FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Wt

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

Jan 26 1998 8:00am
Secretary of State

DOCUMENT # 85509

1. Corporation Nama

DELTA DATA SYSTEMS, INC.

(2)

AR RO SRR

Mailing Addrass

13 THIRD STREET
PICAYUNE MS 39486

Principal Place of Business

131 THIRD STREET
PICAYUNE MS 39488

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
12/27/1982 .
2. Principal Place of Business Za, Mailing Addrass 4. FEI Number Applied For
21 26 64-0666448 Not Applicable
Suite, Apl. #, etc. Suite, Apl. H, slc. i
!_l P L g B. Certificata of Status Desired O $8.75 additional
22 m Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution Added to Fees
Zip Counlry Zip Country 8. This carporation owes or has paid the current year Intangible
m ;5-1 ;I m Personal Proparty Tax dug June 30. Cves [No
§. Name and Address of Current Registersd Agent 10, Name and Address of New Registered Agent
CT CORPORATION SYSTEM B1| Name
1200 8. PINE ISLAND ROAD 82| Street Address (P.O. Box Numbar is Nol Acceptable)
PLANTATION FL 33324
83
8a| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accep! the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE
Signeture, ypad or pointed name of ragisiered ages and title it applcable [NOTE. Rogistered Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
TIIE PO T GELETE TATIE T Change LT Addition
NAME HS!NGEH. FEIRON H 1.9 NAME
STREET ADDRESS 18 HORSESHOE LANE 1.3 STREET ADDRESS
OITY-51-2P CARRIERE MS 14 Y- §1- 2P
TILE BT 7] bELere 21 TITLE [ Change [ Addition
NAME RISINGER, BRLE J. 22 NAME
smeeranoress | 18 HORSESHOE LANE I 2.3 STREET ADORESS
CITY-51-2IF cmEm Ms 2.4 CITY - 5T-2IP
TILE 7 DECETE L1 TITLE (1 Change [ Adaition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-5T- 2P 34 COY-$T-2P
TMLE [ GeLETE 41 TILE U Change  [_] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY- 81-21P 44 CITY-S1-721P
THLE [] petee 51 TILE [ Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY - §T-2IF
TTLE [T DELETE 6.1 TMLE [Tchange [ Addition
HAME 6.2 NAME
STREET ADDRESS .3 STREET ADDAESS
CITY-3T-2ZiP 64 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X0), Porida Stalutes. | further certify thal the information

Block 12 or Block 13 if changed, or on an altachment with an gddress.

e Y/ A T

e o o o

indicated on this annual rapon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar cath: that | am an
officer or director of the corporation or 1he receiver or trustee empowered to execule this report as required by Ghapter 607, Florida Statutes; and thal my name appears in

™~ r] .. I o r I omar™ o~ oo

CR2E034 (10/97)



