FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 883570 (9)

1. Corporation Name

DELICO PROPERTIES, INC.

OO

Principal Place of Buginass Mailing Address
1620 N.E. 163RD STREET P.O. BOX 600429
SUITE 101 SUITE 11
N MIAMI BEACH FL 33162 H‘SMIAM' BEACH FL 33160 3. Date Incorporated or Qualified 3a. Date of Last Report
09/30/1991 05/01/1995
2. Principal Place of Business 28 Mailing Address 4. FEt Number Applied For
1] 28] 65-0289824 Not Appiicable
Suite, Apt. #, etc. Site, Apt. #. etc, 5. Gerticate of Stalus Desied [ $8.75 Additional
;hﬂ ;r] Fee Required
City & Stale City & State 6. Election Campaign Financing rl $5.00 May Be
IE;] 28 Trust Fund Contribution Added to Feas
| 4p Country Zip Country 8. This corporation has hability for intangible fax under s 199.032,
24] 2_5] _2;| ?ﬂ Florida Stalutes [] Yes [ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name
ZEDECK. DAVID L. 82| Street Address (P.O. Box Number is Not Acceplable)
1820 N.E. 183RD STREET
SUITE 101 83
N MIAMI BEACH FL 3162 84| City FL ]35| 2p Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abave-named corporation submits this statement Jor the purpose of changing its registered office
or registerad agant, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section 07.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE __ . —_—
Signature, typed of printed name of registered agort and itk iF applicabie (NOTE Registerad Agant signature requingd when réinstating] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE 1.1TIME [] Change  [] Addition
nAME ZEDECK, DAVID L. 12 NAME
STREET ADDRESS 810 N.W. 86TH AVE. 1.3 STREET ADDRESS
GITY-§1-2P PLANTATION FL 14 0TY-S1-2P
TILF VD [] DELETE 2 1TILE [ Change [ Addition
NAME SCHULTZ, HENRY B. 22 NAME
STRELT ADDRESS 6175 HAWKS BLUFF DR. 2.3 STREET ADDRESS
| Ciy-sT-z DAVIE FL 24 CITY-5T-ZIP
s STD [ DeELETE 3.1 TITLE . ) [J Cnange [ Addition
NAME SCHULTZ, STEVEN C. 3.2 NAME
STREET ADDRESS 15881 DOVER COURT 33, STREET ADDRESS
CITY-§T- 2P DAVIE FL 34 CITY-51- 21
DIE [ DELETE 4 TIE [7] Change [ Acdition
NatdE 4.2 NAME
STHEEY ADDRESS 4.3 STAEET ADDRESS
CIiY-S1-2IF 44 CY-$7-21P
ek ] DELETE 5.1TTLE [J Change [ Addition
NAME 5.2 RAME
SIREET ADDRESS 53 STREET ADORESS
CITy-S81-71P 54 CITY-57-2IP
TITLE [ DELETE 6.1 TITLE {1 Change [} Addition
NAME 6.2 NAME
STHEE T ADDRESS / 63 STREET ADDRESS
CITY-$1-21P o B4 CNY-5T-2/

14. | do heraby certify that the informati
certify that the information indicated
oath; that 1 am an officer or directo,
appears in Block 12 or Block 13

SIGNATURE: __

ing is voluntarily fumished and does not gualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
or supplemental annuat repor is true and accurate and that my signature shall have the same legal effsct as if made under
or the raceiyer ar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

ST0 S YR A A

'SIGNATURE AND TYPED OR PRINTED HAME 'bi'?qcmns OFFICER GR DIRECTOR Oate Daytne Prione #




