r PROFIT

FLORIDA DEPARTMENT OF STATL

CORPORAT'ON Sandra B Morlaam
ANNUAL REPORT \ 3 Secrelary of State
1996 e DIVISION OF CORPORATIONS

DOGUMENT # 529040  (8)

1. Corporation Mame

DELPHIAN MARKETING, INC.

NN AR

Principal Piace of Business h - l‘;ﬂaﬂlmg Address
1201 $. ORLANDO AVE. 1204 S ORLANDO AVE
STE. 380 STE 360 / PO BOX 607
WINTER PARK FL 32789 WINTER PARK FL 32789 _
us us 3. Date Incarporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business | 2a. Mail ng Address 4. FE} Number Applied For
27 e8] 59-1726142 Not Appiicabi
Suite, Apt. ¥, el peem Sute, Apt ¥, €40 5. Gertificate of Status Desired | $8.75 Adc!ilional
El 271 Fee Required
City & Srate - City & State 6. Electiom Campaign Financing O $5_00 May Be
?El 28] Trust Fund Contribution Added to Fees
Zip Country B 7ip Gountry 8. This comporation has liability for intangible tax under s 199.032,
24 |25] 29| 30 Floricla Stalules KXves DINo
9. Name and Address of Currenf’Rggi_s__t_ei_!-Eq_5gqnl B 10. Name and Address of New Registered Agent
8t Name
STRONG, HOPE il 82| Strest Address {P.Q. Box Number is Not Acceptable)
200 W.WELBOLRNE STE. 4
WINTER PARK FL 32789 83
84| City FL 85 | Zip Code

11. Pursaant to the provisions of Sechons 607 0002 and 71508, Fioada Statutes, e anove named corparation subimits this staternent for the purpese of changing its registered office
or registered agent, or bath, in the State of Flondin Suct: Ghiange s athorized by the corporabon's board of directors. | hereby ascept the appointment as registered agent. | am
farrilar with, and accept the obligations of, Seaticn 607.05605, Floida Slatutes

SIGNATURE e . o . . L R, R e e e
Signators el o prite) ruenes obscqha s a g Pa el T b ap st and I e Pl Ageot suoad® ire Toopr st b e rans sl 0aTE G

12, OFFICERS AND DIRECTORS 13. AODTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TITLE PSD ' i T DR N ST ) - [ Ghange [ Addition g

NAME STRONG, DAVID C. 1.7 NAME 3

SIAEE T ADDRESS 1201 § ORLANDO AVE., STE 360 1 3 S7HEET ADDAESS g

CITY-57. 7F WINTERPARKFL 14T ST 2P &

THTLE [] DECETE 2 1TTE O Crange [ Addtion 1O

NAME 22 NAME

STREET ADCRESS 23 STAFET ADDRESS

Cire-$1- 2P B . 240075129

TILE 1 GELETE 3 TILE [ Change ] Addition

NAME 32 08a0A8 '

STREET ABDRESS 3 STREEI ADDRESS

CITY-SI-21P o ) 34T SI-7iF 7

TILE [} DELETE 4 TILF [J Change  [] Aadilion

HAME 42 NAME

STREET ADDRESS 43 SPREET ADDRESS

CITY-58-2P ) 44LI0Y-51- 2P

TITLE 3 DELETE 5 1TILE ] Change  [] Addtien

HAME 52 NAME

STREET ADDRESS 53 STREET AJDRESS

CITY-ST- 2P o 54017 5T-2P

TILE [] DELETE 61 TILE [ Change [ Addition

HAME €2 AN

STREE! ADURESS 63 STHEET ADIDRESS

CIY-S1-2P B L ALY S 7F

14. | do herchy certify 1nat the information supphca withy s kg ks voluntarily furriahed and does nol quatty for the exempton slated in Secoon 119.07(3){), Flarida Statutes. | further
certly that the information indicated on th-s ann. el report o supplernen:al annual repod is true and accurate and that my signalure shall have the same Isgal efect as if made under
cath: tnat | an: an officer or direclor o corporal on or the receiver or frustee empowered 10 execute ths repart as reaured by Chapter GO7, Fiorida Slatutes; and that my name
appears 1 Bluck 12 or Block 13 1f dfyiged™yr @n anallachimenct with an acidress

SIGNATURE: .

01/17/96 . 407-629-1800 _ =

\
SIGN] ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA e T Pruses ¥
vy




