FILED
Feb 14 1997 8:00am

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

PROFIT "-ME‘&%&L‘ FLORIOA DEPARTMENT OF STATE
CORPORATION iprs. Sandra B. Mortham
ANNUAL REPORT L Far g Secretary of Salo S ecretary of State
1997 'q&_t_,«m!;ﬁ-/ DIVISION OF CORPORATIONS

DOCUMENT # K97739 (2)

1. Corporation Name

DELTA MARKETING & SALES INCORPORATED

A

Principal Place of Business Mailing Address
GO ROSALYN WACH C/O ROSALYN WACH
P.O. BOX 15862 P:O. BOX 15982
PLANTATION FL 33318 PLANTATION FL 33318-5982
us us 3. Date Incorparated o Qualitied | 38, Date of Lasl Report
A ____ e 06/23/1989 . 07/31/1996
2. Principal Place of Business 2a. Mailing Address . 4. FE! Number Applied For
EL__ e 28] 650140490 Not Applicabe
Suite, Apt. 4, elo Suite, Apt #, etc.
] e AL el [y e AP e 5. Certificate of Status Desited [ $8.75 Addiional
2 ;7_] Fea Requirad
Crly & Stale | Cily & State 8. Election Campaign Financing $5.00 may e
23 . 28—{ Trust Fund Contribution O Added to Fees
Zp Couniry Zip Country 8. This corporation has liability for Intangible tax under 5. 199,032,
24 l2p) ) |20] 0] Florida Statutes D Yes [no
9. Name and Address of Current Reglstared Agent 10. Name end Addreas of Now Registered Agent
WACHMAN, ROSALYN 83| Name
16700 BLATT BLVD #1 " |82[ Sireat Address (PO, Box Number is Not Acceptabile)
FT.LAUDERDALE FL 33326
83
84| City L 85| Zip Code

1i. F"}Eféifém—[ﬁ? tions 607 0502 and 607.1508, Flonda Statules, the above-named corporation submits 1his statement for the purpose of changing Nis repistered
othce or regls

geny, or bagh in the Sigte of Florida. Such change was autharized by the corpgration’s board of directors. 1 heraby accept the appointrgent as registered
agent. | am ; /

ihar wi e igations of, Sec?ﬁﬂ?. 05, Florjda Statines. 5/ 7
sIGNATURE A Ja I AU X 3/;_/ 4/741} L’él%d A f
? 7 = niad e of mgislwu‘g age-mﬁm e it apphd¥l l’nd f| ishi Rﬁqer god dynattre required when feinglating) AE F
) 13.

12. v o QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiILE [1] [T ceLerr 1ATLE " T Change L) Addttion
NAKIE WACHMAN, ROSALYN 12 NAME

siveel aponcss | 16790 BLATT BLYD #1 1.3 STREEY ADDRESS

orvstae | F‘[!:AUMRDME FL 33328 _ LA CTY-ST-2Ip

e D [T oeiETE 21 TTLE T change [ Addtion
HAME WACHMAN, BRETT T 22NAME

simeeranomss | 750 SORRENTO DRIVE 23 STREEF ADURESS

CHY-S1-219 JNFT.LAUMRDALE FL 333% 2 ACHY-ST-2IP

miE [T DELETE 31TLE T ctange T Addition
NAME 32 NAME

STREET ADIRESS 33 STREET ADDRESS

CHY-S1- 2P , 34.CITY-51-2P

we _ TToiters S1TTLE Tl Change [ Addition
NAME 42 NAME '

SIREET ADORESS 43 STREET ALDRESS I

LY. 512 44 CITY-5T- 7P

e | S1TITLE . [Jchange” [ Addition
NAME 5.2 NME '

SIREET ADDHESS 5.3 STREET ADDRESS

CIry-51-1F o 5.4 CITY-ST- 2P

THILE T DELETE 67 TIILE ZT changs (] Addition
NAME 5.2 NAME

STREET ADURESS ' 6.3 STAEET ADDRESS

ony-si-zp | B.4 CITY- ST- 2P

14. | do hereby certity that the inforpgation supplied wilh this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify thal the

information indicated on this ual report of supplemefital annual report is trug and accurale and that my signature shall have the same legal eftect as if made under oath; that
I am an oflwer or dirocior oo corporation o the regf empowerad 1o execute this report as required by Chapter 607, Florica Statutes; and that my name

appears in Block 12 or Blgfk 13 1f chagged, or on al éll&chmem h an address.
Atyy 5543002 4

Wb

SIGNATURE: X7 akli 5 AR L
SIGNATURE A PED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR _/7 o gl Tagimg Phone #
0270554

CR2E034 {9/96)



