FILE NOW: FILING

FILED

i Ry

PROFIT
CORPORATION
ANNUAL REPORT

| 1997

FEE AFTER MAY 1 IS $550.00

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

Mar 07 1997 8:00am
Secretary of State

DOCUMENT # S80671

. Corparatan Name

DELIZZA AND ELSTER, INC.

(8)

A R

Plrr'w(;»}:;i‘ Flace of Husinoss Mailing Address

5624 W MCNAB RD 9624 W MCNAB RD
TAMARAG FL 33321 TAMARAG FL 33321-3366
us us

. Date Ingorporated or Qualitied

09/17/1891

3a. Date of Last Repaort

04/17/1896

2. Frincipal Place of Busness | 2a. Mailing Addiress 4. FEl Number Applied For
20 N 26[ 650200636 Not Applicable
Suite, Ay # ol Suite, Apl. #, elc, iti
[ l - I P 6. Cerlificate of Status Desired O $8.75 Avditional
221 . 271 Fae Required
| Uty & Siate .. City & State 6. Etection Campaign Financing $5.00 May Be
[2:3 S . 281 Trus! Fund Contribution Added to Fees
IELE }7 Country 2ip Country B. This corporation has liabllity for intangible tax under . 199.032,
24| ‘ 2] |29 [30] Florida Stafutes vos [1No
| 9. Name and Address ol Currenl Registered Agent 10. Neme and Address of New Reglstered Agent
FILINGS, INC. 81| Name
8732 NW 18TH STREET 82| Stroot Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33311
B3
84| City FL 85| Zip Code

othee ar registarad agent, on bioth, in the State of Florida, Such chan

YT Pursuant o the provsans ol Sections 607.G602 and 6071508, Florda Statules, the above-named carporation submits this statement for the purpose of changing fts registered
o was autholized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farmaar wih, and accepl the obligations of, Section 607.0508, Forida Statutes.

SIGNATLIRE e e
e ypadd OF Ernles mosng of e A aggenit anch et appleable (NOTE: Registerad Agent signature raquired when réinslaling) DATE

12 o OFf ICTRS AND DIRECTORS 13, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
TiiLr P T oELETE LA [T Change L1 Adition | g5
Bt LONGO, JuDY 12 NAME 3
g aooniss | 619 3RD STREET 1.3 STREET ADDRESS | Q
CITY¥-Sl-#1 BHOOKLYN NY 14 CHY-ST-2IP E
e [T DELETE 21T0E [J change 1 addition |©
HANE 22 NAME :
STHEE T AUDICSS 23 STREET ADDRESS

o512 2.4 CITY-S1-2IP

T CTorere 21 TITLE [T change - 1T Addition
hEME 1.2 NAME
SIREN ADDRESS 1 3,3 STREET ADDRESS

| oy | . $4.0ITY-5T-2P
T 1 DELEvE 41ILE [J Change  [J Addition
NAMI 4 7 NAME
SIREL T ACRRE 54 43 STREET ADDRESS
cNy- St P 44 CITY-S1- 2P
T [ 1 OELETE 5ATITLE T change [T Addition
HAME 5.2 NAME
STREE | ADRE S5 5.3 STREET ADDRESS
ony- e 5.4 CITY-5T- 1P
Tt [_) oELETE 61 1LE [ change T Addition
HAME 62 NAME
SIREDT ADRE L5 63 STREET ADDRESS
Cily-s1. 4 64 CITY-ST-2P

%

14, 1 da moreby corhly hal the infonmation supphied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
nforration indicated on this annual report or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an ollicer or director of 1o corporation or 1he receiver or lruslee empowered o execute this report as required by Chapter
appearts o Block 12 or Biock 13 4 changod, or on an attachment with an address.

S

7, Florida Statutes; and thal my name

W1y G

SIGNATURE: WV\

F527
ZDate

Daybre Froore o



