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//ANOAL REPORT by it

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

FILED
gy MOE

"DOCUMENT # K50037

1. Corporation Name

DELPHI KEY, INC.

(6)
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Prncipal Place of Business
22 ST CLAIR EAST

SUITE 1700
TORONTO. ONTARIO CAN. M4T283

Mailing Address

22 8T CLAIR EAST
SUITE 17200

TORONTO. ONTARIO CAN. M4T283

0 O

3. Date Incorporated or Qualified

12/08/1988

3a. Date of Last Report

04/04/1996

-

8 Prncipal Pace of Business “2n. Maiiing Address 4. FEI Number Applied For
E e ; 251 980103604 Mol Applicable
Suite, Apt w, el Suile, Apl. #, etc. i
S P ek - ‘ P 5. Certificate of Status Desired | $6'75 Addttional
E?L,_ - 27—| Fee Required
| Gity & Smte | City & State 6. Election Campaign Financing $5.00 Mmay B
39_[ e o B 25‘ Trust Fund Contribution Added to Fees
aip | . Country L Country 8. This corporation has Habilily for intangible tax undar s, 198,032,
24] o 25] zgl —3?| Florida Slalutes ves BlNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglistered Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| ot Address (P.0. Box Namber is Not Acceplable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

|99, Bursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submis this Statement for the purpose of changing its registered
aftice or registered agent. or bath, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept |
agent | am farnabas wilh, and accopt the abligations of. Seclion 607 0605, Florida Statutes.

o appointment as registered

appoars in Block 12 or

SIGNATU

;
.

1.

SIGNATURE S,
Slgriadnny, tyswsd o portoed narme of rog shored agent and tiea it appicable (NOTE: Reglstared Agent sgnature réquired whan reinstating} DATE
f2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt DPT [J Drcete 11TLE ey g gy s - '];l] Ghange  [] Addition
- CADER, ARNOLD 12 N A0 ﬁ} 1 :i-f- 1 A L]
e | 10 TIMBERGLADE CT ~D3 1479 -0 1020027
STHEET ADDRESS 0 1.3 STREET ADDRESS T *—1 B EE X T B ]
0 NTARIO * - ---'nDD - j*lb.,.DU
C1%- 8120 WiLL WDN-E: 0 1.4 CITY-§7-21P
e VS [T etere 21 TE [ Change L] Addition
M KONRAD, PAT 22 NAME
siwees roongss. | 1 WIDEFORD PLACE 2.4 STREET ADDRESS
nsiav | WILLOWDALE, ONTARD
T T oecere 31 TMLE [JTechange [T Additan
HAME 3.2 NAME m ) D
STHIFI ATDRESS 3.5 STREET ADDRESS
Ciry-&1- 74 . 34.CITY-5T-2IF
WLk [T oetete PRR 1 [T Change L] Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| Cly-51-2F o . _ 44 CIIY-57-2IP
e T DELETE 5 TITLE F1 Change [T Aduition
NAME 5.2 NAME
SIRFFT ALOAESS 5.3 STREET ADDRESS
Giy-st-qw 54 CITY-51-2P
WL [T oreete 6.1 TIILE [ Change L addition
NAME B.2 RAME
SHRLE) ANDRTAS, .3 STREET ADDRESS
Cilv-§1-711 R 64 CITY-§1-2IP
14, | do hereby cerbly that the information supplied with this filing does not qualify for the exemption slated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the

information inchcated on this annua' report or supplemental annual roport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oflice or dractor ol the corporation o the receiver or truslea empowerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
angod, orgn an attachment with an addrass.

Hihr 928 145

“EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR %

U I K es o /'//M. ©./997

ate Daytime Frone #

0528732

CR2E034 (9/96)



