FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

retary of State

DOCUMENT #

1. Corporation Name

P92000008236 (1)

office or regislered agort, or both, in 1he 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 accopt the obligabons of, Section 607.0505, Florida Statutes.

DALFEN U.S. PROPERTY CORP.
Principal Place of Business Mailing Address ”""ll’ 'll l'"l Ill" Ilm Ilmllm Ilm ml”ml |||II 'ml |"| u"
8470 DEVONSHIRE PLACE 8479 DEVONSHIRE PLACE
MONTREAL. QUEBEC H4P 155 MONTREAL. QUEBEC H4P 185
CANADA GANADA DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/01/1992
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0383246 Not Applicable
Suite, Apl. #, atc. Suite, Apt. ¥, etc, }
=l P ute. Ap 5. Certificate of Status Desired ] $8.75 additonal
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
I’;‘ E-;] Trust Fund Contribution Added 1o Fees
Zip Country 7ip Country 8. This corporation owes of has paid the current year Intangible
24 6 2 m Personal Property Tax due June 30. Cves [ONo
9. Name and Address of Current Registersd Agant 10. Name and Addrass of New Reglsterad Agent
COBB, THOMAS C. 81] Nams
SCHARLIN, LANZETTA, COHEN, COBB & EBIN 82| Street Address (P.0. Box Number is Not Acceptable)
1399 SW FIRST AVE, 4TH FLR
MIAMY FL 33130 83
84| City FL asl Zip Code
11. Pursuant ko the provisions of Sections 607.0502 and 607.1508, Florida S1atutes, the above-named cosporation submits this staternent for the purpose of changing ils registered

SIGNATURE

Sipnalure. lyped o printed hame ol regrsterad agent and tie f applcablo. (NOTE Registered Agent aignature raquired when reinsialing) DATE R\
12. OFFICE AS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PSTD CJ OELETE 1ATMLE [Tchange [ Thadition |2
AME DALFEN, MURRAY 1.2 NAME §
smeeraooness | 8479 PLACE DEVONSHIRE VILLE MONT-ROYAL 1.3 SIREEY ADDRESS &
CTy-§1-2¢ CANADA H4P1S5 14 GITY-§T- 2P A
THLE T oecere 21TILE T change [ Addition | O
K 22 NAME
STREET ADORESS 2.3 STRFET ADDRESS
Ty -s1- 7P 2 4CITY-5T-2P
TME T beLere SATITE tJ Change L] Addition
NAME 32 NAME
STAEET ADDRESS 2.3 5TREET ADDRESS
CITY-ST- 2P 34.CITY-5T-2IP
TrLE T oecete L1TITLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T1- 2P 44 CITY-SF-2P
e T orLETe S1TALE [J change ] Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §1-2P 5.4 CITY-§1-2IP
TIME 1 oecere §1TILE 1 Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEFT AUDRESS
CITY-§T- 2P 6.4 CITY-SY-ZP
14. | hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. [ further certify that the information

indicatad on this annual repor! or supplemental annual raport is true and accurale and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the roceiver of trustoe empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my namg appears in

Block 12 or Block 13 il chanped. an allachmen! with an address
SIGNATURE: %‘—% S

514)
o HURRAY DALFED e 15799 344-5010




