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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 4 U|V|S|csr:6$a(;§r;fpsn;é:§no~s Secretary Of State
DOCUMENT # P93000026517 (1)

1. Corporation Name

DELMAR PROPERTIES, INC.

R A

Principal Place of Busingss Mailing Address
244 HARBOR LANE 244 HARBOR LANE
MASSAPEQUA NY 11762 MASSAPEQUA NY 11782
DO NOT WRITE N THIS SPACE
8. Date Incorporated or Qualified
04/12/1983
2. Principal Place of Businass 2a. Maihng Addrass 4. FE| Number Applied For
m 26] 11'31&15 Not Applicable
Suite, Apt. #, ol Suite, Apt #, elc. :
Hie. Ap ole - Hie. Ap ste 5. Certificate of Status Desired O $8.75 Additional
a . m Fee Required
City & Stale | Cily 8 State 8. Elaction Campaign Financing $5.00 May Be
-2_3] e @ Trust Fund Contribution Added to Fees
Zip Counry p Counlry 8. This corporation owes or has paid the current year Intangible
;' ;ﬂ a ;;] Personal Properly Tax due June 30. [ Yes D No
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Registersd Agent
B&C CORP. SERVICES OF CENTRAL FLORIDA INC. 81| Name
300 N. ORANGE AVE. 82| Street Address (P.O. Box Number is Not Acceplable}
SUITE 1100
ORLANDO FL 32801 83
84| City FL ]ss"l Zip Code

11. Pursuant lo the provisions of Seclions 607.0502 and 607.1508, Flonda Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agont. or bath, n the: Slate of Flonda Such changa was autharized by the corperation's beard of directors. | hereby accept the appointment as registerad
agent. | am famihar with, and accept the obhgations of, Soction 607 0506, Florida Statutes.

SIGNATURE __ . B
Signatuee typnd o pontesd rame of togeserad azjont aaed Gl apphe abln (NOTE Angistered Agent signature raquired whan reinslating) DATL
1z OIFICERS AND DIFF GTORS | EFD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
niE PD -] oeceTe 1IN [T Thange  [J Addition
HAME CASSIS, CONSTANTINE N 1.2 NAME
seeraporess | 244 HARBOR LANE 1.3 STREET ADDRESS
orTy- §1- 2 MASSAPEQUA NY 11762 14 OITY-ST- 2P
L AVPD T OLLETE 21 ML [Ochange [ Addition
HAME CASSIS, NICHOLAS 22 NAME
swreer aporess | 2609 BONNIE COURT 2.3 STREET ADDRESS
ITY-ST- 2P MERRICK NY 11568 2 4CTY-ST-2P
TTLE 1] [T orcete A1 TILE LI change [T Addition
HAME CASSIMATIS, GEORGE 1.2 NAME
sweer aporess | 148 RICHARD PATH 2.3 STREET ADDRESS
CITy-51-2IP ST. JAMES NY 11780 ) 2.4, CITY-ST-2IP
THLE T oeLete ATTITLE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P i ) o 44 CITY-ST-2IF
TILE ) 1T pecere 5.1 TITLE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDHIESS
CATY-S1- 20 e 54 CITY-51-21P
TILE [J oecere 6.1 TILE [Tchange  [J Adaition
HAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-51-2¢ 64CITY-S1.7P

14. | hereby cerlily thal the informatoan supplicd wilh this filing does not gqualify for the exemption stated in Section 119,07(3)(), Florida Statutas, 1 further certify that the information
indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an
officer or director of the corporation or the: recewver or lrustoe empowered to execute this repart as required by Chapter 807, Florida Statutas; and that my name appears in
Block 12 or Block 13 if changed, ar on an altactunent with an adcdross.

Py Py S L OO aS e\

CIAMATI IDE. e oty o /Zﬁ/ PV

FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O dam

CR2E034 (10/97)



