FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

TRTEES

Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90092 026 ***150.00

DOCUMENT #

1. Corporation Name

DELLPAZ NORTH, INC.

P95000070898

(TR

Principal Place of Business

4210 NORTHLAKE BLVD.
PALM BEACH GARDENS FL 33414

Mailing Address

51 SEABREEZE AVE
DELRAY BCH FL 33483

DO NOT WRITE IN THIS SPACE

WIT 103

v 3. Date Incorporated or Qualifed
: 09/11/1995
2. Principal Place of Business -2a. Mailing Address 4. FE| Number Applied For
2—1| ;l 65-0607558 Not Applicable
— Suite, Apt. #, etc. a Suite, Apt, #, etc. s, Certifcate of Status Desired O $8F.;5R :g;:;%nal
City & State T " City & State o 6. Election Campaign Financing l:|- ’ $5.00 Méy Ba
23 X El Trust Fund Gentribution Added to Fees
Zip Country Zip Country 8. This corporation owes the currant year Intangible
;' EI ~2-9_1 E‘ Personal Property Tax. Tlves [INe
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PAULL, RICHARD J -
13833 WELUNGTON TRACE 82| Street Address (P.0. Box Numnber is Not Acceptabie)
SUME E-14 . 83
WELLINGTON FL 33414 - —
i ip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

A9

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the recgiver or trugte

Block 12 or Block 13 if changed, or op an at}3

SIGNATURE:

enad to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in
with all other like empowered.

S QNEA s Paz

2o/ 7

OFFICER CR DIRECTOR

Daytima Phone #

(5¢/)272.6981

CR2E034 (11/98)_ __.

SIGNATURE

Signature, typed or printed nama of ragistared agent and titls if applicabla. (NOTE: Reqi Agant sign required when ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIMLE D A [ DELETE 1.1 TILE OJChange [Tl Addition
NAME PAZ, NAPOLEON 1.2 NAME
sweeet anbress| 51 SEABREEZE AVE 1.3 STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL 14 CITY-ST-2P
TIMLE D - [J DELETE 21TME [cChange [ Addition
NAME PAZ, TANIA 22 NAME
streeTanceess| 51 SEABREEZE AVE 2.3 STREET ADDRESS
CITY-5T-2P DELRAY BCH FL 2.4CITY. 5T-ZP
TWE N - : - . OoewETE 34 TILE - % . e s [BhaNGE 1 Addition |- -
e DELL-AQUILA, RENATE 21 el'Adu 4, AVTHOS) Doy
sweer aooress| 2111 BRANDYWINE RD APT 514 wsseEraoness | )5 D77 WIS Pokin Lor/lod OFIVE
crv.srze | WEST PALM BEACH FL. 33409 a4.onv.s1-20 uéacc/n@ﬁ/./ Fo 334s¥
TLE D ] DELETE 41 TRLE hange  [] Addition
" DEL-AQUILA, ANTHONY o deelA4doiLa , Knate HHow Ori/e
swezTooress| 2111 BRANDYWINE RD APT 514 asreroveess |, §°3 77 /M speesng L1 /10
crv-stzp | WEST PALM BEACH FL 33409 wovsrze Ly NGgTIDAN £ D34/ ¥
TILE [J DELETE 51 TILE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54GITY-ST-2P
TITLE [ DELETE 6ATME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

N

'I |



