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

PROFIT
CORPORATION $andra B, Mortham
ANNUAL REPORT

1997 Dmsg:c;ir:g:;::norqs S C Cretal'y 0 f State

DOCUMENT # P96000024865 (3)
LIDEL, INC.

Principal Place of Business Mailing Addrass ”II"II’ ||I ||'|I I”'mm ||H| "m |I||I "IH ||||| ll“l I|||| Im ‘II’

1100 LINTON BLVD. 1100 LINTON BLVD.
SUITE C4 SUITE C4
DELRAY BEACH FL 33444 DELRAY BEAGH FL 33444-1145
3. Date Incorporated or Qualified Sa. Date of Last Report
| 2. Principal Place of Business 2a. Mailing Address 4, FE) Number v | Appliad For
21] L‘E{I __P()@)( l‘lz}z- Nat Applicable
| Suite. Apt #, elo Suite. Apl. ¥. ic. B. Certificate of Status Desired | $8.75 aadtional

22] Fee Requited

City & State

[27]
Cary & 510 6. Elaction Campalign Financing $5.00 may Be
—2—;| -2-51 150&1“3“001‘“ N H Trust Fund Contribution O Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
E] ;;1 5] 03301. E;] Florida Statutes D Yos [:] No
g. Name and Address of Current Reglstered Agent 1p. Name and Addreas of New Registered Agent
B[ N
CT CORPORATION SYSTEM ame
1200 S. PINE ROAD 92| Street Address (P.O. Box Number is Nol Acceplable)
PLANTATION FL 33324 5
841 City FL 85| Zip Code

F11, Pursuartt to the provisions of Sections 807 0502 and 807.1508, Florida Statules, the above-named corporation submits this statemeant for the purpose of changing its registered
oflce o registored agent. or both, in the State of Flarida_ Such change was authorized by the cotporation’s board of directors. | hareby accept the appointment as registared
ageat 1 am familiar with and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE
Eigr ature, lyped o prinled name of regstared agant and Ltk J applicable (NOTE: Registered Agenl signature requited when reinstating) DATE
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D LT DELETE 1ATILE [T Cuange T Addition
NAME WALSH, MARK 1.2 NAME
smeeranbaess | 1100 LINTON BLVD., SUITE C4 13 STREET ADDRESS
| ovsize | DELRAY BEACH FL 33444 14 CIy.1-20
TIRE D ] peeETE 21 TLE T3 crange [ Aadition
e WALSH, MICHAEL 22 Mg
staecranoress | 1100 LINTON BLVD., SUITE C4 2.3 STREET ADDRESS
CHY-SI 7P DELRAY BEACH FiL 33444 2. 4CITY-5T1-2P
Lk D TT oeLete 31TME j@ Change L] Addition
HAME WALSH, WILLIAM 32 NAME
-
staee1 aeress | 1900 LINTON BLVD., SUITE C4 uswnoess | OMNE  AATE S, STE <
| crr-siop | DELRAY BEACH FL 33444 san.stze | FO
10 LT pecere 41TME Change  [_] Addition
NAbE 4.2 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
ClIy-51-2F ) 44 ClTY-S1-21p
TIIE T OFLETE 5.1 TITLE T Change ] Addition
HAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
ony-sioar | 54 CATY-ST-2iP
L i T DELETE 61 TME " change L] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-s1- 2 64 CITY-ST-1P
14, | 0o hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cestify that the

infarrmabon indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
Fam an oftcor or director of the carporation or the regeiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name
| 1 I

appears in Block 12 or if changhid, or on an attachment with,an address. //

Daytime Phone #

FLORIDA DEPARTMENT OF STATE M ay O 8 1 9 9 7 8 : O O am

CR2E034 (9/96)



