FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

_ CORPORATION
ANNUAL REPORT

FILED

PROFiT FLORIDA DE

” e
enr e v /

1998

PARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCU

MENT # P@2000009612 (2)

. Corporation Name

DEL HARBOR, INC.

A O A

Principal Place of Busness - ’ ) T Mdl[ll\_tj Addross
260 LONG RIDGE ROAD DEPT. 8109
STAMFORD CT 06827 260 LONG RIDGE RD.
STAMFORD CT 06827-961 DO NOT WRITE IN THIS SPAGE
us 3. Date Incorporated or Qualified
L , . 12/07/1992
2. Principat Place of Business 28, Maling Address 4. F£I Number Applied For
o 26| 650384224 Not Applicable
Suite, Apl ¥ elc T sone Aplw e T T i
P : L A 5. Certiticate of Status Desired O $8.75 Ad(:!lllonal
22 - B ) 7211 ) Fea Required
Ciy & Sate Cily & Staly €. Flection Campaign Financing $5.00 May Be
23 o 28 Trust Fund Gontribiution Added to Fpes
Zip __ Lounty Ak | Counlry 8. This corporation owes or has paid the current year Intaglyible
24[ o 2ﬂ 291 ao] Personal Praperty Tax due June 30. 1 ves No
e _qu!g_and Addreu of Current Heglslered Aganl I - 10. Name and Address of New Reglstered Agent |
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PNE m ROAD 82| Strect Address (P.O. Box Number is Nat Acceptable)
PLANTATION FL 33324

a3

84| City

ss] Zip Code

FL

SIGNATURE

st bgped e e [T TR e g

Foricla Satules.

11, Pursuant 16 1he prow,mr.‘. o Bechons 6017 0007 and 607 1508 F funda Stahites, the above -named corporahon submits this statement for the purpase of changing ils registerec
otfice or registered agent, or bolh, aihe Skde of F mnm Such change was authorized by the corporalion’s board of directors | hereby accep! the appointmaent as registered
agent | am fohar walhy, :mcl avapit e obhoations of, Secban 6070805,

e R {;ﬂTrzrnd Agnnt s@ﬁm- reqquired when win;ﬂ(lnnq] -

ol

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T[T change” T[] Addiiion |

] Change” ™ [ Addition

D Change l:l Addition

- [Tchange [ Addwion

[ change [T Addition

12. OF FIET 35 AN DIRE CTOHS 13.

T AT Dot §oowne

NAME SCHULMAN, GARY J 1.2 NAME

staceraponiss | 260 LONG RIDGE RD. 13 STREET ADDRESS

CITY-§1- 2 STAMFORD CT 14CHY ST 7P

T - e T

NAME SASSAMAN, DENNIS 27 NAME

ser1anoress | 499 THORNALL ST 2 3SIREF] ADDRESS

Y -SI- 2P EDISON NJ 08837 2 ACITY-51. 7F

L Y] S T i 31TITLE

KAME SCHERER, BRADLEY A 3.2 NAME

smeeranpiess | 1601 BLEVEDERE RD., #110E 33STHLET ADDRESS
| crrstze | W, PALM BEACH FL 33401 o 34.CiTY-ST1. 29

TIILE AS CToeiETe 4VTE

NAME BURGWINKLE, MARY E 4.2 NAME

sweeranoness | 499 THORNALL ST. 43 STRFET ADDRESS

oIy -S1-71P EDISON NJ 4401 -51-7P

e T AS o T T Toee T R soone

NAME KELLER, KAREN H 52 KAME

smeer anpress | 499 THORMALL ST. 59 STREET ADDRESS

Civy-sr-zie EUSON NJ L4 CITY- 512

TILE 3 N 6 ITITI A IR

NAME SPERGER, JOHN M 62 NAME

simeetapcress | 499 THORNALL ST. 63 SIREET ADDRESS

cITY-51.21P EDISONN) 64 CITY-51-21P

[T change ] Addition

CSeha lopo

14, Thereby cerlily that the indornstion supphid with this (ling daos not qualify 1or thie excrnption slated in Section 1192, O7(3)(i). Fiorida Statutes. | further certify thal the information
indicated on this annuat feport of supplemental aneeal report is 1rue and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an
ofhiger or direclor of the cotporabon of the reccven on frustnge anpownred [0 execute this report as required by Chapter 607, Florida Statutes: and that my namo appears in
Block 12 or Hlock 13 # changed, o ot ancadtarhinen with an address

SIGNATURE: A 444l (ot N\

-39 a4z do

Latlysapy

May 15 1998 8:00am
Secretary of State

CR2E034 (10/97)



