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

FILED

“—PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90017 004 ***158.75

DIVISION OF CORPORATIONS
DOCUMENT # F96000003998

DELMA SGUTHLAND CORP.

IEHRRMARRAAL L DA

Mailing Address

345 MADISON AVE.
NEW YORK NY 10022

Principal Place of Business

545 MADISON AVE,
NEW YORK NY 10022

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

. ) 08/06/1996
2. Principal Place of Business 2a. Mailing Addresd- /o m%’ﬂ‘“ - 4. FEl Number Applied For
;] %OD S)L(n—[z,q,.l/) 5‘&'0 ;] L‘/’-/-L{ (Mot Son’ e 13-3901450 Not Applicable
Suite, Apt. #, etc. Suite, Apt # glc. x $B.75 additional
@ Swes o (27 Aol . FConfaeciSias Dosred PN FeeReauied |
City & State City & State 6. Election Campaign Financing $5.00 May Be
Elpﬂ(,&uﬁo N 'fL ?é?,‘) yo@,(_ M Trust Fund Coniribution = Added to Fees
Zip Country ountry 8. This corporation owes the current year Intangible
—2—4—,1 32.% 067 lz_sl __] / o022 m N\/ Personal Property Tax. [Jves [INe
9. Name and Address of Current Registered Agent 7 10. Name and Address of New Registered Agent
81| Name
POHL, FRANK L ESQ. 82] Street Address {P.O. Box Number is Not Acceptable)
280 WEST CANTON AVE., STE. 410 ress (£.5. Y P
WINTER PARK FL 32789 83
sa[ Ccity 85] Zip Code
FL

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

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered

SIGNATURE

Signaiyre, typed or printed name of regisiered agent and title if appicadle. {NOUTE: Registered Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DP (] DELETE 1A TME Whange [T Addition
NAME TOROYAN, KEVORK 1.2 NAME
sReeT aoDRess| 545 MADISON AVE. 1sTREETADDRESS | € |0 DEUMA FLOPERDES 4L . ~HUY placy sad A, 12
CITY-5T-2P NEW YORK NY 10022 14 CITY-5T-2P
TME v [ DELETE 21TME ﬁchange (] Addition
NAME BARRETT, PATRICK D 22 NAME
stReeTanoress| 545 MADISON AVE. 2 STREET ADORE TS G~ Aiaoisens Ae. yaTe AL
CITY-ST-2P NEW YORK NY t0022 2.4 CITY-ST-ZIP : .
TMLE S [ DELETE J1TINE “NZBhange [ Addition
NAME TOROYAN, SETA 32 NAME
swee aooress| 545 MADISON AVE. ssseer anoress | SlODELIA-FRBEENEN (AL .~ it Arzisor FE., (LR
CITY-ST-2P NEW YORK NY 10022 3.4.0ITY-ST-ZP
TME [ DELETE 4.1TIMLE [Jchange [ Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CIT¥-3T-2IP 4.4 CITY-ST-AP
TILE [] DELETE S1TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-5T-2P 54 CITY-ST-2IP
TIME {J BELETE 81TIME Ochange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADORESS
OITY-5T.27IP 64 CITY-ST-ZP

14. | hereby certify that the information supplise
indicated on this annual report or supefEmes
officer or director of the corporatigp -
Block 12 or Block 13 if changedA

wpith thig fi fllng d as not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cedify that the information

| el is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
sfee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
With an address, with all other like empowered.

000504¢

CR2E034 (11/98)

SIGNATURE: =N 1 f12/55 22350 WA
SIGNATURE AND B-PRINTED NAME OF NING OFFICER OR DJBECT Daytime Phone #
—PN‘('a o D ?E CtuTveE ce—/tes.-aewr




