HLED
JMAR 25 PN |11y

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Y OR STATE
s FLORIDA

A A

DOCUMENT # K500§7

1. Corporation Name

DELPHI KEY, INC.

(6)

Principal Place of Businoss

22 8Y CLAIR EAST
SUITE 1700

TORONTO, ONTARIO CAN. MAT283

Mailing Address

22 8T CLAIR EAST
SUITE 1700

TORONTO. ONTARIO CAN. MdT283

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

12/08/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 98-0103604 Not Applicable
Suite, Apl. #, etc. Suita, Apt. #, elc. $8.75 Additiona!

O

5. Cortificate of Status Desired Foo Required

22] 21]

City & State Cry & State 8. Elsction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8, This corporation owes or has paid the current year Intangible
24 ;g] El 30| Personal Property Tax due Juna 30, Oves BN
9. Nams and Address of Current Regisiered Agent 10. Name and Address of New Reglsterad Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH P'NE ISLAND ROAD B2| Stroet Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11, Pursuant to the pravisions of Sections 607 (502 and 607.1508, Flofida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in iha State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar vath, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S -
Signature, iyped ar prnled nama of ragisheed agenl and Wie if apphcable (NOTE Registerad Agsni signature required whan rainstating) DATE
12, OFFICERS AND DIRECTORS J1a ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DPT [ becere 11TITLE [F Change [ Addition
NAME CADER, ARNOLD I 1.2 NAME
seeranoress | 10 TIMBERGLADE CT 1,3 STREET ADDRESS
CITY-$T-2IF WILLOWDALE, ONTARIO 14 CITY- 5T- 2P SOONN24E59 —_
JT: Vo [T peLETE 21TIE ~03/26/98-~ = TAddition
3 KONRAD, PAT 22 NAME k] 50,00 sex150,00

reeraooness | 1 WIDEFORD PLACE 23 STREET ADDRESS

Y-$T-2P WILLOWDALE, ONTARIO 2.40TY-5T-2
e T DELETE 31T [T change T Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2IP 34.CAY-ST.ZiP
TALE LI CELETE 41 TILE [T change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-51- 2P I_u CITY-81-2IP N
TITLE ] OELETE 5.1 TITLE Ey ge L] Adaition
NAME 5.2 NAME . e
STRAEET ADDRESS 5.3 STREET ADDAESS 7 L s Z 6/
CITY-5T-2 54 CiIY-5T-ZP g
TIME ] DELETE 61 TILE “[Jchange T Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY -5T1- 2IP 6.4 CITy-ST-2IP

14. | hersby cartify that the informalion supplicd with this filng does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is lrue and accurate and that my signature shall have the 6ame lepgal effact as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowerad to oxecule this repart as required by Chapter 607, Florida Statutes; and that my namg appears in /
)f? 4
P

Block 12_%\;%@@3(1. or on gn allachment with an address. )f/‘ .zg_/}{
AL R E B [ . /’)AM_JA.):’.' (‘)‘#iA-!ﬂﬂh I’ ﬂu. (‘ﬂ”_.“‘,l Nt i O

(4

CR2E034 (10/97)



