FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHMT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # L41826

.+ Corporahon Narng

INVERDELL, INC.

(3)

Principal Place of Business

Mailing Address

FILED

Feb 12 1997 8:00am
Secretary of State

g

5965 SW B4 AVE, 5865 SW 64 AVE.
MIAME FL 3343 MIAMI FL 33143-2041
3. Date Incorporated or Qualitied #a, Date of Last Report
01/01/1980 01/24/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For .
21 ‘ 25 650178175 ) Not Applicable
Suite, Apl 4, el Suita, Apt. #, efc. : . $8.75 Addttional
;'2] 2 ';l §. Gentificate of Stalus Desired E, Fao Required
City & State Crly & State 6. Election Campaign Financing $5.00 May Be
E;l . 28 Trust Fund Contribution Added to Fees
Zip | Coounty ] Zp Country 8. This corporation bas liability for intgngible tax under s, 199.032,
m 2;1 29] 30 Florida Statutes Dees [ o

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

DELLIS, DEAN
5685 SW 84 AVE.
MIAMI FL 33143

81| Name

82| Street Address {P.O. Box Number is Not Acceptable}

a3

84| City

FL [*

Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the al

505, Flonga Statutes.

bove-named corparation submits this statement for tha purpase of changing its registered
office ar regislered agonl, o both, in the Siate of Florida. Such change was authorized by the ¢orporation's boarg of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept ihe obligations of, Section 607

GNATURE AND T

SIGNATURE: 4@%{' Hozh

j/iz._ﬁeu{éj

SIGNATURE . e
S gnatun Typed o prinied naces of reg sterad agent and litle ¥ apolcabie INOTE: Ragistarad Agent signature raguirad whan reinstating) DATE
12, QOFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
T D LT oEETE 11T [JChange L] Addition
NAME DELLIS, DEAN 12 NAME
streer aooness | 5865 SW B4 AVE. 1.3 STREEY ADDRESS
CITY-51-21F MIAM' FL 1.4 CiTY-8T-2IP
TIHE D [ beweTe 21ThLE CTChange L] Addtiion
NAME DELLIS, MARY 27 NAME
sraeer aonacss | 5885 SW 84 AVE. 2.3 STREET ADDRESS
ClY-51-2P M'AMI FL 2.4 CITY-8I-2iP
TLE [ 3 oeiere 31TITLE [T changs ] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-51-7P 3.4. CITY-81-ZIP
TITLE [J DECETE 41THLE [Tohangs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-51-7IP 44 CITY-ST-2IP
TILE L] pecete 51 TITLE [JChangs™ ] Addilion
HAME 5.2 NAME
STREET ADCIRESS 5.3 STREEY ADDRESS
Ciy-51-2IP 54 CITY-SI-2IP
i [T peLeve 6.1 TIRE T Ghange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CIy-§t-7ip 6.4 CHTY-ST-2iP
14. | do hereby certify that the information supplied with this filing does nat gualify for he exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the

informat-an ndicaled on this annual report or supplemental annual raport is true and accurate and that my signature shalk have tha same legal effect as if made under path; that
| am an officer or arectar of the corporation or the recoiver or trusles empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 1n Block 12 or Block 13 it ¢hanged, or on an aitachmant with an address.

Oate Daylirme Phone w ‘

H100AN

CR2E034 (9/96)




