FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90017 002 ***158.75

DIVISION OF CORPORATIONS
DOCUMENT # FQ4000005910

DELMA CITY CENTER CORP.

AT O A

Mailing Address

545 MADISON AVE.. 17TH FLOOR
NEW YORK WY 10022

Principal Place of Business

545 MADISON AVE.. 17TH FLOOR
NEW YORK NY 10022

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

11/15/1994
2. Principal Place of Busjness 2a. Mailing Addresa/p DELMA CATES;:LZL 4. FEI Number Applied For
1] 100 27 = S:un/ 28] 44 Y Adaoorsond = 13-3798269 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, efc. ] , $8.75 additional
‘2_21 S_&’,’E— 20/ E\ [Z rr.d 6650/2— - - - _SA_Cemfcale_of_Status.Desured;_}x Fee Requited ———
City & Stat City & Stale 6. Election Campaign Financing $5.00 May Be
23 ST‘-; enEesBulg , 7 (28] A}EDUL/O.’ZJC- , A Trust Fund Contribution & Added to Feas
Zip Country Zip Colintry 8. This corporation owes the current year Intangible
24l 5%-1—0( |?5] 2_9l SO0 22 E“éﬁﬂ-’\/oﬂk- " Personal Property Tax. O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
WOLFE, LARRY .
200 A JOHN KNOX ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303-6643 83
84| City 85( Zip Code
FL

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named

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

corporation submits this statement for the purpose of changing its registered

affice ar registered agent, or bath, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed o printed name of registared agent and tille if apphcabie, (NDTE: Registered Agent signalure réquited when 18insiabng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CP ] DELETE 14 TINLE )z(Changa [ Additior
NAME TOROYAN, KEVORK 1.2 NAME
sTreetanoress| 545 MADISON AVE., 17TH FL. 1.3 STREET ADORESS CJO Perria fe Lovernes C. - Yuu Maoisons A, TR,
CTY-51-219 NEW YORK NY 10022 14 CITY-5T-2P
TME v (] DELETE 2.1 TITLE W{Change ] Addition
NAME BARRETT, PATRICK D 22NAME
streeT aporess| 545 MADISON AVE., 17TH FL. 23sTReET AoREss [C|0 DELsa- 2o FEL 1> NG - Y4 MaDisao Ans . 2T T
CITY-ST-2IP NEW YORK NY 10022 2, 4CITY-ST.ZP T T o
TME S [J DELETE 31TIME lzcnange [} Addition
NAME TOROYAN, SETA 32 NAME
streeT aporess| 545 MADISON AVE., 17TH FL. a3 sTReeT ADDREss [ o DELMA- Prosernes INC .~ s o AE 1T
CITY-$T-2IP NEW YORK NY 10022 34 GITY-5T-2P
TITLE [J DELETE 4.1 TILE [OChange [ Addilion
NAME 4 2NANE
STREET ADDRESS 4.3 STREETADDRESS
OTY-5T-ZP 4ACITY-ST-ZP
TITLE [3 DELETE 51TITLE [GChange  [[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-ZIP 54 CITY-ST. 2P
TIME [J CELETE 8.1 TITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZPP £4 CITY-5T-ZIP

14, | hereby certify that the informatiofl supplied
indicated on this annual rep A
officer or director of the co
Block 12 or Block 13 if

SIGNATUR

tal annual re
givere sfee empowered to execute this report as

L STy

B

ith this filing does not qualify for the exsmption stated In Section 119.07(3)(), Fiorida Statutes. | further certify that the information
port is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an

required by Chapter 607, Florida Statutes; and that my name appears in

ek 212-265- 4335~

dpess, with all other like empowered.

CR2EQ34 (11/98)

VEENTE Voo Aesi conr

Date Taytire Prone #



