PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # F96000005893
THE DELTA PARADIGM GROUP, INCORPORATED

Principal Place of Business

218 COMMERCIAL BLVD STE 208A
FT LAUDERCALE FL 33308

Mailing Address

218 COMMERCIAL BLVD STE 208A
FT. LAUDERDALE FL 33X8

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90051 029 ***150.00

AR e

us us DO NOT WRITE IN TH $ SPACE
3. Date Incorporated or Qualifed
11/13/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Nunber App ied For
21] 200 §. Inviav River DRiWE  [36] Zo0 5. Zvoinw Bivee Lrive 239661719 Not Applicable
Suite, Ajt. #, elc. Suite, Apt. #, elc. ] ) $8.75 Acdtional
22l Svige 3 Zz ;| SviTe 3/‘7, 5. Cerlifcate of Status Desired [ Fee Required
City & Srate City & State 6. Electioin Campaign Financing $5.00 ntay Be
23 FT. PleRce , ~ ¢ El 7. Preecs N - Trust Fund Contribution U Added to Fees
Zip " Couniry Zip Country 8. This cerporation owes the current year Intangible 3(
_2—4—| g‘f 950 E] & - 5 A El 34'9:7 0 1—3;] H“. 5. A Personal Property Tax. [ Yes [4No
9. Name and Addess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ABERNETHY, BRUCE R IR 82| Street Address (P.0. Box Number is Not Acceptable)
: 0. er is No eptable
900 VIRGINIA AVE, SUITE 6 reet Address (.0, Box Hm P
FORT PIERCE FL 34982 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statu es, the above-named co
office or registered agent, or both, in the State of Florida. Such change was :wthorized by the corpore
agent. am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

rporation submils this statement for the purpose f changing its ragistered

tion's board of cirectors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typed or printed nai 1¢ of registered agant ind title if applicable. {NOTI: Registered Agent signature requ red when rénnstatingy DATE
12. OFFICERS ANC DIRECTORS 13. ADDITICONS/CHANGES TO QFFICERS /\ND DIRECTQF S IN 12
THLE C O DELETE 1A TITLE [OChange [ Addition
NAME ANDES, CHARLES L 12 NAME
streeraooress| 500 ROSE LANE 13 STREETADDRESS
CITY-ST-2IP HAVERFORD PA 19041 14 CITY-ST-ZiP
TME VCP [J DELETE 21TME [(PThange L[] Addltion
NAME WICKARD, CHARLES E 22 NAME
streeT rooress| 218 COMMERCIAL BLVD, SUITE 208A 23STREETADDRESS | 2OV 5. Ianaspw Kot Pe., Tueize I
CITY-5T-2P LAUDERDALE BY THE SEA FL 33308 2.4 CTY-$T-2P F7Preace Pt 34450
TITLE D [ DELETE 3.1 THTLE [Ochange  []Addition
NAME HORSTMEYER, JACK 32NAME
streeraporess| 84 N. STAMFORD RD 33 STREET ADDRESS
CITY-ST-2IP STAMFORD CT 06903 34.CITY-ST-ZIP
TIME D {] DELETE 41TITLE JChange [ Addition
NAME SANFORD, BETH 4.2 NANE
sreeTanoress| 84 N. STAMFORD RD 43 STREET ADDRESS
CITY-ST- 2P STAMFORD CT 06903 44CITY- ST-2IP
e [3) [ DELETE 5.1 TITLE [3€hange L] Addition
NAME WICKARD, JAMES T 5.2 NAME .
sweeraooress| 28 N. CAUSEWAY, SUITE 1 SISTREETAOORESS | LoD 5. Zmowtn Rt e
orv.stze | FT PIERCE FL 34946 scnv-stzp | 47, Plesacs F ¢ 39959
TITLE ] DELETE 6.1 TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRE.S 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3){i), Flarida Statutes. | further c=rtify that the intormation
indicate d on this annual report ¢ r supplemental ::nnual report is true and accurate and that my signatc re shall have th : same legal effect as if made urder oath; that | am an

officer ar director of the corporation or the receiver or tn

Block 12 or Block 13 if changed or on an attach
SIGNATURE: /z_é 5 X/¢ _

ent with an address, with all other like empowered.

~F

C R ALES

E. Wicwarp

tee empowered fo execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

fp=l/2, 957

CR2E034 (11/98)

(5e1)erbo. 6476

SIGNATL RE AND TYPED OR P'RINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Date Daytime Phone #




