SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DL'C ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT i

w@; Secrctary of State
- s
1996 NI DIVISION OF GORPORATIONS

DOCUMENT # P94000079124 (1)
DELAD INTERNATIONAL, INC.

Principat Place of Business h Mailng Address T ) |1||“||| "l ‘I"’ |||H |||’| Ill" |I“‘ |||“ |||‘I ‘l‘l‘ ||||| Ill" I‘l‘ |||‘

FL ORIDA DEPARTMENT OF STATE

Sandra B Martham

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for Ihe parpose of changing s registerad
office or registered agent, or bath i ng State of Florida_Such change was authaiized by the corporation’s board of drectors | hareby accept the appsintiert as reg stered
agent | am famihar with, and accept the obtigations of, Secton 607 0505, Flonda Stalutes

8600 NW 27TH AVE P O BOX 521223
SUITE A6 MIAMI FL 33152-1223
MIAMH FL 33147 3. Dale Incorparaled or Qua'hed 3a. Date of Last Reporl
2. Princ.pal Place of Business 2a. Maling Addross ’ 4. FEl Number - ] ?‘«pp ied For
21 26] 650544234
Suite, Apt #, et Suite, Apl ¥ elc .
o P e — Y P el 8. Cerlificate of Status Desined [J sB 75 Additional
El e;l Fee Required
Cily & S1ate City & State &. Election Campaign Financing o $5.00 May Be
23 m N Trust Fund Contribution Added to Fees
Zip Country aip | Gountry 8. This corporation has ucmmly for ntangible lax under s 199 032,
;‘ ;;l _;9.] 301 Fiarida Stalutes D Yos D No
8. Name and Address of Current Registerad Agent . 10. Name and Address of New Registered Agent
81| Name
OLADUNNI, DELE
6800 NW 27TH AVE B2| Street Address (P.O Box Nurmber is Not Acceptable)
SUITE A6
MIAMI FL 33147 5
84| City FL 1851 Zip Cade

14. | do heraby cartfy that the informaton supplied with this filing
further certity thal the mformation indicated on this annuajsapart
made under oathi, that | am an ofhicer or director of the cfrporatio
that my name appears in Block 12 or Block 131 ¢hanged

SIGNATURE: , \ @

SIGNATURE AND TYPED OR PRINTED NAuE

rily iurm\he
gtal anjual report is true and accurats and that my signature shall have the same legal cffect as lf
rustee ermpowered 10 execute tits rgnorl a5 reguairedd By Chapler 817, Flonda Statules, ang

SIGNATURE __ . ... e e e e e e
Siararors e o prafen Fae of reg d A0e & bl # appiat (I Reatared Agut signalin e pnad when erataingt Galk
12, OFFICERS AND DIRFCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THILE P ] oecere TITILE [T cnangz [ ] Agnien
NAME OLADUNNI, DELE 12 HaME
sweeracoress | 6600 N W 27TH AVE,, STE A6 13 STREFS ADDRESS
Gty -ST- 7P MIAMI FL 14CITY-51-2P ;
TITLE [T Detkre Z1TNLE [J crenge [ addmor
NAME 22NAME
STREET ADDRESS 23STREET ADDRESS
CiTY-§T- 7P 2 ACIN-51-26
TLE [} ofere 31TLE [T Crange ] Acditinn |
NAME 37 NAME
STREET ADDRESS 33 STKEFT ADDRESS
CITY-§1-2P 34 CIY-S1-2P
TLE [ ] becere S1TITE LT crange [ ] Addror
NAME 4 2 NAME
STREET ADORESS . 43 STREET ADDRESS
CITy-51-2P 44000510 i
THLE [ oecste 51TILE o ] Coange [ ] Addition
KAME 52 NAME
STREEY ADDRESS 5.3 SIREFT ADDAESS
CIFY-§1- 2P s4iTT-SE-2P
Tne A T T Ty [ R
NAME 62 NARE
STREET ADDRESS g Pyep—
CTY-ST-2¢ . S0y -ST-P

Y and does nol quality for tho exerplon stated in Soctinn 119 0703k}, Florda S:atulos |

CR2E034 (3/96)




