SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT-HUEO

N OR BEFORE 09/30/98: $550 (IF DISSOLVED, MNIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE

PROFIT
CORPORATION
ANNUAL REPORT

1998

POCUMENT# pa0at2

1. Corporation Name

DEL COMMERCIAL PROPERTIES, INC.

Principal Place of Business
6402 EAST HANNA AVE.

TAMPA FL 3310
us

2. Principal Place of Business
21]

Sufte, Apt. #, ete,

[22]

City & State

Zip

[ oty
2]

m

1201 HAYES ST
STE 105
TALLAHASSEE FL 32301

Indicated on

" Mailing Address

9. Name and Address of Curront Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

Sandra B, Mortham
Seoratary of State

DIVISION OF CORPORATIONS

0)

% 4900 DUFFERIN BTREET
DOWNSVIEW. ONTARIO M3H 589
CANADA

FILED
Jul 30 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2a. Mailng Address & FEI Number Apphied For
] _ 521627942 Not Applicablo
Sufte, Apt. #, atc . .
L, Duite. Apt i, alc 5. Certificate of Status Desired || $8.75 Aaditional
2‘{[ o B - Fee Required
City & State 6. Elaction Gampaign Financing $5.00 May Bo
2] B B Trust fung Contribution ] ‘Added to Faos
Zip __ Country B. This corporation owes or has paid the curgant vear Intangible
'._7_9| ) o :}pl o Personal Property Tax dua June 30. Yes No
B B 10. Name and Address of New Registered Agent
89 Nama
82| Street Address (P.O. Box Number Is Not Acceptable)
83
84| City FL lssl Zip Code

11, Pursuanl to the provisions of sections 607 0602 and 6071508, Florida Statules, the above-named carparation submits this slalement for the purpose of changing Its fegistered
office or ragisterad agen!, or both, in the State of Fiorida. Such chang: was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl the obligalians of, section 667.0005, Florida Statutes,

SIGNATURE e
Slgnaure. typed or printad nanio of regrstered agent and tlie If apphcable {NOTE" Repislared Agant signalure required when rainstating) DATE
12, ~ OFFICERS AND DIREGTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTS [ Joetere 1ITILE [ change L1 addiion
NAME FRUITMAN, HARVEY 12 NAME
streeraporess | 4800 DUFFERIN STREET 15 STREET ADDRESS
cirvstaP DOWNSVIEW,ONT CANADA o 14CTY-STZP
TME DAS o [ Joetete 21Tme TJ change [ Additon
NAME NOBLE, HERBERT B. 2.7 NAME
streeTaopress | 4830 DUFFERIN STREET 23 $TREET ADDRESS
CITYST2IP SVIEW,ONT CANADA o Resomysiae
Tine [ Joerere 3AME LT change [] Adstion
NAME 37 NAME
STREETADDRESS 33 STREET ADDRESS
CITYST-2iIP . . i 34 C”}'—ST-ZIF’
TITLE [ _loeese 41TME 170 change [ Asdilon
NAME 4.2 NAME
STREETADDRESS 4,3 STREET ADDRESS
CITst-ap . o Naacnrsae
THTLE ([ ipeiere SATINE (] crange [ Adstion
HNAME 52 NAME
STREETADDRESS &3 STREET ADDRESS
CITY-8T-2IP o . o) | 54 CITY-5T.2iP
TITLE { Jociere 61TITLE U change [ Addition
NAME B.2NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-5T-2iP 6.4 GITY-ST-ZIP

an officer or director of the corporation or the receivar or trustee sripawerad to execule this repor as required by Chapter 607,

in Block 12 or Block 13 if changed, or on an attachmiggl with an address.
QICNATIIBRE- _//ﬁzﬁé;%‘f -

LAbIsN

20 a1l A TJTuw a8

14, [ hereby certify thal the 'infar’m”élidr{'s'up'rw'.ed witli this fitng doss not qualify for the exemption statad in section 119.07(3)(i), Flotida Statutes. | further certify {hat the information
g annual raport 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
lorida Statutes; and that my name appears

Wil - L1 ~F20%0

CR2E034 (5/98)



