FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

oy ‘q\ FLORIDA DEPARTMENT OF STATE

CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT A : ¢ g Secretary of State
1996 i DIVISION OF CORPORATIONS

DOCUMENT #  P93000065222 (0)

1. Corparation Name

DELMA MALABAR CORP.

A

Principal Place of Business Mailing Address
% RIVER ASSET CO.. INC. % RIVER ASSET CO.. INC.
7355 SW 9TH 7355 SW 9TH
VERO BEACH FL 32968 VERD BEACH FL 32068 -
3. Date Incorporated or Qualifiod 3a. Date of Last Report
09/20/1993 05/01/1995
2. Principa! Place of Business 2a. Mailng Address 4. FEI Number Applied For
Fl ;El 65043731 5 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. 4, etc. 5. Certifigate of Status Desired $8.76 Adc!ilional
Eﬂ ;‘ Fee Required
City & State City & State 6. Eiaction Campaign Financing $5.00 May Be
23 25} Trust Fund Gonlribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangjble tax under s 189.032,
7 m ) mn Florda Stavtos 1) You S5
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPOHATION SYSTEM INC 82| Street Address (P.C. Box Number is Not Agceptable)
1201 HAYES STREET
STE - 105 83
TALLAHASSEE FL 32301 R FL o=

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-namod corporation submits this statement for the purpose of changing fis registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized ty the comoration's board of directors. | herby accept the appointment as registerad agent. I am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE ___
Signalu-e, typed or printad name of regislered agont end title it Bapicable INOTE: Registered Agent sigratue reauired whaert reinstating) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ J DELETE 11TLE [] Change  [] Addition
NAME TOROYAN, KEVORK 1.2 NAME
STREET ADDRESS 65 SUNSET MILL ROAD 13 STFEET ADDRESS
CITY-ST-21P NEW CANAAN CT 14 CITY-ST-2P
TITLE EVP [] DELETE 2 1TILE [ Change [ Addition
NAME BARRETT, PATRICK D 22NAME
STREET ADDRESS 200 EAST 72ND 7 APT 12K 2 3 STREET ADDRESS
CiTY-St. 7P NEW YORK NY 24CITY-51.7IP
MILE Ccs [ DELETE 31TME ] Change  [] Addition
HANE TOROYAN, SETA 32 NAME
STREET ADDRESS 365 SOUTH END AVE BLDG f STE - 300 1E 33, STHEET ADDRESS
CIY-S1-2F NEW YORK NY 34COY-SI- 2P
TITLE [ DELETE 4. 1TILE [} Change [ Addition
NEME 42 NaME
SIREET ADDRESS 4.3 STREET ADDRESS
CY-ST. 2P 44 CITY-5T- 2P
TLE [ DELETE 5.1 TITLE [ Change [ Additien
RAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY - ST1-21P 54CTy-5T-21P
TITLE [ DELETE 6 +TITLE [J Change  [) Addition
NaME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 7P 6.4 CITY-ST-2IP

14. | do hereby cenlify that the information supplied with this fiing Is voluntariy furnished and does not qualify for the exemption stated in Section 118.07(3)(), Florida Stalutes. | further
certify that the information indicated on this anngal report or supplemental annual report is rue and accurate and that my signature shall have the same legal eFect as if made under
cath; that | am an officer or director of the Eorpbration or the re aiugr or trustes ampowered 10 execute this report as requirsd by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on a ith an address.

= .

SIGNATURE: Z 7 /~d9-7(
F SIGNING OFFICER OR DIRECTOR Diete

SiGNATORE ATID TYPED OR PRINTED NAMI Baime Prone #




