~ FILE NOW: FILING F

EE

PROFIT Y FLORIDA DEPAHTMENT OF STATE
CORPORATION % 4 _""1 Sandra t3. Mortham
ANNUAL REPORT d -___ Secretacy of State
1996 2, ,/ DIVISION OF CORPORATIONS
1. Corporation Name ( )
DELIVERY EMPORIUMS, INC.
Princpal Place of Business Maiing Addross " IlII“mI IMI II,I Il || lllllml Ilml‘ml I""I" Im ||||
6363 NW 6TH WAY 6363 NW 6TH WAY
SUITE 450 SUITE 450
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33X%
Us us 3. Date Incorporated or Qualified | 3a. Date of Las Report
- 'fz‘.'_r_—‘rimcihé-\ Piace of Husiess, 2a. Maitng Address "7’& 4, FE{ Number Aopned For 4
o~ = Y I S
21] . . %] €T o {(pS ct 650191515 Not Apphcabile
uite, Apt, #, elc. i g . . ’ iti
L, SwllecAnt. £ elo Suite, Apt. g eto a2 5. Cerficate of Status Desied  [] $6.75 aadiional
221 e 27 A2 ML D055 Fee Required
City & State i State . 6. Electon Campaign Financing $5 00 ma
L. — ) £ . y Be
E El i \ CL/MJ\ \’ C , Trust Fund Gontribution Added 1o Feas
| Zip Country Zi . i intry 8. This corporation has liability tor intangible tax under 8 199.032,
24f 25} E} ‘2 2 Bf ¥\ @ s Florida Statutes ﬁ\fes ONo
| 9. Name and Address of Current Registered Agent 10. Name and Acidressﬁf New Registered Agent
81| Name
B & C CORPORATE SERV'CES. 'NC 82| Strest Address (P.O Box Number is Not Acceplable]
201 SOUTH BISCAYNE BLWD. L
SUITE 3000 83
MIAMI FL 33131 8] iy FL 85[ 75 Coge
|11, Pursuant to the grovisions of Sections 8020502 and 6071508, Florida Statutes, 1he above-named corporalion submits this statement for the purpose of changing it;s reqislered office
or registered agny, or bo'h, in the Statg/Gf Morida. SuchThange was autharise by the corporation’s board of dveciars. | hereby accept the appointment as regsterzd agent. | am
amiliar with, Zzp t1e obligationg of, Eection 60R0595, Florida Sgal L{
sianature I L }g’ﬂﬂ SA L e T e g,
o Sigature, yped or g 1 R stered agent and tite t apoicatlke INDTE" Rigrstered Agenl Signalure recprach when rainglat nyi OATE
12. _ - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [C] DELETE 1 1TE [ Crang:  [] Addition
HAM KLEIN, DAVID 12 NAME
sireeranoress | BIGI NW, BTH WAY, STE. 450 1.3 SIREET ADORESS
| cvsize | FT, LAUDERDALE FL 14Ci1y-51-2p _
IR s ["] DELETE 2 1TIILE [ Change  [) Additon
MakiE OWENS, ALLEGRA A 22NN
smertanoaess | 6363 NW. 6TH WAY, STE. 450 23 STREE] ADORESS
2Ty -ST- 7 FT. LAUDERDALE FL ) R
NI [ DELETE 3 1TILE {7 Change ] Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRFSS
CCHY-sro B B F38C0v-51-7p .
TR [J DELETE 4. 1TILF [ Change [ Addition
NN 42 NAME
STRIET ADDRESS 43 STREET ADDHESS
[ Ciy-sr-zp 4ALCITY-8T-2ip
TILF [7] DELETE §1TMLE [ Crange [ Addition
NAME 52 hAMIE
SIREFT ADDHESS 5.3 STREET ADDRESS
L _Cilv-sI-2Ip _ 54 CITY-§T1-21P
TITLE [ DELETE 6 1TITLE (O Change [ Adaitior
NAME 52 NAME
STREFT ADDRESS €.3 STREET ADDRESS
CITY-5t-72ip ) 64 CITY-S1- 2P
14. | do hereby cerlily that the nformation supplied with this filing i voluntarily furnishad and does not qualfy for the exemption stated in Section 119.07(3j(k), Florida Statutes. t further
certify that the information indicated on this annual report or supplemental annual repod is true and accurate and that my signature shall have the same legal offect as if made under
oath; that | am an officer g _director of the carporation or the receiver or trustee er npowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or och 13 if changed, or on a achment with g adyess. ¢ {
. ’. -
SIGNATURE: \Ulepnaltinnm ( giap wa— ocfae
S GNATURE TYPED OR PRINTED NAME OF SKANING OFFICER OR DIRECTOR [ Tiagt e B, #

—— ]
AFTER MAY 1 1S $225.00

CR2E034 (12/95)




