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FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

PROFIT & Ay
CORPORATION e
ANNUAL REPORT

1997

FLORIDA CEPARTMENT OF STATE
Sandra B. Mortham
Socrolary of State
DIVISION OF CORPORATIONS

FILED
May 09 1997 8:00am
Secretary of State

1. DARRELL INC.

DOCUMENT #

1, Corporation Name

)

{ 11020 N W 45 8T

M ERAEAR IR

3. Date Incorporated or Qualified J

Malling Address

11020 N W 45 ST
CORAL SPRINGS FL 30085-7767

Principal Place of Business

QORAL BPRINGS FL 33085

3n. Date of Last Report

e | OB1NONN883 | 0B/09/1996
2. Piincipal Placg of Business 2a. Maiiing Address 4. FEI Number T Tappticd For
21] ol | 582881340 || Not Appiicabie
Buite, Apl. 4, slc, Suile, Apl. #, elc. iti
e, Ap |, e AR 5. Corlificale of Status Desired [ $8.75 addiional
;;] 27[ ] o Feo Reguired
Cily & Stale __ Ciy & State 6. Eloction Campaign Financing $5.00 May Be
23] [ee] S Trust Fund Contribution __Added o Fees |
Zip | Country o dp __ Gountry 8. This corporalion has liability for intangible tax under s, 199,032,
124 251_ zsl___ o 3p_] .| Florda Statules o Yes 4No
§. Name and Address of Current Registered Agent ) _10. Name and Address of New Reglstered Agemt
LENSKY, NEIL 81| Name
"020 N w 4581- 82| Strect Address (P.O. Bax Nurnber is Nol Acceplable) 1
CORAL SPRINGS FL 33065 ]
83
84| Ciy T FL 85| Z\p Gode

11, Pursuant 1o the provisions of Seclions G07.0507 and 607.1508, Fiorida Statutos, the abave named Gorparalion submils this statement far the purpose of changing iis regisicred
office or registered agont, or both, in the Slale of Fiarida. Such change was authorized by the corporation's board of directors, § horeby accept the appeinlment as rogistered
agent, | am familiar with, and accept the obligations of, Scction 6070505, Flarica Statutes,

SIGNATURE

Toaut

Signalure, lyjed of praled name of regislorad Sy and calle TIROTE Hegiseret Agent s gralure req-ited when reinstating!

12, OFFICERS AND DIREGTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PD T oeLeTt AT 7 Ghange  [_] Addition &
HAME NEIL, LENSKY 1.2 NAME §
sweeraporess | 11020 N W 4557 1BSIHEET ADDRESS o
orv-sr-ze | CORAL SPRINGS, FLOOODO 18CY-51-20 . &
TILE T btiEi 20 TILE L] Change [ Addition | O
NAME 2.9 NAME

STREET ADDRESS 2.8 STHLLT ADDRESS

CITY-81-2IP D EXXeLic B e
e T oeikie 1A TILE [ Change ] Addition
HAME 3.7 NAML

SYREET ADDRESS 3B STRIT] ADDAESS

CATY - §T-2IP L 3 | AL e ]
TITLE Tloetete 43700 [ Change ] Addition
NAME 4.2 NAME

'STREET ADDRESS 43 STRCET ADORESS

CiTY-S1-2iP dacoy-st-ze

TILE O] oouie SV [J change ~ [_J Addition
NAME 52 NAML

STREET ADDRESS 53 STRELT ADDRESS

OITY-S1-29 o SAL0Y-ST-7P )

THLE [ oetese 61TNLE [Jchange ~ [J Additicn
NAME 6.2 KAME

STREET ADDRESS 63 STHEET ADDRESS

[CATY- §T-2P e N euomy-s1eaw ) L

14, | do hereby cerlify that the information supplied wilh this filing doos nat gualily for the exemption slaled in Scction 1189 07(3)(). Florida Statules. | further cerlily thal the

information indicaled an this annual report ogp.upplerontal annual reporl is true and accurale and thal my signature shall have the same legal effect as if made under palh; that
1 am an officer or direclor of tho cggporatioghor the receiver or Truslec empowered (0 execute this report as required by Chaplor 807, Florida Statules; and thal my name
appears in Block 1 13 @ hanggh, or on an atlachmenl with an address,

S KU T .. O ) .y § o O o

L oame N oamy



