FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FILED

PROFIT |
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATICNS

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90025 037 ***150.00

Kathe ‘ine Harris
Secret iry of State

DOCUMENT # 34509

1. Corpor: tion Name

DELRAY BEACH INVESTMENTS, INC.

(ORI AR DR

Principal P ace of Business

4548 NORTH FEDERAL HIGHWAY
FORT LAUCERDALE FL 33308

Mailing Address

4548 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL %3308

DO NOT WRITE IN THIS SPACE

3. Date I¢corporated or Qualifed

09/19/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Ap)lied For
[21] [26] 59-2719019 No Applicable

Suite, 2pt. #, etc.
7]

2]

Suite, Apl. #, etc.

$8.75 » dditional

Fee Re juired

5. Certifc ate of Status Desired ]

City & State
7]

26]

City & State 6.

$5.00 vayBe

Added t) Fees

Election Campaign Financing
Trust “und Contribution

a

Couiry Zip

[25]

[29]

Zip
[24]

Country 8. This corporation owes the current year Intangible

9. Name and Adiress of Current Registered Agent

BISHIN, LARRY P
4548 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308

m Persc 1al Property Tax. Clves Mo
10. Name and Address of New Register :d Agent
B1| Name
B2| Street Adidress (P.O. Bo< Number is Not Acceptable)
a3
84| City FL ’asl Zip Uode

SIGNATURE

41, Pursuant to the provisions of Sections 607.0502 and 607 1508,
office or registered agent, or buth, in the State >f Florida. Such change was authorized by the corpoiation’s board of directors. | hereby accept the ap sointment as reyjistered
agent | am familiar with, and & ccept the obliga jons of, Seclion 607.0505, Florida Statutes.

Florida StalJles, the above-named cirporaticn submits this statement for the purpose of changing its registered

Signature, typed of printed n ama of ragistered ager t and tile if applicable {NOE: Registared Agent signalure rae ured when renstanng| DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDO DIRECTORS IN 12
TITLE VPST [ DELETE 11 TIMLE [JChange [ Addition
NAME MOORE. KENNETH 12 NAME
streetaporzss| 45485 FEDERAL HWY 13 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33308 14 CITY-5T-2P
TITLE [] DELETE 21TME §£ P ) ] Change = Addition
NAME 22 NAME KE;\}NSZT’A c M OOE%‘
STREET ADDRESS ssmeeranoress| 0062 HEN Mg Tl Fchorx So 7’(
CiTY-§1-2P 2 4CTY-ST-ZP HB P gpt CO 5/(é ! -
TITLE [] DELETE 3.4 TITLE [J¢hange [ Addition
NAME 32 NAME
STREET ADDF ESS 3.3 STREETADDRESS
CITY- ST-ZIP 34.CITY-5T-2P
TLE [ DELETE 41TTLE [ Change  []Addition
NAME 4,2 NAME
STREET ADDF ESS 43 STREET ADDRESS
CITY-ST-ZP 44CITY-5T-2P
TILE [ CELETE 5.4 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21P
TITLE [} DELETE 61TMLE {ICharge [ Addition
NAME 62 NAME
STREET ADDF ESS 63 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2IP

14. | hereby certify that the inform ation supplied w th this fil
indicated on this annual reporl or supplemental annug
officer’ or director of the corporatieq or the receiver o
Block 12 or Block 13 if chgnged..&r on an attachmepy with.a

\/

SIGNATURE: - g""’ g
SEIGMATURE PED Qi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

q does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the irformation
hort is true and accurate and that my signz ture shall have the same legai effect as if made under oath, that | am an
tee empowered to execute this report as required by Chapter 607, Flerida Statutes; and thit my name appi:ars in

: vaddﬁs, ith all other like empowerec.

o 99 q10 Q263 149

0286553

CR2E034 (11/98)

Date Daylime Phone #

Ly




