FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT <& FLORIDA DEPARTMENT OF STATE Mar 01, 1999 8:00 am

CORPORATION atherine Harns N
ANNUAL REPORT ey ot st Secretary of State

1999 DIVISION OF GORPORATIONS (03-01-1999 90128 048 ***158.75

DOCUMENT # P18112

1. Corporation Name

DELRADO, INC.

Principal Place of Business Maling Address HIIVII‘ m “"Hm“"ll "Iu "II |||"|"“ I’IH I"“ M” I'I“ IIII

1470 SQUTH OGEAN BOULEVARD 1470 SOUTH OCEAN BOULEVARD

POMPANQ BEACH FL 33062-7334 POMPANO BEACH FL 33062-7334

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
, 02/24/1988

2. Principal Place of Business 2a. Mailing Address ~ |47 FEI Number == = m——mx | tsApplled: Forss

;l EI 59‘0801364 Not Applicable

Suiie, Apt. #, etc. Suite, Apt. #, etc. . iti
P g 5. Certifeate of Status Dasired 12/ $8.75 Additionat
27 . Fee Reguired

2
$5.00 May Be

N

City & State City & State 6. Election Campaign Financing

—:.Ts—l ;I Trust Fund Contribution U Added to Fees
Zip Country ip Country 8. This corporation owes the current year Intangible .
m IZ_S] E} Eﬂ Persanal Property Tax. Oves [Oio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

COFAR, LAWRENCE J., ESQ.
915 MIDDLE RIVER DRIVE, SUITE 506
FORT LAUDERDALE Fi 33304 83

84| City . FL 85
11. Pursuanl to the provisions of Sections 607.0502 and 607.1508. Florda Statutes. the above-named corporation submits this statement for the purpose of changing its registered |
- -office or registéred agent, or both, in the Staté of Florida. Such change was authorized by the corporation's board of diraciors. | hereby accep% ffge appointment as registered

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82] Street Address (P.O. Box Number is Not Acceptable)

Zip Code

SIGNATURE
Signature, typad or printed neme of registerad agent and tita if applicabla. {NOTE: Registerad Agent signature required whan reinsiating) DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E D - S OELETE 11TITLE Likeetol. . ] ClChange X Addition
NAME POLCARI, RICHARD 1.2 NAME Tertreta. O'Nesl
streetaooress| ‘1470 SOUTH OCEAN BLVD. #702 1.3STREETADDRESS | "7 0 D ouwba M‘BIDL H 264
CTY-§T.2°P POMPANQ BEACH FL R uemest2p |[Pempame Beach (FlL
TTLE D ﬂ DELETE 21TME ‘e ReaTD A ‘ [IChange (] Addition
NAME JENNINGS, VINCENT 2.2 NAME ‘J“'M m.ulg]h; ”
smreeraooress| 1470 S QCEAN BLVD #901 23 STREETADORESS |1 15 DowtwDeran Blod - 1D |
cv.smze | POMPANO BEACH FL 2acm-st2e | Pornpamp BDeagi~  FL,
Tme v M OELETE 31T Viee Presinent T)Change S Addiion
NAME DOLAN, NANCY K. 32 NAME MmAaRy ¥ OLCONNRLL
streeT aooress| 1470 SOUTH OCEAN BLVD. #1002 assreeTacnress | MO Seat Dtean %!b* # alol
erv.srze | POMPANO BEACH FL ) sorsrze PO Dads Beack , FL
TITLE T P oELETE 41 TITLE fﬂ‘&dsukei‘-* T ) Cichange DK Acdition
NAME BLASER, JOHN 4 2HAME t ~-RLbe L
steeTaooness| 1470 S OCEAN BLVD #703 43 STREET ADDRESS -2.‘-7%*5‘3.%4.—0:-.;%-5@_ Qe
CITY-5T- 2P POMPANQ BEACH FL warvstze | Pompasor Deack  FL '
e Vv ] DELETE 51 TTLE PRES ibheLT 7 AFefange (] Addition
NAME JENSEN, ELISABETH 5.2 NAME
steeeT sonress; 14700 S. QCEAN BLVD #6803 53 STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 54 CITY-ST-ZP
TALE S ] DELETE 6.4 TITLE [JChange  [] Addition
NAME KELLER, MARGARET 62 NAME
sTreeTaooress; 1470 S. QCEAN BLVD. 6.3 STREET ADDRESS
crv-stze | POMPANO BEACH FL §4 CITY-8T-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

0156531

CRZ2E034 {11/98)

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like smpowered.
SIGNATURE: ilav )99 954 - 44i-7159
Date Daytirma Phane #

XME OF SIGNING OFFICER OR QRECTOR
-~ % Y s T e &




