FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

DALIFF CORPORATION
\

L30733

(4)

Principal Place of Business

215 8 LE JEUNE RAOD

Maiting Address
215 8W LE JEUNE RAOD

FILED
May 04 1998 8:00am
Secretary of State

O

WA FL $3134-1788 MIAMI FL 33134-1798
30 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
1] 26 650180160 Not Applicable
Suite, Apt. #. etc. Suile, Apl. #, elc i
P P 6. Certificate of Status Desired {1 $|3.75 Additionat
E] E‘ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 o Z] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ~:!—91 ?01 Parsonal Property Tax due June 30, Yes [ No

9. Hama and Address of Current Regisiersd Agent 0. Name and Addrass of New Registered Agent
ROSEN, CLFFORD 81} Name
¢l
2‘5 S-W- ‘M AVE- 82| Sireet Addrass (P.O. Bax Number is Not Acceptable)
MIAMI FL 33134
\ 83
' 84| City

FL lasl Zip Code

i
11. Putsuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
athce or registored agant, or both, in the State of Florida Such change was authorized by the corporation’'s board of direclors. | heraby accept the appointment as registerad
agent. t am familiar with, and accopt e obligalons of, Section 607 0505, Florida Statutes

SIGNATURE e
Signatue typad or panted nane of mgsluted 8gent and bile d &pgreable {NOTE Registered Agant signature required when reinstaling) [(ATE F:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g

TME DP [ DEcETE 11TILE I Change” [} Addition 2

NAME ROSEN, CLIFFORD 12 MAME §

sweer aooress | 295 SW LE JEUNE RD 13 STREET ADDAESS it

£ITY-S1-28 MIAWE FL 14 Y- ST-2IP &

i T oeLeTe ZITILE 1 Change” [ Addition |0

NAME 2.2 NAME

STREET ADDRESS 2.3 5TREET ADDRESS

CIrY-51-2IP 2.4LTY-S1-2IP

nne [T DELETE 31NTLE [0 Change [T Audition

INAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST-2IP 34.GITY-ST-2IP

TINE 7 oeLene ATTITLE [T Change ] Addition

NAME 4, 2 NAME

SYREET ADDRESS 4.3 STREEYT ADDRESS

CITY-§1-2IP 44 CITY-5T-2IP

TILE [T peLeTe S1TIILE [T change [ Addition

NAME 52 NAME

STREET £S5 53 STREET ADDRESS

CI'I'Y-SiDZD: 54 CITY-ST1-2IP

TiLE [J oeLeTe 6.1 TITLE [ change  [J Additien

NAME ] 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-ST- 20 4 — ) 4 6ACITY-ST-2IP

is not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
'pfl is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an
e empowored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an address.
L OB sty Posenn Anjkg

14. | hareby ceilify that the informalion supplie
indicated on this annual report o
officar or direcior of the corg
Block 12 or Block 13 if chanyfod,

QIGNATIIRE: BHOTUYN o o e ?



