E AFTER MAY 118 $550.00

FILE NOW: FILING FE

PROFT
CORPORATION
ANNUAL REPORT

1997

oo

FLORIDA DEPARTMENT OF SYATE
Sandra B. Mortham
Secrelary of State
DIWVISION OF CORPORATIONS

FILED
Feb 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaticn Name

DALFEN HOLDING COMPANY

AT A

Principal Piace of Busingss

DALFEN'S LIMITED ATTHN-MARIE-ANDREE-ORAUDE

Mailing Address

DALFEN'S LIMITED ATFN-MARIE-ANOREE-CLAUDE—

8479 DEVONSHIRE PLAGE 8470 DEVONSHIRE PLACE
MONTREAL QUEBEC CANADA H4P 155 MONTREAL QUEBEC CANADA H4P
3. Date Incorporated or Qualified 34, Date of Last Report
03/09/1993 02/06/1896
2. Principai Place of Business | 2a. Maling Address 4. FEI Number Applied For
21] 28] wﬂé 5"‘0 4&2<p // Not Applicable
Suite, Apt # elc Suite, Apt. #, elc, " . $B.75 Additional
22 —z;l 5. Certificate of Status Desired Cl Feo Required
City & Stale: | City & State 6. Election Campaign Financing $5.00 May Be
2:ﬂ 28] Trust Fund Contribution Added to Fees
| dip Country AL Country 8. This corporation has liability for intangible tax under g, 198.032,
24) 2s] 20| l30] Florida Statutes [ves [ Mo
g. Name and Address of Current Reglstered Agent 0. Name and Address of New Repistered Agent
COBB, THOMAS C. 81} Name
SCHARUN' MNZEITA' COHEN* COBB & EBIN 82| Street Address (P.O. Box Number is Not Acceptable)
1399 SW FIRST AVE 4TH LR
MIAMI FL 33130 83
84| City FL 85| Zip Code

11. Pursuart lo the provisions of Seclons 607 0502 and 6071508, Florida Statutes, the abova-named corporation submits this statemant for the purpose of changing Its registered
oflice or regstered agent. or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | haraby accep! the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0605, Fiorida Statutas.

I am an officer or director of 1he corporation or 1hy

appears in Blogk 12 or BIOCKW. o

s I G N ATU R E e "BIGMATURE AND TYFED DR PRIN]

n attachment with an addre:

SIGNATURE ..

Slgnituro, typed o pinted namé of registeced agenl and tite if applcable {NOTE: Registarad Agant signature requirad when reingtaing] DATE
j2. QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
T PSTD T DELETE TATITLE [ tharge [ Additon | g5
NAME DALFEN, MURRAY 1.2 NAME §
snee1 anoress | 8479 PLACE DEVONSHIRE 1.3 STREET ADDRESS 2
are-si.ze | VILLE MONT-ROYAL, CANADA 14/TY-ST- 1P &
TITLE J oevete 21701LE [Jchange  [J Addition | O
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
GIly-$1-21P 2. 4CITY-§T-2iP .
L |mEGE 31TITLE [T Changs L] Addition
HAME 32 NAME
STREF] ADDRLSS 33 STREET ADDRESS
CiTy-$1- 2P 34, Y- ST 2P
nee [T DeLETE LITHLE L Change ] Audition
KAME 4 2 NAME
STHEET AJDRESS 43 STREET ADDRESS
CiTy-51- 21 &4 CITY-ST-21P
TILE LT DeLets 51TME [Jchange [ Addition
HAME 52 NAME
STREET ADDALSS 53 STREEY ADCRESS
CiTY-§1- 747 54 GITY-§1-2)P
TIRE {1 DELETE 6.1 TITLE [T Change ] Addition
HAME 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 64 CITY-§1-2IP
14. 1 do hereby cerlify that the informalion supplet with this filing doas not qualify or the exemplion stated In Section 119.07(3)(1). Florida Statutes. | further certity that the

infermation indicated o~ this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that
wceiver of trustee empowerad fo execute this report as required by Chapter 807, Florida Statutes; and that my nama

' REMAREDDOLFEN o l/5197 (5134400

55,

NAME OF SIGNIND OFFICER OR DIRECTOR.

Date Daylire Priooe §

(M20850




