SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT G 18, FLORMIDA UEPARTMENT OF STATE
CORPORATION Sandra B. Mortnam
ANNUAL REPORT

Secretary ol State
DIVISION OF CORPORATIONS

1996 2

DOCUMENT #  Pg5000041405 (8)

DALETH, INC.
Principal Place of Busingss Mailing Address ‘ l“lllu l‘l “ "“"I““ |Im ||“| “m |’|“ “'“ “I.l |I'I‘ I'" l“’
230 SW. 64 TERRACE 230 SW. 84 TERRACE
PEMBROKE PINES FL 33022 PEMBROKE PINES FL 33029
3. Date Incorporated or Gaalhed 3a. [ate of Last Bepon
2. Principal Piace of Business { 2a. Mailing Address 4, FEI Number _{Applied For
;TI E‘ £9.21039(2 Not Appheable |
ite, A . et e, Apt #, elc
Suite, Apt #, etc Suite, Ap! #, elc 6. Certificate of Stans Desirad n $8.75 Addional
—2_21 E-ﬂ Fee Required
City 8 State i City & State &. Election Campaign Financing n $5.00 May Be
;ﬂ E] Trust Fund Contribution Added 10 Fees
Zip Country op Country 8. This corporalior has labiity for intangible tax undier s 192,032,
24] 25| 28 [30] Florda Statutes [ ves [] No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD "
343 ALMERIA AVENUE 82| Street Address (PO Box Number s Nol Acceplable)
CORAL GABLES FL 33134 s
84| Cuy FL las Zip Code:

11. Pursuant o the prov.sions of Sgckons B07.0502 and 6071508, Flarida Statutes, the above-named corporation submits this staterment for the pu-pase of changing its ragistered
office or registered agent, or bolh, In the State af Florida Such change was authorized by the corporatan’s board of direclors | heseby acoept the appontrment as registerod
agent. | am farriliar with, and accept the obligatians of, Section 607.0509, Florida Statutes

SIGNATURE . e [ I _ e _ R
Signat e fypn oo prote name of aenl ar G U e © aApEE e OTE Fegareret Adant g graiturs requerd whea re R DAL

?. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF'ICEﬂé AND DIRECTORS IN 12
TILE [ [ 1 beere T1TILE T7 [T change [ ] Adetion
NAME O'KEEFE, DONNA M 1.2 HAME
STREET ADCRESS 230 S.W. 64 TERRACE 1 3STREET ADORESS
orcsv | PEMBROKE PINES FL 33023 somst- 2
e vsT DELETE 21 TIHE [T crange [ ] Adstien
NAME BURNS, JAMES D 2 2NAME
STREET ADDRESS 230 S.W. 64 TERRACE 2 3STRECT ADDRESS
CHY-$T- 2P PEMBROKE PINES FL 33023 2 40IV-5T-2P
e [T oeeete 31ILE [] crage [} Adetien
NANE 32 NAMI
STREET ADDRESS 33 STREET ADGRESS
c»’rv-sr-zm 34 CITY-S1-2F o

" TIE [ ] eecere SUTITLE T Change ] Addion
NAME 4 7 NAME
STREET ADDRESS A 3STREET ASDRESS
CIEY-§1-2P 44TV -51. 2P
TLE [] oecere 51TIILE TT chawge ] Adaien
NAME 5.2 NAME
STREET ADDRESS 5 351REFT ACORESS
CITY-S1-2P 54CITY-S1-7P —
TME L] oeLere 61TILE [T change [] Adaien
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-S1- 29 E4CITY-51-2P

14. | 0o hereby cerlfy [a: the information suppled with this fing 1s voluntanly furrished and does nol quality for the exemplian slated m Seclan 119 07(3)k), Florida Statutes. |
furthar certity that the information ind-cated on this annual report or supplemental annual report is true and accurate and tha! my signature shal have tho same legal effect as if
made uncer oath. that | am an officer or director of the gorporation of e receiver or trustee empowered 10 exacutn this reporl as required by Craplar E17, Flonda Statwes, ard
that my name appears in Black 12 or Biock 13 1f changed, or on an altachment wilh an address

SIGNATURE: Do /M4 O'KEELL ;@&/ __20Jonelb (95¢)983-2849 |

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICE

AT E e Ty

CR2E034 (3/96)




