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

Toroy g "I | Jan 20 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998
POSUMENT # L41826 3)
INVERDELL, INC.

IERTIRR A ImADD

Principal Place of Business Mailing Address
5865 SW 64 AVE, 5665 SW 64 AVE.
MIAK] FL 33143 MIAMI FL 33743
DONOTWRITEINTHISSPACE
3. Date Incorporated or Qualified
) 01/01/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2 . 65-0178175 [ TNot Appiicasie
Suite, Apt. #, ete. Suite, Apt. #, elc. . R iti
' " 8. 20 - 5. Certificate of Status Desired K $8.75 Adc!mona.l
_7;] 27[ B Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
—2_:—!] ;8-1 Trust Fund Contribution |} Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2:] 25 E 30 Parsonal Property Tax due June 30. Cves No . -
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Registered Agent T
DELLIS, DEAN 8] Name =
5865 SW 64 AVE. 82| Street Address (P.O. Box Number is Not Acceptable) e
MIAM! FL 33143 -
83 [
84 City FL 185{ Zip Code =

11. Pursuant to the provisions of Sections 607.0502 and 507.1508, Flofida Statutes, the asove-named corperation subrnits this staternent for the purpose of changing is registereg
office or reglslered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered —
agenl. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

o bl

SIGNATURE ﬁg
Signaline, lyped o printed name of registered agenl and litie if applicable. (NOTE: Registored Agent signature required whan reinstating) . j DATE . _ L ;_—_1

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 % &
TITLE D 1 1 DELETE 11TME Dl change [T Addition | =
NAME DELLIS, DEAN 1.2 NAME %
seeT aopRess | 5865 SW 64 AVE. 1.3 STREET ADDRESS g
LIY-S1- 28 M'AMI FL 14 CITY-ST-2P E
nme D [T DELETE 21 TITLE “LIchange LI Addition |
NAME DELLIS, MARY 22 NAME
stReeT AppRzss | D865 SW 64 AVE. 2.3 STREET ADDAZSS
CITY-5T-2IP MIAMI FL 2.4CMTY-5T-7P . .
TILE [T DELETE 3.1TITLE [J Ctange [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY -5T-ZP 34, CITY-ST-2IP !
TITLE [_] DELETE 4.1 TIMLE [TChange L] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP . 44 CITY-ST-2IP = )
TITLE [ DELETE 51 TILE “ [ JcChange [T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiT'Y - 5T-2IP 54 CITY-ST-2IP i
TITLE [] DELETE 6.1 THLE [T Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IF . 6.4 CITY-81-2IP SR
14. | hereby cenig that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemeantal annual report is true and acourate and that my signature shall have the same legal effect as i made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 72 or Biack 13 if changed, or on an attpefiment with an.q
SIGNATURE: ‘ds SIRED S5 O8  z0s2c/-24434

G OFFCER OR” DIRECTOR Vad bl Date Dalime Ohone & T20630T



