PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

POCUMENT # K22467

Corporation Name

DELTA PLUS MANAGEMENT SERVICES, INC.

(6)

Principal Place of Business

2427 §W 109 CT. 2427 SW

Mailing Addrass

109 CT.

FILED
Feb 19 1998 8:00am
Secretary of State

RS MOAR SR

MIAMI FL 33165 MIAMI FL 33165
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/03/1968
2. Piincipal Place of Business 28, Maiing Address 4. FE1 Number Applied For
21 26] 650049665 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i i
o P 5. Certificate of Status Desired O $8.75 Adc!luonal
22 E] Fea Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Counlry op Country B. This corporation owes or has paid the cutrent year Inlangible
m —2—5_| ;6] ;l Personal Property Taxdue June 30, [Jves [ No
9. Hams and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
DIAZ, DELFIN J. 81| Name
o427 sw 109 CT- 82| Stroet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registared agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoirtment as registered
agent. | am famihar with, and accep! the abligations of, Section 607.0605, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalure, lyped o printed name of fegistored agat and title il Bpplcable {NOTE- Rogistered Agaent signalure reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 7 pELeTE LTITLE [T change  [_J Addition
NAME DIAZ, DELFIN J. 1.2 NAME
streevaooness | 2427 SW 109 CT. 1.2 STREET ADDRESS
Iy -$T- 2P MIAMI FL 1.4 CITY-ST-2IP
TILE . v ] DELETE 21TITLE [T change [ Addition
NAME DIAZ, ESPERANZA P. 2.7 NAME
streer apontss | 2427 SW 109 CT. 2.3 STREET ADDRESS
CITY-5T- 2P MIAMI FL 2.4 CITY-5T-21P .
TITLE "[J DELETE 31 TITLE , [ Change ] Addition
NANE DIAZ, CHRISTINA M. 2.2 NAME
sweerancress | 2427 SW 109 CT. 1.3 STREET ADDRESS
¢ITY-ST-2P MIAMI FL 1.4, CITY- §1-2IF :
TITLE I B [ oEcete 41 TLE [J Change L] Addition
NAME DIAZ, HOPE M 4. 2 NAME
seeTaporess | 2427 SWO109TH CT 4.3 STREET ADDRESS
CITY-S§T-2P MIAMI FL I 4.4 CITY-5T-2IP
e [J oELETE S1TTLE [J Change  [J Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-5T-2IP 5.4 CITY-ST- ZIP
1ME T oELETE 8.1 TME [T Change L] Additien
NANE £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£y -57-2P §.4 CITY-ST-ZIP

indlicated on this annual report or supplemental annual
officer ar director of the corporation or the rgeel
Block 12 or Block 13 i changeg~or on an,

A

siIASAAIA ™I

Dﬂ?ﬁl/ )o‘f /)//7

14. | heteby ceriify that the informalion supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statules. | further cerlify thal the information
raporl Is true angd accurate and that my signature shall have the same lagal effect as If made under oathy; that | am an
r\_}&;lee erggowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Fwith an address,

S Y Y N Ay Sy



