FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIY
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # K18381 (9)

T

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

ISUZU OF DELRAY, INC.

Principal Place of Bus niss

% IRA LANG 321 SO FEDERAL HWY
2584 § OCEAN BLVD DELRAY BEACH FL 33483-3223
HGHLAND BEACH FL 334871810
3. Date Incorporated or Qualdied | 3a. Date of Last Report
2. Frincipal Place of Busitoss L2a. Mait:ng Address 4. FEI Number Applied For
(2] S ) 65-0040263 Nt Applicatie
Suite. APt &, ol Suite, Apl #, elc. i
ui f H P Fie 6. Certificale of Status Desired | 58'75 Additional
E ;f—l Fee Required
City & State | Gity & State 8. Elsction Campaign Financing $5,00 may Bo
E] 28] Trust Fund Contribution 'l Added to Feas
Zp .., Launtry | dp Country 8. This corporation has liability for intangible tax under s, 199,032,
|24 25| 20 30 Florida Statutes Clves [lMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LANG, [RA 81| Name
"
2584 § OCEAN BLVD 82] Strest Address (PO Box Number is Not Acceptable)
HIGHLAND BEACH FL. 33487
83
84| City FL 85| Zip Cade
1. Plrsuant 1o the: provisans of Sections 607 0607 and B07 1508, Flonda Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or registercd agent, or both, inthe State of Florida. $ach change was authorized by the corporation’s board of direclors. | hereby accept the appointrment as regisiered
agent ) e famibar with, and acceot he obhgations of, Section 607 0505, Floriga Statutes

SIGNATURE _

T e R B L L T e W T INOTE T mavad AQE Signators Teauhed wha reratatng) BATE
12, —OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T D ) [T pewene 11TLE [T Change ] Addition
HAML LANG, IRA 1.2 NAME
saeeraooress | 2564 S OCEAN BLVD 1.2 STREET ADBRESS
omv-siae | HIGHLAND BCH FL 1.4 CITY-ST- 2P
THILF D [.J DeLeTe 217ITLE [J Change ] Addition
NAME SCHLANGER, HAROLD 2.7 NAME
steer aconess | 15 W S3RD ST 23 STREET ADDRESS
QiTY-S1.2F NEW YORK NY 2.4 CITY-8T-2IP
TILE 7 Decete 31TIME [T change [ Addition
NAME 32 HAME
STREET MIDRESS 33 STREET AGDRESS
CIY-51-2F - 34.CITY-ST- 2P
e ) 1 peLete 41TLE [T Change ] Addition
NAME 4,2 NAME
STREET ACLP S5 43 STREET ADDRESS
CTF-ST-2P 44 0/TY-5T-2P
TLE [T orueTe SITILE [ JChange ] Addition
hake 5.2 NAME
STREEY ADDRESS 5 3 STREET ADDRESS
Clv-5T-2P 54 CITY-ST-2P
L [ oeieTe 6 1TILE [T Crange ] Addtion
N £2 NAME
STREET B0CRE5S £:3 STREET ADDRESS
Ty 51 7P &4 CITY-5T-21P

14. | do horeby ce-ly thal the information supplhed wilh this filng tdoes rol quality for the sxemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
infarmatior inclicated on this anfwal reporg Remgental annual reporl s true and accurate and that my signature shall have the same legal ¢ifect as if made under oath; thal
I am an olficer or direstor of the Bl o Hgslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Blog entywith an addregs.
) ! i p i i .!' I=1 i i
S W bl Wa/B>  Sbr-274 -72D

SIGNATURE: (&3 4
RE AND T ¥PED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR e Daytinme Phons &

AR d B

FL ORIDA DEPARTMENT OF STATE Jan 2 1 1 997 8 O O am

CR2E034 (9/96)




