FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # Pg3000036044 (4)

1. Corporation Name

DELFOLD CORPORATION

A

Principal Place of Busingss

Mailng Addrass

1121 HOLLAND DR. 1121 HOLLAND DR.
UNIT 27 UNIT 27
BOGA RATON FL 33407 BOCA RATON Fi 3487 3. Date incorporated or Qualified 3a. Date of Last Repost
e . o 05/17/1993 05/01/1895
2. Principal Place of Business 28, Malling Address 4. FEI Number Applied For
21] --. ] . 65-0415145 ot Applcabi
Suite, Apt. . olc. |, Suite At etc. 5. Certificate of Status Desied [ $8.75 Addiional
?2—] _2?'} Fee Required
Cily & State | Gty & State 6. Election Campaign Financing $5.00 May Be
;;;I 29—J Trust Fund Centribution 0l Added 1o Fees
Zip | __ Country A __ Cauntry 8. This corporation has liability for intangible tax under s 199.032,
[24] 25 29| 30 Florida Statutes Blves [INo
9. Name and Address of Currem'F}egﬁsggyoa_g_;}ggp_t_________ 10. Name and Address of New Registerad Agent
81| Name (Y
A= ov A AN L0
HOSENTHAL, JEFFREY H 82| Stregt Aijdress (P.O. Box Number is Not pabile)
7000 W. PALMETTO PARK RD. VI3 Arouwnod 2
SUITE 203 8
BOCA RATON FL 33433 B4| Ciy 85| Zp Gode
Boca AT FL = §

SIGNATURE %&gr.}}'rl ] ).;-mr'gu;:’#au u'mu‘a‘;'af{-am

11, Pursuant to the proyisions of Soctions 607 0502 and &07.1508, Florida Stalutes, the above-named corpioration submits this statement for the purpose of changing its registered office

or registerad age
familiar with, ang

both, in the Stalg of Flarida. Such ghange was autharized by the corporation’s board of crectors. | hereby accept the appointment as registered agent. 1 am
gopt the obligatpng of, Section BO7.GA)5, Florida Statutes.

TUREVTE Regurincd Agerl signalurs requine vk renstatingt 7\{0 18%__ i

12, OFFIGERS AND DIRECYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D T DILETE TATILE [) Change [ Addition
Ak WAINICK, LEONARD H 12Nkt

smeersooress | 1121 HOLLAND DR., UNIT 27 13 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33487 . 14.QTY-51-20P

TITLE [] DELETE 2 1TITLE [ Change  [T] Additign
NAME 2.2 NAME

STREET ADDRESS 2.3 $1RZC1 ADDRESS

CIY-S1-2p _ 24CIY-51-71P

TITLE [] DELETE 3 1THILE * [ Change  [] Addition
HAME 32 NAME '

STREET ADDRESS 34 STREET ATDRFSS

CITY-S1-2IP 34C11Y-§1-20

TITLE [] DELETE 41 TITE [ Change ] Addilion
NAME 42 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CHy-SI-2iP . AA4CIY-S1-2P

TITLE [ DELETE 5 1L ) Change [} Addition
NAME 62 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP . o — 54GNY-ST-2P

TLE [7] DELFTE 5 1TIIF [ Change 1] Addilion
NAME £2 NAME

STREET ADDRESS £.3 SIREET ADDRESS

CITY-S1-ZIP £.4 CITY-ST-2IP

14. | do hereby cerlify that the infarmation supplied wilh this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)lK), Florida Statutes. | further
certify that the infarmation indicajed gn this annual report or supplemental annual report is true and accurate and that nyy signature shall have the same iegal effect as if made under
cathy; that | am an officer or dir ¢ recaiver or truslecAnpowered to exacute this report as required by Chapter 807, Florida Statutes, and that my name

appsars in Block 12 or Block ment with an addgfgs.
SIGNATURE: S TN Vo)/ gqpA 18y

& AND TYPED OF PRINTE D MAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




