FILE NOW: F

ILING FEE AFTER MAY 1 1S $225.00

r PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT A Secratary of Hate
1996 b o DIYISION OF CORPORATIONS
DOCUMENT # P94000064771 (6)
1. Corporation Name .
DELRAY GAS CORPORATION |
|
Principal Fﬂaoe of Business ) ST Mailing Address J
5010 W. ATLANTIC AVENUE 5010 W. ATLANTIC AVENUE
DELRAY BEACH FL 33048 DELRAY BEACH FL 33848
3. Date Incorporated or Qualfied | 3. Date of Last Report
e 09/01/1994 02/24/1995
| 2. Princpal Place of Business ia. Mailing Address 4. FEI Number Applied For
. 2] 50-3259679 Not Appiicable
~ Sule, ApiL 4, el | Suite, Apl. 4, etc. . Ceriifcate of Status Dosred [ $8.75 Addiional
3!{] S o 23—[ Fee Required
_ Cily & State City & State 6. Etection Campaign F‘!nancing a $5.00 May B
23] - o El Trust Fund Contripution Added 1o Fees
21 __ Country L Country B. This corporation has liabllitydor intangitle tax under s 198.032,
24 ] 29| [30] Florida Statutes B/Yes CINo
T 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Name
COHEN, NEIL 82| Steat Address (P.O. Box Number is Nol Acceptabie)
5010 W. ATLANTIC AVENUE
DELRAY BEACH FL 33848 83
84 City FL 85| Zip Code

|11, Pursiant to fhe provisions of Sections 6070502 and 6671508, Fonda Stalules, the abavenamed corporabon submits this stalement Tor the purposa of Changing s registered ofice
o registered agent, or both, in the Stgle of Florida. Such chan%e was authorized by the corporation’s board of drectors. 1 hereby accapt the appointment as registered agent. | am

famiiar with, and accept the obh/ns D?Z‘);Oﬂ <.0505, Florida Statutes.
A4
. 2,
SIGNATURE = L Tref l—{ L 7/_ b4
TE

Lo S g 0 prlen nar of sagindvered aged and Uty ) apg oato T TINGTE Rogistered Agunt Sgnaturg tearsd whir renstahngl o
’__12._ o OFFICERS ANE_L)IF1ECT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
MieF =] [T DELETE 1 1TITLE [ Change [ Addition | =
Nk COHEN, NEIL 1.2 NAME 3
s oess | 17626-A ASHBOURNE LANE +3 SIREET ADDRESS a
Cly-5 2 BOCA RATON FL 33496 1ACITY-§T- 2P &
BT Vv o [ DELETE 2 1 DILE [ Change ) Adaton |
NeME SACKTER, RICHARD 22NAME
SIRELT ADDRESS 17213 BYTON LANE 2 3STREE T ATIDRESS
| civsize | BOCARATONFL 33496 24CI1Y-$1-2¢
TILE (1) [} DELETE 3 1TILE [ Change [ Addition
Nasp: COHEN, SOLOMON 32NeME
STHE | AONRESS 17626-A ASHBOURNE LANE 33 STHEET ADDRESS
ov-st-ar | BOCARATONFL 33498 340Y-S1- 7P
i [] DELETE 41TME [ Change [ Addition
b S NAME
STHEEN ADDRISS 4 3 STREET ADDRESS
Ciny- 81 2 e 44CITY-8T- 2P
ML [] DELETE 5 1MNE [ Change  [] Addition
NANE 52 NAME
SR} ADORESH 53 STREET ADDRESS
R R 54CiTY-8T- 2P
THILE [3 DELETE 6 1TITLE [J Crange  [] Addition
HAKE 5.2 NAME
SIREL T BUDRESS 6.3 STREET ADDRESS
CHY-ST-20 64 CI1Y-51-2IF

14. | do hereby cartify that the information suppied with this filing is voluntarily furished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | furthar
certify that the in‘ormation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal sHect as if made under
oalh; thal Larn an officer or dwector of the corporation or the receoiver or rustee empowerad 10 executa this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on ga atlachment with an address,

SIGNATURE: - j % ey R x/t. 7/‘/( ‘/ag—z Y3-/336

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Cate e Prong I




