FILE NOW: FILING

s

PRORMIT
CORPORATION
ANNUAL REPORT

FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # J57462

1. Corpeoration Name

DELTACAD, INC.

(0)

Principal Place of Business

2003 CYPRESS CREEK RD
SUITE 105-C
FTLAUDERDALE FL 33309-685¢

Maiting Address

2003 CYPRESS CREEK RD

SUITE 105-C

FT.LAUDERDALE FL 33303-8854

A A

. Date Incorporated or Qualified

3a. Date of Last Report

10/09/1995

02/13/1987

2. Principal Place of Business _Ea' Mailing Address . FEI Number Apptiad For
21] 2] 592767413 Not Applicable
| Suite, Apt. #, elc. __ Sulte, Apt. #, ec. . Certificate of Status Desired 0 $8.75 Additional
él, e 27] Fee Reguired

__ City & State __ Gity & State . Elecbon Campaign Financing $5_00 May Be
2;] 23] Trust Fund Contribution (1 Added 1o Fess

zo Country Zip Country . This corparation has liability for intangible tax under s 192.032,
E_“ e ;§| ;;)] 20 Florida Statutes 0 ves [ONo
_ 9. Name and Address of Current Registerad Agent . Name and Address of New Reglstered Agent
81] Name

NEIMAN, NANCY 82| Streot Address (B0, Box Nunber s NoT Acceptabie)

8521 NW. 21 CT.

P.0. BOX 8103 83

CORAL SPGS FL 33071 84| City FL lssl Zip Code
| 41, Pursuant io the provisions of Szctions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this staterment for the purpose of changing is registered office

or registered agent, or both, in the Statz of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. { am

familiar with, and accept the obligations. of, Section 617.0508, Florida Stalutes,

SIGNATURE _ .
| m______.S!ngL re, typd ar printed nane of registered agent ana tite it appl cable. INOTE" Registerea Agent signature res ierd wha reinstatiog’ Date

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PT CJ DELETE LATITE 1 Crange [ 1 Addition

HAME NEIMAN, NANCY 1.2 NAME

sieer annress | 8521 NW. 21 CT. 1.3 STREET ADDRESS

CITY-51-2F CORAL SPGS FL 14 CITY-5T-2

TITLE \' [] DELETE 2 17TIMLE [J Cnange [ Adddion

HAME STRICKLAND, TIM A. § 2 NAME

sweeranmress | 371 SE 9TH COURT 2.3 STREET ADORESS

cnv-si-ze | POMPAND BCH. FL o 24 CITY-51-217

TI:E [ DELETE 3 1TILE [ Change [ Addition

NANE 32 NAME

SIKEET ADDRESS 3 3. STREET ADDRESS

CITY-S1-2IF o 34 CITY.ST-2IP

TITLE [ OELETE 41TILE [ Change [ Addition

Namt 42 NAME

STREFT ADDRESS 4.3 STREET ADDRESS

CIY-§t-2ip 44 0TY-8T-2IP

THLE [ OELETE 51 TILE [C) Change [ Addition

NAME 5.2 NAME

STREE! ADDRESS 5.3 STREET ADDRESS

Ci¥-§1-2IP 5.4 CITY-51-ZIP

11LE [C]DELETE 6.1TITLE [ Change  [T] Addgilien

NAME 6.2 hAME

STREET ADDAESS 6.3 STREET ADDRESS

iy -stze | 64 CITY-5T-21P

oath; that | am an officer o
appears in Block 12 or

SIGNATURE: _

14. | da hereby cert fy that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 118.07(3)ik), Fiorida Statutes. [ further
certify that the information indicated on this annual reppd or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under

icector of the corporationy o the receiver or Trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

k 1} if changed, or an an atthchment with an address.

fu%%q FED NAME OF SIGNING OFFICER OR \REGTOR  ~~ 7 momommee

" Datn Daytire: Phore #

CR2E034 (12/95)




