0101757

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COREOIATION FLORIDA DEPARTHENT OF STATE Apr 27,1999 8:00 am

ANNUAL REPORT Secretary of State ecretary of State 1

1999 DiVISION OF CORPORATIONS 04-27-1999 90047 036 ***150.00

DOCUMENT # 04884 iﬁ

1. Corporition Name |

DELANEY CONSULTING, INC. l

— (IR AWALERA S

Principal P ace of Business Mailing Address l
8001 NiCKLAUS DRIVE 800t NICKLAUS DRIVE fl
SUITE 2 SUITE 2 \
ORLANDO FL 32825 ORLANDO FL 32625 DO NOT WRITE IN Tt 1S SPACE l
3. Date Incorporated or Qualifed
| 03/19/1986 ’
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu mber }»ﬂ"ecj For
21] 26] 59-2666600 Not Applicable
E{ Suite, Adt. #, etc. ;_;l Suite, Apl. #, etc. 5. Certifcate of Status Desired 0O $8F:_;5R;Itjii:iecéna| |
City & State City & State 6. Electior Campaign Financing O $5.00 12y Be
lEI —zgl Trust Fund Contribution Added t¢ Fees
Zip Couriry Zip Country 8. This c¢ rporation owas the current vear ntangible :
’;I IEI 29 W Persor al Property Tax. [ Yes [Q{ND i
9. Name and Address of Current Registered Agent 108. Name and Address of New Registered Agent
81 Name —1
OELANEY, EDWARD L. » ;
8001 NICKLAUS DRIVE 82| Street Acdress (P.O. Box Number is Not Acceptable)
ORLANDO FL 32825 = :
84| City FL ‘ssl Zip Code
11. Pursuat 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submils this statement for the purpose Sf changing its r:gistered
office or registerad agent, or both, in the State o° Florida. Such change was uuthorized by the corporstion’s board of cirectors. | hereby accept the appaintment as registered
agent. | am familiar with, and aczept the cbligations of, Section 607.0505, Flcrida Statutes.
SIGNATUR=
Signature, typed cr printed nar w of regrsterad agent ind ttle if applicable (NOTL - Registered Agent signature ragu rad when reinsiating) DATE ] 8 :
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/GHANGES TO OFFICERS /.ND DIRECTORS IN 12 =i i
TIE TPD [ DELETE 11TITE [CICharge [ ] Addition 5
NAME DELANEY, EDWARD L. 12 NAME 3
sweeraonee:s| 8001 NICKLAUS DRIVE #2 1 STREET ADDRESS &
oresze | ORLANDO FL L4 CITY-5T-2P &
TMLE STD [ peLETE 24 TILE [dChange [ Addition | ©
NAME DELANEY, MAREE L. 22 AME
sreeranoeers| 8001 NICKLAUS DRIVE #2 2.3 STREET ADDRESS
CITY- ST-2P ORLANDO FL _Hatomvsrze
TE [ DELETE 11 TIME JChange [ Addition
NAME 3.2 NAME
STREET ADORES S 33 STREET ADORESS
oTy-ST-2P | 34 CITY-ST-ZIP
TTLE | [J DELETE 41 TME ClChangs [ Addition
NAME 4 2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST-ZIP __Qasciry-st-ap
TME L[] DELETE 51TITLE [CChange [ Addition
NAME 52 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TTLE 1 DELETE GATITLE {1 Change 7] Addition
NAME 6.2 NAME
STREET ADDRES' 6.3 STREET ADDRESS
CITY-$T-ZP 6.4 CITY-5T-ZIF

14. | hereby certity that the informaticn supplied with his filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infcrmation
indicatecd on this annual report or supplemental annual report is true and dccu ate and that my signature shall have the same legal effect as if made unc er oath; that | an an
officer o director of the corporation or the receiver or trustee empowered to e::ecute this report as required by Chapter 607, Florida Statutes; and that riy name appears in

Block 12 or Block 13 if changed, o on an attachment with an address, with ail other like empowered.
/1499 07 227 77
Date” 1 aytime Phone

IR

SHGNATURE AND TYPED OR PF‘INTED NAME OF SIGNING OFFIGER DR DIRECTOR




