FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

Carporation Narne:

ISLANDE DELVA SALOMON, INC.

Principal Placo ol Busmoss

14733 WEST DIXIE HIGHWAY

Mailing Address
284 NW B6TH STREEY

FILED
May 30 1997 8:00am
Secretary of State

AR

NO MIAMI FL 3481 EL PORTAL FL 331502415
3. Date Incorporated or Qualitied 3a. Date of Last Repart
o/ C/-97
2, Principal Place ol Businoss 2a. Mailing Address 4. FEI Number Applied For
2'_1 . ;E] ‘%g }qq 7 Not Applicable
Suite, Apt. #, ot Suile, Apt. ¥, elc. ' ;
vie. e © ——l wie, Ap 6. Certificate of Status Desired m. $B.75 Additional
22 27 Fee Required
City & State: City & State 6. Elaction Campaign Financing $5.00 May Be

23] 28] Trust Fund Contribution Added to Feos
R Country Zp Country 8. This corporation has fiability for intangible 1gx under 8. 199.032,
2a] 25| 28] [30] Fiorida Statutes O ves [ﬁ_uo
| 9. Nameand Addross of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
SALOMON, ISLANDE D 61 Name
284 NW 86TH STREET 82| Street Address {(P.C. Box Number is Not Acceplable)
EL PORTAL FL 33150
83
84| City Zip Code

FL "

SIGNATURL

11, Farsuant to the provisons of Sections 607.0502 and 6071508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as reglstered

agent | am lamilar with, and accept the obligations ol, Seclion 607.0505, Florida Statutes.

SIgnana et o pootag nan e of tegistered agent and 1o d appicatic (NOTE Registerad Agent signature requred when rainstating) DATE

[ iz, OFFICERS AND DIRECTORS 13, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WiF D [T oeLETE 11 1RE [J Change ~ T Addition | & -
MAME DELVA, SALOMON | 1.2 NAME §
srer anoress | 284 NW 86TH ST 1.3 STREET ADORESS o
err-sioe | EL PORTAL FL 33150 1AETY.ST.2P o
THLE [ DECETE 21 TILE [Tchange [ Addition |2
NAKE 2.2 KAME
SIKEETADIRESS 2.3 TREET ADDRESS
Y- §1-2IF 2 40T 5T 2P
TILE [T oelete 31°MLE L) Cnange [T Addition
BAME 32 NAME
SIHFET ADDRESS 33 5TRAEET ADDRESS

| covsrze | 34, BITY-ST-2P
INE [.J DELETE 4UTE T change [T Aadition
HAME 42NAME
SUMEL T ADORESS 43 STREET ADDALSS
CIY-5F 2 44 CIVY-SF-21P
ITR: [JoELeE 5.1 TIMLE [Jchange [ addition
HaM: 5.2 NAME
STREE) ADDEESS 5.3 STREET ADORESS
CITY-§1- 20 5 4 0ITY-§T-2IP
.k [J oELETE £1TITLE L1 thange [ _] Addition
NAME . 6.2 NAME
STREST ADCRESS 6.3 STREET ADDRESS
O - 61 - 2 6.4 CITY-5T-21P

14, 1 do nereby cerlly that the infarmatian supphied wih This Tiing does not qualily for the exemption stated in Section 118,02(3)(i}, Florida Statutes. | further certify that 1he
infarmation indicated on this annual repott or supplernental annual reporl s true and accurale and that my signature shall have the same legal effact as if made under oath; that
| arn an officer or direclor of the corporalian of the receiver gr trustes empowered to egpoute this report as required by Chapter 607, Florida Statules; and that my name

ent with gn addre

PG~ /10

s /. /77

Dapire Phone ®
F ey oresn



