FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # F96000005893 (0)

1. Corporation Name

FT LAUDERDALE FL

THE DELTA PARADIGM GROUP, INCORPORATED
Principal Place of Business Mailing Acdress
218 COMMERCIAL BLVD STE 206A 218 COMMERCIAL BLYD STE 208A

3308 FT. LAUDERDALE FL 33308

FILED
Feb 18 1998 8:00am
Secretary of State

A

22]

[27]

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/13/1996
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied Far
1] 26 232861719 Not Applicable
Sufle, ARt #, ote. Sulte. ApL ¥, ete. 8. Certificate of Status Desired O $8.75 ddiional

Fee Required

City & State
23

City & State
28]

. Elgction Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Fees

Zip
24]

Country Zip Country
2 20] [30]

This corporation owes or has pald the current year Intanglble
Personal Property Tax due June 30. [ ves lﬂ’ﬁ

O

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ABERNETHY, BRUCE R JR 81| Name
900 VIRGINIA AVE' SUITE 8 B2( Sireet Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34982
83
84| City FL 85| Zip Code

ageanl. | am fam

iliar wilh, and accept the abligations of, Section 607.0505, Fiorida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered 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

CR2E034 (10/97)

officer or director of the carporation or the receiver or trus

Biock 12 or Block 13 i chzziyn HW“ wiph gn address.
- ol -

CIMAAMATIIDE .

SIGNATURE
Signalure, lyped o prnled name of rogisizrod agenl and litie if applcable {NOTE: Registerad Agent signaturs raquirad when reingtating} DATE
12. OFFICERS AND DIRECTQORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE 4 [T DELEVE 11 TLE [Jchange ] addition
NAME ANDES, CHARLES L 12 NAME
streer aooress | 500 ROSE LANE 1.4 STREET ADDRESS
oiTY-St-2P HAVERFORD PA 18041 1.4 OITY -§T-2P
TME vCP [T DELETE 21TITLE [ Change  [J Addition
NAME WICKARD, CHARLES E 22 NAME
streersooness | 218 COMMERCIAL BLVD, SUITE 208A 2.3 STREET ADDRESS
CITY-81-21p LAUDERDALE BY THE SEA FL 33308 2 4 CITY-SE-21P
TALE )] _ L] DELETE 31 TNLE [T chenge [T Addition
NAME HORSTMEYER, JACK 32 NAME
sieeevaooness | 64 N. STAMFORD RD 33 STREET ADDAESS
LT - ST- 2P STAMFORD CT 06903 34, TITY-5T-2P
TITLE D T DELETE 41TITLE [T Change ] Addition
NAME SANFORD, BETH 42 RAME
smeeranoress | 84 N. STAMFORD RD 4.3 STREET ADORESS
CiTY-ST-21P STAMFORD CT 06903 44 CITY-5T-7P
TLE L T oeere SATME [T change L Addition
RAME WICKARD, JAMES T 5.2 NAME
seevanoness | 28 N. CAUSEWAY, SUITE 1 53 STREET ADDRESS
CTY-S1- 2 FT PIERCE FL 34946 54 CITY-51-2IP
TE T oeLETE 6.1 TILE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY - 5T-ZiP
14. | hereby gertify that the information supplied with 1his filing does not qualify for the exemption slated in Section 119.07(3)(i), Floricda Statutes. [ jurther cerlify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

L PAA e A AL A sn £ g 07_//1/‘?5‘ /75’9‘/74 2 -9 2




