FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROF T
CORPORATION
ANNUAL REPORT

1996

-

- Corporation Narme

Frincipal Place of Business

4541 WHITE CEDAR LANE
DELRAY BEACH FL 33445

DOCUMENT 4 354354
DEL-AIRE MANAGEMENT CO., INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORFORATIONS

()

FAailing Address

4541 WHITE CEDAR LANE
DELRAY BEACH FL 33445

ARRRTA

RN

SUMMERS, LEE £SQ.
2300 GLADES ROAD
SUITE 460 WEST
BOCA RATON FL 33431

SIGNATURE

3. Date Incorporated or Qualified | 3a. Date of Last Report
| 2. pincipal Pace of Busness | 2. Maiing Adidress 47 FE Namber Applied For
R 26 65-0262526 Not Appicabio
ite, Apt. #, etc. it

| Suite, Apt. #, efc 5. Certificate of Status Desired O $8.75 Adc?ntnonal
27| Fee Required
| City & State 6. Elaction Campaign Financing $5.00 May Bs
28| Trust Fund Gontribution Added 1o Fess

B Counlry _4p Country B. This corporation has liabilty for intangitle tax under s 199.032,

251 29| E] Florida Statutes O ves [INo

9 Name and Address ol Current Registered Agent o 10. Name and Address of New Registered Agent
B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

B3

B4 City

Zip Code

FL las

| 11. Pursuant 10 the provisions of Sections 607 0502 and £07.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
or registered agent, o boln, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famrilar with, and accept the obligations of, Section 807 0505, Florida Statutes

I Elg e fpt O pnile ] e Of fe|tered @ e 1200 Dle d;'[ i T UINOTE Regsteind Agorl Sighature required when renstalng! " DATE
12, OFFIC RS /-‘\I\D DIRE CI OR 13 ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 12
e | o I  [OnEete ATImE ] Change  [] Addition
MangE GRECO, DOMINIC 1.2 NAME
siitraoouss | 4541 WHITE CEDAR LANE 1 3STREET ADDRESS
oy § e DELRAY BCH FL - o Kaomresge
Wi D [} DELETE 2 1TMILE {7 Change {7 Addition
HAkt: BERMAN, MORTON 22 NAME
s aoniess | 4541 WHITE CEDAR LANE 2.3 GIREET ADDRESS
| crvstae | DELRAY BEACH FL o o 24CITY-5T-2P
THLE [C] DELETE BRI [] Change  [] Addition
ey 37 KAME
SIHEHT ADRESS 33 SIREET ADDRESS
R o ~ 34 CITY-51-2P
1Lk [ GELETE 41TI0LE [ Change [ Addition
(Y 12 KAME
SIEEETAZDRESS 43 STREET ADDRESS
lomwstaw | ) o 4.4CIY-51-2F
WE [ DELETE 51 TILE [J Change  [] Addition
N 5.2 NAME
SILFTT ADDFFSS 53 STREET ADDRESS
R R L)) 6174
g {7 DELETE & 1 TILE [J Crange [} Addition
ML 62 NAME
SRe | ADTRLSS 63 STHEE | ADDRESS
City - S1- 7 64 0TY-51-2F

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR

Wl [y

142 1 do here. vy cert-h, that the infonnation suppleri with thiz il ing is volmlan\; ‘frrished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the infonmiabon indwated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same lega!l efiect as if made under
oath tnat Larn an olicer or di-eclor of the corparation o the receiver or trustee empawered 10 execute this reporl as required by Chapter 607, Florda Statutes; and thal my name
angwars 1 Block 12 or Block 13 chaqged or on an atlachmenl with an aridress.

A 1474 G4

Daytme Prone #

CR2E034 (12/95)




