FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
 PROFIT ) BK FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O am

CORPORATION % M } Sandra B. Mortham
T b

ANNUAL REPORT % Secretary of State Secretary Of State

1997 Rt DIVISION GF CORPORATIONS

DOCUMENT # M44943 2)

1. Corporation Mami:

DELTA PARIS CORP.

0 R

Ereing pal Pl of Bugines

111 WEST FORTUNE STREET 20503 BISCAYNE BLVD
SUE 200 SUME 200
TAMPA FL 33602 AVENTURA FL 331801429
us 3. Dale Incorporaled or Qualified | 3a. Date of Last Report
e 01/16/19687 03/12/1996
2, Prncipal Place of Business 2a. Mailng Address 4. FEI Number Appliad For
?1] U 25] 502761174 Not Applicable
 Site, At #, el ~ Suite, Apl#, alc. N - $8.75 additionat
E}I e 2TI 6. Cenificate of Status Desired D Fesa Aequirad
Gty S st o City & Stala 8. Election Campaign Financing $5.00 may Be
af o 28 Trus! Fund Contribution W] Added 10 Fees
LA ., Gountry . P Courtry 8. This corporation has liabifity for mtanglble tgx under 8. 199,032,
3‘!', . . ) 20 30 Florida Statutes [ ves No
9. Nam 5 of Current Reglstered Agent 10. Name and Addross of New Registered Agent
BEDZOW, MICHAEL 81| Neme
. 20803 BISCAYNE BLYD B2{ Gtreel Address (P.O. Box Number is Not Asceplable)
SUITE 200
AVENTURA FL 33180 LE
84| City FL Issl Zip Code
D11, Pursaar |t e provisions of Seclions 607 0507 and G07.1508, Flonda Stalutes, the above-named corporation submits this staternent fof the pUrpase of ghanging 116 registered

effice or respsteracd agonl, o both, in the State of Fiorida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
ajganl Lanlaroiar with, and accens the obligations of, Section 607.050%, Florida Statutes.

SIGMNATLIRE

a1 i appicat INDTE. Rogistered Agan signanre rogured whes reinstating: TATE

G tepeth e pnstet painc of s
v, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
w0 ] PST e T T BEEE 117ILE [Tchange  [] Addition
inse CALLEN, ROBINSON 1.2 NAME
st eoieess + Y39 W, FORTUNE 8T, 13 STREEY ADDRESS
G 51 71p TAMPA FL LACITY -1 2IP
R DT [T oewere 2.1 TWILE [ change (] Aduition
| o CALLEN, ROBINSON 2.2 NAME
et anomss | 111 W, FORTUNE ST, 23 STREET ADDRESS
CTAMPARL 2,40m1-§1.2°
[T oegre 34TINE T Change [ Addition
32 NAME
A 33 STREET ADDRESS
GIr-80 i 3.4 CITY-51-2IP
e ) T l:] DELETE 44 TLE I:] Change D Addition
MEME 4.2 NAME
SIRIEL AT 55 43 STREET ADDRESS
Giv-E i ] ) A4 CAY-5T- 2P
v T T o T T] DELETE 51TITLE 13 Change 7T Agduion
by 5.2 NAME
STREEY RERE G 5.3 STREET ADBRESS
G- 51 2 54 GITY-ST- 7iP
|'"i='n:iw' o ) o [ 1 DELETE B1TIE T change ] Addilion
JLING 6.2 NAME
STHEE L ARt SS €3 STREET ADDRESS
ony-srae G4 CINY- §T-21P

y hal the information supphed with this fling does not gualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the
wtertnation indwaed on this annual reporl or supplemontal annual rapor is frue and accurate and that my signature shall have the same legal ettect as il made under oath; that
| arm an choer oo dooclor of the corporalion or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appeirs in FHock 12 or Block 13 i changed n an atlachment with an address

SIGNATURE:

ey

F

a
-

SIGNATURE AND TYPEO OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dare: Tiaylme Phone #
0244018

CR2E034 (9/96)



