[ PROFIT
CORPORATION
ANNUAL REPORT

1996

8]l

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham

FILED
Apr 18 1996 8:00 am

Secretary of Stae
VISION OF CORPORATIONS

DOCUMENT # S73253

1. Carporation Name

AHARON DEL!, INC.

Principal Plase of 8usir;éss
1500 NW 49 ST

SUITE 208 SUITE 208
FT LAUDERDALE FL 33309

" Maiing Aderess
1500 NW 48 ST
FT LAUDERDALE FL 33309

]

Secretary of State

(4)
R0 0 0 I 0

3a. Date of Last Report

08/21/1995

3. Date Incorporated or Quabfied

08/07/1991

8 FE1 Nuniber

11. Pursuant 1o the provisions of Sections B07 .00
or registerad agant, or both, in e State of

famihar vath, and accept e oblgatiors of, Saeck

da Suzho
an BO7 0504, Fiar

2. Principal Place of Business ’ -\ “2a. r;!}ﬁ?:;; Adldiess Apphed For
21] L 650261069 Nol Applc:adlo
Y 4 Jite, APt #, eltc. ) i
Suite, Apt. #, e1C — Suite. ATt #, el 5. Cerifate of Status Desired O $8'75 Additianal
2—2I 271 Fee Required
City & State Crty & State 6. Election Campaign F{nancing 0 $5.00 May Be
;ﬂ Trust Fund Contrbution Added to Fees
| Zp | Country  Gountry 8. Ths corparation has hability far intangible tax under s 199.032,
24 25] L 30| Florda Statutes B ves [INo
9. Name and Address of Current Registered Agent _ o | 10, Name and Address of New Reglstered Agent 1
81 Name
AMIH. AHARON 82| Street Address (P.O. Box Nurber is Not Acceptable) ]
11245 WATLANTIC BLVD L
APT 103 8
GORAL SPRNGS FL 33071 84| Cuy FL |35 Zip Code

Yo Shatiton, the above namad aorporalian sUbmids this statement for the purpose of changing its registered office
e vt puthorzed by the corpaeation’s hoard af dractars | hiorchy accept the appontrmant as registered agent. { am

i Satutes

SIGNATURE _ . . ) . L o . e _
St e Byl 1 Cr fereE i e S e e b A b Py B gotee DAZ syt r e wber ooty DAl

12. ’ CF FICE RS AND DIRI CTOHS 13, . T ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS (N 12

TILE o i ' C L DEERE TTHIE B i O €hange ] Addiion

NAME AMIR, AHARON 17 KaME

STREET ADDRESS 1500 NW 49 ST STE 208 14 STREET ATOATSS

CIY-S1-2P FT LAUDERDALE FL - 1AL -§] -2

TILE [ DELETE 7 A TEILE [ Change  [] Addition

NAME 72 NAME

STRAEET AZORESS 23 SIRFET ADURESS

Iy -ST-20 o e hoyegepe

TLE ] GELETE 1 13I0LE [ change [ Addition

NAME 30 NAME

STREET ADDRESS 33 STHCEN ADDHESS

CITY - 57-2IP N 34CIY-ST-2IP

TILE [ DELEFE 41TILE [J Changzs  [] Addilion

NAME 47 NAME

STREET ADDRESS 473 SIRLET ADDRESS

CITY-s1-79 440751 2F

TiLE [ DELELE 51 NNE [7] Change (] Addition

NAME 57 NAME

STREET ADDRESS 5 STASE T ADDRESS

Ty S1-21P o §40TT-ST-2P

TITLE ] DELETE 6 1TILE [ Chaage  [] Addttian

NAME 62 NAME

STREET ADDRESS 63 STREHT ADDRI 55

Cily-57-1P BACIHY-ST- 71

certify that the infunmation indicated on tus annual report o sup)
oath; that | am an officer or directar of the corparahan or the

4. 1 G0 haraby ooty thal The miommanan suppied witl Bs o is vounls

appears in Block 12 or Block 13 f changed, &0 Ghan attachmant with an address.

AR L oufiR. 7/}

“ 4 .. - / N / .
KENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

iy fu-misted and does not quakty tor the exemption stated in Section 119.07{3jk), Florida Statutes. | further
srcnla annual report is true and accorate anch that my signature shall have the same Jegal effect as if made under
ser o trustoe empowered Lo exacute this report as required by Chapter 607, Florida Statutes, and that my name

TG YTTV77)

o Proe #

CR2E034 (12/95)

~




