FILE NOW: FILING FEE AFTER MAY 118 $550.00

L FILED

~ PROFI 52 Y
CORPORAMON . (N g
."'-G, “‘GJ

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DiVISION OF CORPORATIONS

Secrelary of State

1. Corporation Nomc

DEL HARBOR, INC.

DOCUMENT # P92000009612 (2)

it ipat Place of Businesy

Mailing Address

260 LONG RIDGE ROAD DEPT. 8109

STAMFORD CT 06927 260 LONG RIDGE RD.
S;AIIFORD CT 068271600
U

| D

3. Date Incorporated or Qualitied | 3a. Date of Last Report
2/07/1992 4/1996

|2, Frincipat Piace of Business

2a. Mailing Address

4. FEl Number

Applied For

Not Applicable

Suite, APt #. cte

[22] o ol

Suite, Apl. #, alc.

5. Certificate of Stalus Desired ]

$B.75 additional
Fee Aequired

City & State:

City & State

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 may e
Added to Fees

I

_7p m_mralm'—'ﬁ;'w T Zn Country 8. This corporation has liabliity for intangibleﬁa}ﬁﬂder 8. 199.032,
E‘LL,,W__, o '_{*ﬂ#_,__ﬂ__ i) ?El Florida Statutes [ ves No
| .. .. % Name and Address ol Curren! Reglstered Agent 10. Namae and Address of New Reglistered Agent
CT CORPORA“ON SYSTEM 81| Name
1200 SOUTH PINE 1SLAND ROAD
82} Gtreet Address (P.0O. Box Number is Not Acceplable)
PLANTATION FL 33324

83

H‘ Zip Cooe

City FL 85

11, Pursuant 1 he provisions of Scctions 607 0503 and 607 1608, Flonda Statdles, the al

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board ol directors. | hereby accept the appointment as registered
agent | amtanetar with, and accep! the obligations of, Section 607 0605, Florida Statutes.

SIGNATURE |

4 8gem and 1o 1f applcabio

L B by i of Pkl B of g NOTE Ragistered Agent signalure required when reinglating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e Ym T " DeRETe 19 TE frsk Teetrs - \ ey [T Crange”  [_Hhertion
FAME SMULEC, me P 12 NAME G 3._ &hw\m
swiet s | 489 THORNALL ST 1.3 STREET ADDRESS Qaﬁ\lbm\ and q¢
| cii-giae | EDISON N"m 7 14 CITY-57- 27 \]ﬁ_‘n’\ém (A ¢) M a¥)
T o "7 DELETE 21 TILE [Cfchange L1 Addition
NALE SASSAMAN, DENNIS 2.2 NANE
STREE | ALIDRESS 499 THOM ST 2.3 STREET ADDRESS
| orv.or ) EDISON NJ 08837 cacnr-si.zv
It Y [ OfLeTe 31 TITLE 3 Change ] Acdition
e SCHERER, BRADLEY A 1208
sttt | 1801 BLEVEDERE RD., #110E 33 STAEET ADDRESS
Ciy-st-ab ,,w' PﬁliM B_Eit:ﬂil._;@_@iﬁ 34, CITY-ST- 2P
[ AS e AT E1 Change [ Addition
HAM BURGWINKLE, MARY E 42 AN
auer 5o | 498 THORNALL ST. 43 STREET ADDRESS
LTy - S1- 71 EDISON NJ 44 CITY-S1-2IP
e AT T T LJoRieTe 51 THLE [Jchange [T Adgition
siken s | 499 THORNALL ST. 5.3 STREEY ADDRESS
Y- £1 21 EDISON NJ 5ACITY-5-21P
'\TIF T s T "_R“‘——kmm—‘_lj DELETE 61 TISLE - D ChaﬂQE D Addition
el SPERGER, JOHN M 52 NAME
sript 1 apnness | 498 THORNALL ST £.3 STREET ADDRESS
Lty st ap EDISON NJ 6.4 CITY-S1-2P

P iyt k‘[“if! ‘,5.

SIGH HD TYPED OR PRINTED NAM

SIGNATURE: .

14. | g bereny cerity 1nal the informalion supplied with this filing does not qualily for the exemplion staled in Section 119.07(3)(1), Florida Statutes. | further certify that the
infannation meicaled on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same lega! effect as if made under path; that
L arm znoolicer o director af the corporalion or the receiver or trustee empowared o executs this repon as required by Chapter 607, Florida Statutes; and that my namo
appears in Block 12 or Block 13 if ¢hanged, or on an altachment with an address.

Broe SOMKEN-

tran-9n
NG OFFICER OR DIRECT Date Dayime Phore A
DOD10TS

Doz Ye -y

May 06 1997 8:00am
Secretary of State

CR2E034 (9/96)



