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

DIVISION OF CORPCRATIONS

1998

PROMT ELORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DOCUMENT # P96000037470 (7)

1. Cerparation Name

N. DELIGNY, INC.

Principal Place of Business Mailing Address
721 S.E. {7TH STREET 721 SE. 17TH STREET
SUITE B SUME B

FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33318

FILED
Jan 27 1998 8:00am
Secretary of State

IR TERE e

D NOT WRITE IN THIS SPACE

. Date [ncorparated or Qualified

05/01/1996
2. Prinzipal Place of Bus‘ineés 2a. Mailing Address 4. FEI Nurnber Applied For
21 Z'_D_'Q Z Dhan p BBACH Uvd 26| 700 = DO e LD GLVD 65-0664370 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional
5. Cerificate of Status Desired [l y N
;2—] Dot ;l ?03 : Fes Flequired
City & Statg City & State 6. Elaction Campaign Finanging $5.00 May Be

agent. | am familiar with, and accept the obligaticns of, Section 807.0505, Florida Statutes,
SIGNATURE

office of ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. ! hergby accept ¢

23 Qﬂm [AW F [ ..2.;‘ A OrRts FC. Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intapgible
;l 23 O E‘ E‘ o3 JOLe ;o_l Personal Property Tax due June 30. Yes Ne
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
VIVIES, PATRICK 81| Name
721 SE. 17TH STREET 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE B "7 & B 249D
FORT LAUDERDALE FL 33316 83
MTE Do
84| City |85 %p Code
D Oxas o FL RBY
11. Pursuant to the provisions of Sections 607 0802 and £07.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

e appolntment as registered

DATE

Signatire, typed or prittec name of registerod agent and thie i applicable. (NOTE: Registered Agent signanre required when relnstating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L] DELETE 1.1 TILE P change [L] Additian
NAME NAZET, MARIE HELENE 1.2 NAME .
smeraooness | 1855 GRIFFIN ROAD, SUITE A271 asnemopess | A 35O Rver Zwow Do A B
CITY-ST- 7 DANIA FL 33004 OTY-STP [Pl Lol DERD lE ro |35
THLE [ 1 DELETE 21 TITLE [T Change ~ 1 Additien
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - ST- 218 2 4 CITY-ST- 2P
TALE T DELETE 3.1 TNLE [ Change [ Additian
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST- 2P 34. CY-5T-2IF
TILE ] DELETE 41 TITLE [T crange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-2IP 4,4 CITY-ST-2IP
TIVLE LI DELETE 5ATILE - B [T Change L3 Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY - 5T- 2P 54 CITY-5T- 2P
TILE [T peLeETE 6.1 TITLE ] change [ Addition
NAME ,.——,/ 6.2 NAME
STREET ADDRESS / A ) 6.3 STREET ADDRESS
GITY - 57- 2P 6.4 CITY-ST-2P

indicated on this annual report or supplemental annual report is true and accurate and Hi

Black 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE:

ﬁEGUIHE{E%’ﬁ of S STF

14. | hereby certify that the informalian supptied with this filing does not qualify for the exemﬁtion stated in Sec;ic:}nl'n r;l19.0r71(3)('|), H?rldal S%fatu}es. Iffur‘;l'éer cecrlﬁfy tﬁgfl théa inl’fo?friﬁtﬁﬁ )
at my signature shall have the same fegal effect as it made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

gy

CR2E034 (10/97)



