FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROAIT
CORPCRATION
ANNUAL REPORT

1998

Ol

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State

DOCUMENT # P94000046815 (4)

N, ‘DELMAR & COMPANY, INC.

Mailing Address
2000 S DIXIE HWY SUITE 200

Principal Piace of Business

b
2000 5 DIXIE HWY SUITE 200

FILED
Mar 23 1998 8:00am
Secretary of State

A0 R

AN FL 33133 MIAM FL 30133
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/22/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] £5-0501471 Not Appliceple
Suite, Apt. #, otc. Suite, Apt. #, etc.
3 ! P 5. Coertificate of Status Desired O 38'75 Adaitional
22 27] Fae Required
City & Stale City & State 6. Election Campaign Financing $5.00 May B0
23 m Trust Fund Contribution Added to Fees
Zip Courtry 2ip Country 8. This corporalion owes or has paid the cyrrept year Intangidle
;l El 2—91 ;] Personal Property Tax due Junae 30. H\’es O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
LITMAN, NEAL S ESQ 81| Name
2000 S DIXIE HWY SUITE 200 B2 Streel Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33133
83
84| City

FL ]asl Zip Code:

agent. [ am familiar with, and accep!t the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fis registered
office ar regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

SIGNATURE _____ e

Signature typed o printed namw of rogistored agnnt and tlle if applcatie {NOTE: Registered Agem signature required when reinstating) DATE R\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE Dp [T oELETE T1TIE [T Change T Addition |
NAME BUITRAGO, JAIME H 12 NAME §
smeeraponess | 88 OCEAN DR #15-B 1.3 STREET ADDRESS g
oY S1-2 KEY BISCAYNE FL 1.4 CITY-ST-2P &
MLE [J DECETE 20 TLE Ol Change ) Additien | O
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST- 2IP 2.4 CTY-8T- 1P
e 1T DELETE 3.1 TLE [ 3 Change [ Addition
HAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CIY-SI- 21 34, CITY-S1-29
TILE [ DeLETE 41 TLE [ Change L] Addition
NAME 4 2NAME
STREET ADORESS 43 STREET ADDAESS
CHY-SI-2IP 44 GITY-ST-2P
MLE LT DELETE S1TILE [ change [ Addition
NAMSE 5.2 HAME
STAEET ADDRESS 5.3 STREET ADDRESS
OTY-ST- 29 S4CITY-§T-2P
TILE [T DELETE B.1 THLE [JChange  [J Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GnY-§1-2IP 6.4 GITY-ST-2IP

indicaled on this annual repon ar supplomental annual report is true and accurate and ¢
ofticer or director of tha co

Block 12 or Block 13 |Lcﬁang9

" mnanachmcnl[yvi!h address. - -
Y RV A

CIfRMATIIDE.

14, | hersby cartiig that the information suppliod with this tiling does not qualify for the exemﬁ)tion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i at my signature shall have the same legal effect as if made under oath; that | arn an
ratioq or the roceiver o trusleo empawered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

2/% /%5

N/ ERY Y B



