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

11. Pursuant 1o the provisions of Scclians GO7.0H072 and 6071508, [ lorda Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office ar regigterod agent, or both, in the Stalo of Florida. Such change was authorized by 1ho corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.05056, Florida Stalutes.

SIGNATURE ____

Signairs, ypod o br oo D Togeteeed wgent and o il apphoniie [NGTE Registered Agenl s gralurs required when relnclaling] DATE
12. 7 TOTIGERE AND DIRTGTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [T oeLeTE 11 TILE [J change [ Addition
HAME BRENNER, SCOTT F 12 NAME
STREET ADDRESS 3165 N POWERLINE RD #104 13 STREET ADDRESS
CITY - 5T-21P POMPANOQ BEACH FL 1.4 GITY- ST - 2P
TILE SD {7 DELETE PATITE T Change T Addition
NAME HOROWITZ, HYMAN 22KAME
STREET ADDRESS 3195 N POWERLINE RD #104 23 STRECT ADDRESS
CiTY-S1- 2P POMPANO BEACH FL _ 2.40ITY-5T-217
TILE T3 DELETE 31TILE [J change  [_i Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-§T-21 e 34 CIIY-§T-2IF
TITE T oeELETE £1ME " change [ Addition
NAME 4 2 NAME .
STREET ADDRESS 43 STAEET ADDRESS
oot ) ) 44 CHY-T- 7P
e [ oeLeTe 51TILE “[Jchange [T addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET AUDRESS
CITY-ST-2F 54 CITY-51- TP
TITLE [ oELeTe 6170 “[Jchange [T Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-7iP - o 6.4 CITY-5T-21P
14, [ hereby certify thal the information stpplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

ndicaled on this annual reporl o supplemental annual repon is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an
officar or girectar of the corpaiakon or the receiver of ustee empowefed to exocute this report as required by Chapler 607, Florida Statules; and that name appears in

Block 12 or Block 13 ifwmw:lmmm wilh an address. . 5'[
- ; //‘-
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PROFIT CR e A M 0 1998 8:00
7 Y L ORIDA DEPARTMENT OF STATE
CORPCRATION MEF "l Sandra B. Mortham ay 2 1 ) a
ANNUAL REPORT ? Sacretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ‘5
NT #
DQGUMED L35608 3
HB DELRAY, INC.
Prinoipal Place of Busmnoes Mailing Addross | |||||IH |I| mll I“II I““ Ilm ‘I“ |||" Il'” I‘I" I“ll |‘|H Ill" ||||
3195 N POWERLINE RD 3165 N POWERLINE RD
SUITE 104 SUATE 104
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 DO NOT WAITE IN THIS SPACE
3, Date Incorporated or Qualified
e 12/06/1989
2. Principal Place of Business 2a. Mailing Addrass 4, FE! Number Applied For
21 I 7 _ 650179004 Not Applicabie
Suite, Apt. #. elc. | Suile, Apl. #, elc. 5. Cerlficate of Status Desied D 38_75 Additional
22 e 2?l Fea Required
City & Slale __ City & Stale 6. Election Campaign Financing $5.00 May Be
?3] . R 28.1 e Trust Fund Contribution Added fo Fees
Zip Counlry _. Country 8. This corporation owes or has paid the current year Intangible
;ﬂ Q ] _zg_] ?o] Personal Property Taxdue June 30. [ ves [ No
9. Name and Address of Current Reglstered Agent _ 10. Name and Address of New Registered Agent
BRENNER, SCOTT F B1) Namo
3195 N POWERLINE RD 82| Streel Address (P.O. Bax Number is Not Acceplable}
SUITE 104
POMPANO BEACH FL 33069 83
84| City 85| Zip Code
FL

CR2E034 (10/97)



