FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

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

PROFIT £35 L
» COHPORATION A%
ANNUAL REPORT

1996
DOCUMENT # S5998 (6)

1. Corporation Name

DELTA TRADING & MARKETING COMPANY

L

BRI

L

'F’rincipal Place of Busingss Mailing Address
2665 S BAYSHORE DR 2665 S, BAYSHORE DRIVE. PH 2-A
SUITE 800 SUITE 900
MIAMI FL 33133 MIAME FL 33133
us us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
o 06/17/1891 07/07/1995
; 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| |26 : 650268035 Not Appicabie
|__ Sute. Apt. 4, ole. Sulte, Apt. &, etc. 5. Certificate of Status Desired "4 $8.75 Additional
zﬂ m Fee Required
| City & State City & State 6. Etection Campaign Financing O $5.00 may Be
a 2_s| Trust Fund Gontribution Added to Fees
- 2p Country 2ip Country 8. This corporation has fiabilty for intangible tax under s 189.032,
24} EI E\ 3—01 Florida Stalutes [ ves [ONo
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
RIGHARDS. TlMOTHY D 82| Street Address (P.O. Box Number is Nol Acceptabie)
2665 S BAYSHORE DR
SUITE 900 83
MIAM) FL 33133 o L |

11, Pursuant to the provisions of Sectians 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Sush change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Forida Statutes

SIGNATURE _ . .. e
Sigratre, typed or primted name of registored agent end 1tk if applicat:ie MOTE Ragstersd Age signatre revgared whion réi stating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D [ DELETE 11 TILE [C) Change [ Addition
HeME RICHARDS, TIMOTHY D. 1.2 NAME
SIRFET ADDRESS 2685 SOUTH BAYSHORE ORIVE, SUITE 900 1.3 STREET ADDRESS
Cny - §1-2 MIAMI FL 14 THTY-5T- 2P
TILE 7] DELETE 2.1TILE [ Change [} Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| rrsroae 24CiTY-S1-2P
1Lk ] DELETE 31TILE - [ Chenge [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STREEI ADDRESS
CAy-SI-2p 34CITY-51-2IF
TILE [ DELETE 4. 1TITE ] Change  [] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CiTy-&1-2IF 44 CITY-51-2IP
THILE [] DELETE 5 1TITLE [} Change  [] Addition
NAME 5 2 NAME
STRET | ADDAESS 53 STREET ADDRESS
Cly-gr-aie 54 CITY-ST-21P
TILE {1 oELETE 6. 1TLE [ Change  [J Additon
NAME 62 NAME
STREFT ADDRESS 63 STREET ADIDRESS
CH\:_— S1-2I 64 CITY-ST-0P

14. do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat gualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under
oath: that | am an officer or director of the carparation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 flchanged, or on an attachagent witl

SIGNATURE:

T o T T T T e Prione ®

CR2E034 (12/35)




