FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

HB DELRAY, INC.

Principal Place of Business

3185 N POWERLINE RD
SUITE 104
POMPANO BEAGH FL 33069

. KMaiting Addressr

)

3195 N POWERLINE RD
SUITE 104
POMPANO BEACH FL 33069

BRI

3. Date Incorporated or Qualified 3a. Data of Last Report
12/08/1989 03/17/1995
2. Principal Place of Business - ;:ig%ﬂ'.'ﬁailing Address 4. FEt Number Appted For
b4 25 1_ 65‘01 7%94 Not Applicable
Suite, Apl. #. elc. Suite, Apl. 4, etc. 5. Cerificale of Status Desired [ $8.75 Add_itional
22| ] I ci . - Feo Required
City & State __ Gy & Stale 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution (W Added to Fees

Zip - Country - t i Fdls} ) | Caountry 8. This corporation has liability for int?ng% tax under 8 199.032,
24 26 29| 30] Florida Stalutes O] Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name

BRENNER, SCOTT F

3195 N POWERLINE RD
SUITE 104

POMPANO BEACH FL 33069

82| Strent Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |

11, Pursuani to the provisions of Sections 607.0002 and €07 1808, Florida Statutes, the above- named corporation submits this staternent far the purpose of changing ils registered office

or ragisterad agent, or bath, in the State of Florida. Sush change was autharized by the: corporation’s board of grectors. | haraby accepl the appointment as registered agent. | am
familiar with, end accepl he obligations of, Section 607.0505, Flarida Statutes,

SIGNATURE I e e e [
Signaturg, typed or prnted nan e of registe ed agont @ the it appl 2atile (MOTe- Pogistad Agrnt signature required when reinstating oATE
12, OFFICERS AND DIH[E}_Q_F_@ 13, ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [J DELETE LATILE : [ ] Cnange [ Addilion
NAME BRENNER, SCOTT F 12 N
STREET ADDRESS 3195 N POWERLINE RD #104 1.3 STREET ADDRESS
CITY-§T- 2P POMPANO BEACH FL ) 14CIY-ST-21P
TILE STD ) DELETE 2 11ME [ Change” [ Addttion
NAME HOROWITZ, HYMAN 27 NAME
STREET ADDRESS 3195 N POWERLINE RD #104 23 STREET ADDRESS
CIy-S1-2P POMPANO BEACH FL 24TITY-ST- 2P
TITLE [y DELEIE ERRO [] Change [ Addition
NAME 32 NAME
STREET AQIDRESS 3.3 STHEET ADDRESS
CITy-§3-2IF 34 CHY-51-2IP
TIMLE [ DELETE 4.1101LE ] Crange [ Addition
NAME 4.7 NAME
STREET AUDRESS 43 STREET ADIDRESS
CITY-51-2IP o R sacmy-srze
TILE ) DELETE 5 1 THLE [] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 SYREET ADDRESS
CAY-ST-7 o B i S4CITY-ST-21P
TILE [] DELETE 6 1TITLE [ Change  [] Additien
NAME £.2 NAME
STREET ADDRESS 63 SIREE] ADDRESS
CITY-5T-IP 64 CITY-ST-2P

14, | do hereby certify that the information suppliad with this hling is voluntarily furnished and doss not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify 1hat the information indicated on this annual re

nort o supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under

Gath: that | am an officer or director of the corporation or the receiver or truslee empowered to execute This report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Bl

SIGNATURE:

ey

ECTOR

dl30)aL

T Dayime Frone ¥

CR2E034 (12/95)




