FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

DELPHINUS, INC.

FILED

FL.ORIDA DEPAATMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

O B

Principal Place of Business

MORTON TOWERS. APT. M143
1500 BAY ROAD
MIAMI BEACH FL 33139

Mailing Address

MORTON TOWERS. APT. M149
1500 BAY ROAD
MIAMI BEACH FL 331303254

3. Date incorporated or Qualified 3a. Date of Last Reporl

2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applisd For
21] 2_6| 65 -0O702.000 Not Applicable
Suite, APt #, elc Suite, Apt. #, elc.
7 wie ‘ ——-I v a B. Cortiticate of Status Desired ] $8.75 ddtional
22 27 Fee Raquired
5 City & State City & Stale 8. Etaction Campalgn Financing ss.oo May Bo
2;] ;\ Trust Fund Contribution Added to Fass
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25} 20] 30] Fiorida Stalutes Dves [ No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
KUZDALE, JAMES E 81| Name
1500 BAY ROAD 82| Sireet Address (P.0. Box Number is Not Acceplable)
MORTON TOWERS, APT. M149
MIAM| BEACH FL 33139 83
84| Ciy FL 85| Zip Code
11, Pursuart 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 registerea agent, of both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn lamiliar with, and accept the chiigations of, Section 6070506, Florida Statutes.

Apr 29 1997 8:00am

SIGNATURE _ .

Sograture, lyped of pricted taeo of tegistered agon and ftie ¢ appicable {NDTE. Registered Agent aignatura required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D ] DELETE 11TME P& change L] aadition | &5
NAME PAYET, MICHEL 12NAME PAYET MIGHEL 3
simitt aotress | 4 ALLEE DES DECRES 13 STREET ADDRESS ALLEE DES CEDRES 2
BIrY-S1- 2 69390 VOURLES, FRANCE 1ACTY-5T-2P 390 YOURLES K FRANCE &
LE [T oreere 21TINE [Tchange” [ Addition |
KA 2.2 NAME
STREET ADDIRESS 23 STREET ADDRESS i}
CITY-$1-2IF 2.4 CITY-5T-2P
i [0 oruere | EXRTS [JChange LT Addition
NAME 5.2 HAME
STREET ADDRESS 3.4 STAEET ADDRESS
Lily-§7-7iP 34, CiTY-5T- 2P
Wik L) DELETE 43 TOLE [T Change [ Addiion
KAME 4,2 NAME
STRLET ADDRESS 43 STREET ADDRESS
CIIY-ST- 79 4.4 CiTY-81. 2P
TILE LT otLes 51 TILE [J Change T Addilion
NAME 5.2 NAME
SIREE] ADORESS 5,3 STREEF ADDRESS
CINY-5T-2F 54 CITY-ST-2IP
e [T oELETE B TITLE [ Jchargs [ Addition
NAME 5.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
ClIY-S1-2P 6.4 CITY-ST-2P

appears in Block 12 or Block 13 if changed, or

SIGNATURE: .

BIGNATURE AND

14. | 0o herehy certily that the informalion supplied with this filing does nol qualify for the exemplion stated in Seclion 119.07(3)(1). Fiorida Statutes. | further certify that the
infarmation indhcated on this annual report ar supplomental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee ampowered to execute this report as raquired by Chapter 607, Floriga Statutes; and that my name

nt with an address.

MicHEL PAdeT

INTED HAME OF GIGNING OFFICER OR DIREGTGR

04 [24/4917

Daytime Fhane #



