-

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Mamg

DELTA DART, INC.

K48441

_Principal Place of Business

AFTER MAY

1 I lORHJI}D[F‘!\FH MENT OF STATL
Sandra B. Mortham

DIVISION OF CORPORATIONS

(5)

Muilng Addross

% MICHAEL ORTIZ. PA % MIGHAEL ORTIZ. PA
2065 SOUTH BAYSHORE DR. SUNME a2 2665 SOUTH BAYSHORE DR. SUITE 902
MIAMI FL 33133 MIAMI FL 33133-5404 | o o
us us 3. Datc Incorporated or Qualiiied 3a. Date of Last Heport
e | 12011988 | 05/01/1996
2. Principal Place of Business 28, Muiling Adicless 4. FElNumber - T TaepticdFor
21] ] . .. 5972922711 e L Not Applicablc
Suile, Apl. #, slc. Suite, Apl #, cle. iti
¥ - o "I 6. Certificale of Status Des-red O $8'75 Adqmonal
—2;\ 27J Fee Required
City & State | City & Slale 6. Election Campaign Financing $5.00 May Be
—2;] . 2B—| . ek Trust Fund Contribution L Added to Fees
Zip Counlry i Country 8. This corporation has liabinly for 4‘ntnngwbl%’yﬁﬂdcr s. 199.032,
24] 2s] | s0] __Horica Statutes ves Mo
9. Name and A s of Current Reglstered Agent . 10, Name and A stered Agent
ORTIZ, MICHAEL 8t
2685 SOUTH BAYSHORE DR. 2] Soct Addrass (10 Box Mo & Mot AGoe piabe)
SUITE 902 T _
MIAMI FL 33131 83

11. Pursuant to the prowisions of Seclans GO7,0002 and 6071508, F lorda Slatutos, 1he above-named corporalion submits this Stalomont for fhe puraoss of olenging its rogistersd
office or registered agenl, or bath, in the State of Horida, Such chango was authorized by the carporation’s board of directors. | hereby accent the apponiment as registeced
agent. 1 am familiar with, and accepl the ebhgations al, Seclion 607.00L0%5, Torida Staudes.

11S $550.00 FILED

Secretary of Siale

Secretary of State

TR ARH

7Zip Codc

informalion indicatod on this annual repart or supplerscnlal annual

PSR A B P N A ny g

SIGNATURE _ . . R e e e I .
SIgNAte, bypscd o1 proied B O gt 3 ago wowl Lo g (NG Flegeeteren Agent sgrature meguineo whes 1einsating)) DATE

12. OF T ICE RS AND DIf 13 DITIONS/CHANGES T CERS ANC DIRECTORS IN 12

TTLE PD o BRI EY TR T Oonenge T Addilion |

NAME ORTIZ, MICHAEL 12 NAME

sweet anoress | @085 § BAYSHORE DR #902 13 STHET ALORLSS

onv-size | MIAMI FL - , [?/

TimE B I Wonoe e T T T Oonange O Aediion

FAME W 27 Nt

STREET ADDRESS -mmm 2 3SIKEFT ANDRESS

CITY-87-21p —MHAMFL— L - 2 4CNY-S1-2IP ) R

™ ) TIoune 31N T T T T T T tange. L Aderion |

NAME 32 NAML

STREET ADDAESS 33STROE! ADDRESS

CITY-81-2iP o o 34 €7v-81- Ak

TITLE - D DELE [f— ] _J_GT‘-L-E__“ T o ) o D Chmge D Add'lluﬂ

NAME 4 2 NAME

_STREET ADDRESS 43 E1REE ] ADDRESS

Ciy-81-21P 44 0ilY-ST- P

THLE N NI EEET A - crange 177 Additon |

NAME £ NAME

STREET ADDRESS 53 STHEE I ADDRLSS

CiTY-51-21P A CIY-S1- 2

e Tdonrr i [ Change [T Addition

NAME 67 KAV

STREET ADDRESS G.3 STREET ADDRESS

CHTY-87- 2P ] Eﬂ]\’ sl ?iP I i

14, | do hereby cerlily thal tho information supplied with this filing does net qualify for the exemption slaled in Section 119 07(330). Flonda Statutes. | furlber certify that the

| 'am an officer or director ol the, corporation or the recoiver or trustee empowered 1o execute this report as required by Chapter 607, Flanda Statutes; and thal my Name
appears in Block 12 ar Blgek 13 B changod, or on an gltachment with an address.

report is true and accurale and ihat my signature shall have the same logal ellect as if made unger oath; tha:

May 14 1997 8:00am

CR2E034 (9/96)

VT P I e N I



