SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON QR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # JOO1 58

1. Corporalion Name

DELEK I, INC.

(2)

Principat Place of Business

C/O HERBERT FIELDS M.D.
7220 SOUTH PRESTWICK PLACE
MIAMI LAKES FL 33014

Mailing Address

C/0 HERBERT FIELDS M.D.
7220 SOUTH PRESTWICK PLACE
MIAMI LAKES FL 33014

FILED

Sep 03 1998 8:00am

Secretary of State

U

AWM

DO NOT WRITE N THIS §PACE

3, Date Incorporated or Qualified

02/20/1986
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
21} [26] 59-2644202 Not Applicablo

Suite, Apl. #, elc.

. Suite, Apt. #, etc.
21]

$8.75 additional

5. Certificate of Status Desired D
Fee Required

22
City & Slate __ City & State 8. Elsction Campaign Financing $5.00 May Be
23 28—1 Trust Fund Contribution D Added 1o Fees
Zip | Counlry L Zip Country B. This corporation owes or has paid the currgnt year Intangible
m 251 29] ;0.1 Pergonal Properly Tax due June 30. Yes No

9, Name and Address of Current Reglstered Agent

10. Nams and Addross of New Registered Agont

2601 S. BAYSHORE DR.
STE. 1600
MIAMI FL 33133

A Z REGISTERED AGENT CORPORATION

81| Name

82| Streel Address (P.O. Box Numbar s Not Acceptable)

83

84| Cily

l Zip Coda

FL |*

11, Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Slalutes.

SIGNATURE
Slgnature, typed o printed nanie o! regisierad ageni and Lille If sppicable (NOTE: Reglstared Agenl signalure requirsd when relnstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__

e D [JoeeTe RRIE: T change [ Addition

NAME FIELDS, HERBERT 1.2 NAME

streetaooress | 7220 S. PRESTWICK PLACE 1.3§TREE T ADDRESS

CITY.ST.2IP MIAMI LAKES FL 33014 14 CNY.ST.ZIR

TNLE D [ Toetete 21TITE 7] changs [} Addiion

NAME BRODY, MARTIN 22 NAME

streeTappress | 1325 NE 171 STREET 23 STREETADDRESS

CITY-ST.2P NORTH MIAMI FL 33162 24CYST2P o

TILE D [ psiete 3ATITLE L] change [J adaition

NAME LALAR, LESTER 32 NAME

streeTaopress | 12180 SW 92 AVENUE 33 5TREET ADDRESS

CITY.ST.2P MIAMI FL 33176 34 CITY-STZIP N

TImE [Joeiere 41TIME T3 change [] adsition

MAME 42 NAME

STREET ADDRESS 4.35TREET ADDRESS

CITY-ST-2P . 44CITYST2IP o

TITE [Joeiete BATILE [ change [ adsition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2iP - o R4 CITY-ST.ZIP ]

TME [ Toeiere 61TILE [ change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby cartify thal the information supptied with this filing does not qualify for the exemption stated In section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on thig annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if chanped, or on apgtachment with an address.
PR o.éln._ M Ao 1 etnp e T e

P Ao 2pgFl3sP)2.

CR2E034 (5/98)



