FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORIT
CORPORATION
ANNUAL REPORT Secretary of State

B 1996 2 ﬂ DIVISION OF GORPORATIONS
DOCUMENT # 393230 (8)

1. Corparation Name

DELTECH, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

00

Principal Place of Business Mailing Address
5300 ENTERPRISE PARKWAY 5300 ENTERPRISE PARKWAY
FT MYERS FL 33905 FT MYERS FL 33805
3. Dale Ingorporated or Qualified | 3a. Date of Lasl Report
12/21/1971 04/26/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbaor Applied For
|21] 26] 59-1443597 Not Applicable
Suite., Apt. #, et Suite, Apt. 4, etc. 5. Certificate of Status Desired ] se"’s A@itional
2_2] —EI Fez Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
m 28 Trust Fund Contribution Adrded to Fees
| Zp Country Zip Country 8. This corporalion has liabilty for intangible tax under s 199.032,
24} a ;Q—I 5] Florida Statutas [ Yes [No
| 8. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
BUNDSCHU. GHARLES ch B2| Street Address (P.O. Box Number is Nat Acceptable)
5900 ENTERPRISE PKWY
FORT MYERS FL 33905 83
84| ciy FL Iss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the abave-naned corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accent the appointment as regislerad agent. | am
familiar with, and accept the obligations of, Saction 807.0505, Florida Statules.

SIGNATURE . N . . e
Sgnature, yped or printec rame of regstered agen! and ttle # apchcasie MNOTE: Registerad Agertt signature requinnd whex reinstat DATE 'La
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
B PD [} DELETE 1.1 THLE [7] Change ] Addition g
NAME BUNSCHLU, CHARLES C.JI 12 NAME 3
siweetacoress | 5900 ENTERPRISE PKWY 13 STREET ADDRESS a
Ciry-51-2e FT MYERS FL 148 -§T-7P &
T S1D [mEE 21TITE C) Chang [ Adddin | ©
KAME BUNDSCHU, GAYLE P 22 NAME
sreecnanoeess | 5900 ENTERPRISE PKWY 2.3 SIREET ADDRESS
| cwv-si-zip FT MYERS FL 24CITY-5T-2p
T VD [C] DELETE 3 1TILE [ Change  [] Addition
HAME KRAFT, DAN | 32 NAME
streeraooress | 5900 ENTERPRISE PKWY 32, STREET ADDRESS
| cirv-st-zp FT MYERS FL 340TY-51- 2
LT [] DELETE 4.170LE [ Change [} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE] ADDRESS
| ony-sr-zp - 441y -51-21P
TILE [] DELETE 5 1TIME [] Change ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy - S],?}p 54 CITY-SI-7IP
TILE [ DELETE 6.1 TIILE [J Change  [] Addition
NEME 6.2 NAME
SINEET ADDRESS 63 STREET ADDRESS
CIY-5T- 2 G4 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is valuntariy furnished and does not qualify Tor the exemption stated in Saction 119.07(3)k), Florida Statutes. | further
certify thal the informatian indicated on this annual report ar supplemental annual repor is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowerad 1o execute this report as required Dy Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Bl if cha O on ap attachment with an address.

SIGNATURE: CAYLE Bmgscmmyis/u_ qy/- 43 -100D

TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dadime Brom ¥




