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

1 PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Socretary of State
CIVISION OF CORPORATIONS

POCUMENT #  P94000094017 (8)
DELAD PERSONNEL.INC.

N O

Principal Place of Business Mailing Address
6600 N.W. 27TH AVENUE P.O. BOX 524223
SUITE A€ MIAMI FL 331521223
MIAMN FL 33147 3. Date incorparated or Qualified 3a. Date of Last Heporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 26 650565568 Not Appiicanie
Suite, Apt #, elc Suite Apt #, elc i
_I i L ' 5. Certificate of Status Desred ] $8.75 Addtional
22 E — Fee Reguired
Ciy & State | Cily & State 6. Election Campaign Financing u $5.00 May Be
E e B 28_1 Trust Fund Contribution Addedto Fees
Zip | Coanry |2 Counlry B. 1his corporation has W h{; for intang ble las under s 199 032
;I 2;[ 291 ;l Flonga Slalutes _} Yes [:] No
o2 Name and Address of Current Registered Agent SN S 10. Name and Address of Mew Registered Agent
81| Name
OLADUNN!, DELE
86800 Nw 27TH AVENUE 82| Street Address (PO Box Numiber is Not Acceptahle)
SUITE A6 =
MIAMI FL 33147
84} City FL 35| Z2ip Cone

agent | am famiiar with, and accept the obligabons ¢!, Section 607.0505, Florida Statutles

11. Pursuant to the prov sions ol Sechans 607 0502 and 607 1508, Florida Statutes, the above-named corporabon submids tnis stalement for the purpose of changing s registered
office or registersd agent, o botty, inthe Stale of Flonda Such change was authonzed by the corporahon’'s board of direclors | Rereby accet the apaointmant as reoanstares

further cerlfy that the informabon cridicated on this anng
rmade under oath, that | arr an ofhcer or directar of th
that my name appears in Biock 12 or Block 13 if cha

SIGNATURE:

" SIGNATURE AND TYPED OR PAINT

@ GNING OFFICER ORBIRECTOR

A annual reporl s true and accurate and that my s
2k ar trusted empovered ta cxacute ths repot as redi.

(Hsz

SIGNATURE __ . N - - - -

St P |06 g -2k fuet o 6l aege frred agent 4 N ) e b
12, T OFFICEAS ANDDIRECTORS  ~ 13. ADDITIONS/GHANGES 10 GFFIGERS AND DIRECTORSIN 12—
TIE P [} peerre 11 ILE [T chasge [] adaton
NAE OLADUNNI, DELE 12N
streeTADORESS | BBO0 NW 27TH AVE 1 3STREET ADDRESS
CITY-31-21 MIAMI FL 14CITY-5T-2IF
e ) T T T e 21 10kE N i TTE] Crangs T Addion
NAME 22 NAME
STREET ADORESS 2 3STREET ADDRESS
CITY-S1-21P 2 407502
BhiE [_] oeien 31T L] crange [ | adasion
NAME 32 NAME
STREET ADDRESS 33 STHEET ADORESS
Cily-51- 2P 34 CITY-51- 2P B o
i L] opeere 41T [ ] Chaage [ | Adgiion
HAME 4 2KAME
STHEE T ADDRESS 43 S1AEET ADDRLSS
CITY-57- 7P o L 44007 -51-7P o - -
TITLE [_] DELFTE S1TITLE [_| Cnanga: [__| Addilion
NAME 57 NAME
STREET ADDRESS 5 ISIREET ADDRESS
CIyY-§1-21P 54CIY-8T-2IP
e e 1 [ A2 I R T
HAME 6 2 NAME
STREET ADDRESS 6 3STREET ADDAESS
CTY-§T-2IP \ B4CITY-S1-2IP
14. | do hereby cerlify that the infarmation supplied with this filg [arl!y furn hed and does not guatify for the exeniption stated m Section 118 07(3)k) Florida Statutes |

(lhih‘ q, il I aver b sarnier degal effect as ol

w617, Flonds

305’)6‘11 Sgay

a Statates and

Jigtow B

CR2E034 (3/96)




