FILE NOW: FILING

PROFN -
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Sacretary of Stale

-

o

DIVISION OF CORPORATIONS

- G5000070%98

DOCUMENT #

1. Corporation Name

DeELLLAzZ, NORTH TN,

Principal Place of Business Mailing Address

410 NORTHAKE BLVYP
PALM BEAcH &ARDENS | FL

3. Date Incorporated or Qualified | 38. Data of Last Report
2. Principal Place of Business 28, Mailing Address F 4. FEI Number Applied For
2] 410 NORTHLAKE BVl S-060755% Not Aspicatie
Suite, Apt. 4, etc. Suite, Apt. #, etc. B. Cortitcale of Status Dasirec 0 $8.75 Additional
22 ?{l ; Fee Required
City & State City & Stata 6. Election Gampaign Financing $5'00 May Be
?ﬂ ém &-ﬁ C# 6 DN 6 I F L E‘ \ Trust Fund Contribution Added to Fees
Zip . Country Zip chbtry 8. This corporation has liability for intangibie fax under s 169.032,
: m 35 ¥ /0 E‘ Fﬂlm &7&7’ —2.91 30 1 Florida Statutes [ ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namne
RicHARD F PavlL
P 82| Street Address (P.0. Box Number is Not Acceplable)
18833 (WELUNGF oN TRACE
soite e-14 &3
WeLLing toa , FL B3 444 8| Ciy FL || 7o

11. Pursuant to the provisions of Soctions B07.0502 and 6C7.1508, Florida Statutes, the aboi/arnamed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan?_els was authorized by the corporation’s board of directors. | hereby accept the appointment as registersed agent. | am
o

familiar with, and accept the obligations of, Section 807.0505, da Statutes.
SIGNATURE _ B - i -
Stgnatu-e, typed or printed name of registerad agent ard tito il appicabls [NOTE- Registerad iﬂgen! signalurs raguired when reinslatng) OATE
12, OFFIGERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN |
T D (3 DELETE I 11TIHE [ [ Change  [™ Addition
haME NAPOLEON PhA= 1.2 e DEW' AGuiIia R ﬂN?‘HdM)/
seeerannss | Fo O Tl WAY 1astheraonress | ol £] BRANDYWINE Roa b APT 614
| omy-s1-2p Wes? Paim Beack , L 33907 14011Y-5T-2p West Patm ReEAcK , L 88409
TIiE D [] OELETE 2 (T D [ Change  frddition
i ?
NAME PAaz, TAN:A 22N Deet'AGUItA, RENRTE , ¢
SRETAIASS | D oaD 7 & WAY 235TheEETADDRESS | S 44/ SRAN dywine Koro  APT 5
CIry-S1-2ip WEST fatm BeEAH FL 33407 [uoh-amw wes? Paim QEACH | Ire 33909
' [J DELETE 3 TIIRE \ [J Change [ Addition
NAME 32 NajE
STREFT ADDRESS 3.3 STREET ADDRESS
| CTr-§1-5e 34CiTy-5T-2P
TITLE [ DELETE 4.1 ITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-§1-2IF 44 CITY-ST-21P
it Cyosste e TOOOO 18024 e O Mo
KM S2RANE -05/01/36-~01012--035
STREE| ADDHESS 5.3 STREE] ADDRESS s¥k200. 00
CITY-51-2IF 540IY-81-2P
TIILE [ DELETE 6 1TIGE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-SI-ZP 6.4 CITY -5T-2iP
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and dpes not qualify Tor the exemption stated in Section 118.07(3}k), Ficvida Statutes. | further
certity that the information indicated on this annual report or supplemental annual rapart is true and acourate and that my signature shall have the same legal affect as if made under
oath; that | am an officer or director of the corpgeation or the receiver or trustes ampowerﬁd to execute this report as required by Chapter 807, Florida Statutes; and that My Narne
appsars in Block 12 or Block 13 if chafigd, o o an attachment with an address. ‘ . (}.0 7}
- ‘ p
SIGNATURE: __} Dieecton  NAPOLEDN ANZ- 4l33 /a4 e,g-.-;—f-aa.s.
P Df TINI'ED NAME OF SIGNING OFFICER OR DIRECTOR C{*fe_\ ) 7 ]  DutmeProned T

CR2E034 (12/95)




