'PROFIT :
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

g ‘"‘\ FLORIDA DEPARTMENT OF STATE
%,

DOCUMENT #

1. Corporalion Nama

DELTA REHABILITATION, INC.

8)

Principal Place of Business

C/O IRWIN H. FRANZEL
411 BRYN MAWR ISLAND

Mailing Address

C/C IRWIN H, FRANZEL
411 BRYN MAWR ISLAND

FILED

Apr 23 1997 8:00am
Secretary of State

O

BRADENTON FL M207 BRADENTON FL 342075612
3. Date Incorporated or Qualified | 3a. Date of Last Report
I 11/12/1681 04/16/1996
2. Principal Place of Busincss | 28, Mailing Address 4, FEI Number Applied For
[;1—[ 28] 59'2171230 Not Applicable
Suile, Apt #, ete Suite, Apl. ¥, elc. i
W : P B. Certificate of Status Desired O $8'75 Adcflﬂonal
22 ﬂ Fee Required
| Gity & Stae City & Stata 8. Election Campaign Financing $5.00 May Be
Eﬂ_ e ;;‘ Trust Fund Contribution [ Added 10 Fees
7w __ Country Zip Country B. This corporation has liability for jblg f#x under &. 199.032,
2_4] 25] ;;I m Florida Statutes Yes
9. Name and Address of Current Registered Agent 10. Name and Address of New Fegistéted Apenl
FRANZEL, IRWIN H. 81| Nameo
411 BRYN MAWR ISLAND 82| Sireet Addross (PO, Box Mumber 15 Not Acceptabie)
BRADENTON FL 34207
83
84| City FL 85[ Zip Code
1o the: provisions of Seclions 807.0602 and 6067.1508, Florida Stafutes, the above-named corporation submits this statement for the purpose of changing its registerad

office: of registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registared
agent | am familar with, and accept the abligations of, Section 607.0505, Flotida Statutes.

SIGNATURE

CR2EQ34 (9/96)

Shgnalaris [ ;;;rl:ll'l.!:!‘rmm(' of rogittined agent &rd tlle 1L apploable, (NGTE: Regisierad Agenl signafure required when reinstating) DATE
12, T OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e Dp [.Joecene 11TME ] Change™ L Addition
Naws FRANZEL, IRWIN H 1.2 NAME
swieraconss | 411 BRYN MAWR ISLAND 1 3STREET ADDRESS
TiTY-51-2F BRADENTON FL 14 GITY-§T. 2P
TILF DT [ DELene 21TILE [J change [ Addition
NAME FRANZEL, BEANITA B 22 NAME
sieerancess | 411 BRYN MAWR ISLD 23 STREET ADDRESS
| orv-sioe | BRADENTON FL 2 40ITY-5T-2P
1T [T oecere A1 TILE ClChange L) Addition
NN 32 NAME
STREET ADIRESS 33 STREET ADDRESS
CITY-51-2P 34 CITY-S1-21p
Lt U DELETE 4ATILE 1 change LT Addition
NAM: 4.2 HAME
STHEF! ADDRESS 4.3 STREFT ADDRESS
orvstap | 4 CITY-5T- 2P
LE [ oeCETE 5.1 WILE [TChange ] Addition
N 5.2 KAME
STREED ADDRISS 5.3 STREET ADDRESS
Ciry- 517 5.4 CITY-S1- 7P
Tne LT OkLeTE 6.1 TITLE [l change [ Addition
HAME 6.2 NAME
STREET ADDHESS 5.2 STREFT ADDRESS
CHY 51 21 64 CITY-5T- 2P

14. 1 do hereby cetify thal the nformation supplied wih this filing doas not quafify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on 1his annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corporation or the recgivgr or frusiee empowered to axgcue this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Black 13 if changeg. of N an “hght with an address.
w7

SIGNATURE: &WWMMW mE Aorﬁi or«Eu:mt:Ti%cm%l /%(AJ /f W@

Dalime




