FILE NOW: Feeafter May 1, will be $588.75

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

LIMITE [ LIABILITY COMPANY
ANNUAL REPORT

1997

FILING FEE ~ Annual Report $100.00 + $103.75 Corporation Supplemental Fae (} 7 ,
| $203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE ) f’ug.? 17 au 9
[ 1 " Name and Mailing Address et A : ?
of tuoned ity company  DOCUMENT #,96000000981 SECHE 8 09
AY AP AL S W TN
1a, Principal Plaéeb!mg";jm rass > 1 A1 | -
DELTA MANAGEMENT INTERNATIONAL I.C. ‘31?L09@A
7251 W, PALMETTO PARK ROAD #200 /251 W. PALMETTO PARK RQAD #2
BOCA RATON FI, 33433 BOCA RATON FI 33433
M
It abowa mailing add-ess 1s mcorect in any way. line threugh incorrect information and anler cormaction in Block 2a.
2 Prncipal Place of Business 2a. Mailing Address . Date Organized or Qualiied | 3a. State of Formation
Sue, Apt ¥, ele B | Suite, Apt. #. etc. 8 / 1 3/ 1996 'L
4. FETNumber I:] Applied For
Cily & State ' ' o City & State” 65-0698221 D Not Applicable
. o e oty §. Date of Last Report 6. Cenrtificate of Status Desired
88 79 Addihenal Fee Aequned u
!M ] 7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent

Name
CROWN, NANCY E ESQ '

1251 W, PAILMETTO PARK ROAD #200 Street Address (P.O. Box Number Is Not Acceptable)
BOCA RATON FL 33433

Suite, Apt. #, eic.

Chty Zip Code

FL

9. Pursuanil to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited iability company submits this statemant for the purpose of changing
its grgistered oflice or registered agont, or both, in the State of Florida. Such changs was authorized by affirmative vote of a mejority of the members. | hereby accept the appointment
as regislered agent, and accept the obligations

SIGNATUSE o . e DATE
A ere DA A v by Ay eantnenly  NOTE Begislered Agant signatJre cequired whe renstating)
10. Title Managing Members/Managers Business Streetl Address City, State and Zip Code
MGRM MUGHAR, TERRY 1114 EAST PUTNAM AVENUE GREENWICH CT

e

“—

o211 9 -1
HO s AR
BEEEZ 12,50 2], 50

11. | do hereby carlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. | furiher certity that the Informetion
indicated on this annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Liability company or the receiver or truslee empowared to exqcute this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: ____ ==X\~ Ml N AN

SIGHATUME AND TYFLIY OF PHINTE NAME OF SIGNING MANAGING MEMBER OR MANAGER Dala Daytme Phane #

INHSETO R(12-906)



