SETA 3.2 NAME

seevacoaess | 545 MADISON AVE., 17TH FL. 33 STREET ADDRESS

CITY-51-2F NEW YORK NY 10022 34 CITY-§1-2P

TILE [ DELETE 41Tt 1 J change T[] Addition

NAME 4.2 NAMI

STREET ADDRESS A3 STREET ALDRESS

CiTY-51-2IP S4CTY-ST-2P

MLE T TDELETE 5 1TILE T change [T Addition

KAME 52 NAME

STREET ADDRESS J 5.3 STREET ADDRESS

CITY-S1-2P o 54 CITY-57-2IP

TITLE ] orLete 6.4 TILE T change [T Acdition

NAME 5.2 NAME

STHEET ADDRESS 63 STHEET ADDRESS

CITY -5T- 2P £.4 CITY-ST- 7P

14. | haraby oertiiz thal the infarmation supplicd wilh tis fiing does nol qualify for the exemption slated in Section 119.07(3)(1), Florida Staiutes. | {urlher certity that the information
indicated on this annual report or supplemental annual oporl is frue and accurate and thal my signaturc shall have the same legal effect as if made under oath; that | am an

officer or girector of the corporatarn or [ho receiver fugh:e empowerg ecute this reporl as required by Chapler 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 it'ec’hanqled. or on an allag (L3
|. R ) )
P I — ‘( N - / . H J/n /ca /')19 PP Y S




