FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #

3. Corporation Name

K97739
DELTA MARKETING & SALES INCORPORATED

(2

Principal Place of Business

GO ROSALYN WACH

Mailing Address

C/O ROSALYN WAGH

TR TR AR b

P.O. BOX 15862 P.C. BOX 15082
PLANTATION FL 33318 PLANTATION FL 33318 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifled
06/23/1989
Principal Place of Business Mailing Address 4. FEI Number Applied For
;6] 65-0140490 Not Applicable

Suite, Apl. #, etc.

Suite, Apt. ¥, etc.

0 $8.75 Additional

§. Certificate of Status Desirad

2a.
27]
28

7l
=
m

25]

20]

Fes Required

City & Stale City & Stats 8. Eloction Campalign Financing $5.00 May Be
B Trust Fund Contribution Added to Fees

Zip Country Zip Country B. This corporatian owes or has pald the current year Intangible

;;I Persona! Propearty Tax due June 30, yas  [no

9. Name and Addresa of Cuirent Registered Agent

0. Name and Address of New Registered Agent

WACHMAN, ROSALYN
16760 BLATT BLVD #1
FT.LAUDERDALE FL 33326

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL Ias] Zip Code

11, Pursuan to the provisions of Sections 807.0502 and 6071508, Florida Statutes, the above-namad corporation submits this statemem for the purpose of changing its registered
office of registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agenl. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Stetutes.

SIGNATURE
Signatuie, typed or praied name of ragisiered agent and utls d applicatre {NOTE: Registerad Agani signature requinsd when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] | DELETE LATINE ) TJChange [T Addition
NAME WACHMAN, ROSALYN 12 NAME
staeer anpress | 16790 BLATT BLVD #1 13 STREET ADDRESS
CITY . ST 2P FT.LAUDERDALE FL 33328 14 CITY-ST- 2P
TILE D [J oeLETe Z1TIMLE [JChange (] Aadition
HAME WACHMAN, BRETT T 2.2 HAME
srreer aooress | 750 SORRENTO DRIVE 2.3 $TREET ADDRESS
CITY-ST-2IF FT.LAUDERDALE FL 33326 2.4CTY-51-21
TIRLE [J oetete 31TILE [J change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oY -ST-2P 34, CITY-SI-2P
TITLE L] peLere 4.1 TIILE [Jchange ] Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §T-21P 44GITY-5T-2P
TITLE [_F DELETE 5.4 TTLE [ changs [_F Addition
NAME 52 HAME
STREET ADORESS 5.3 STREET ADDRESS
CHY-ST. 2P 5.4 CITY-5T-7P
THLE [ I oeLene SATLE [T change [T aadition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CiTY- 57- 2P

mndicated on t
Block 12 or Block 13 i ch,

SIGNATURE;

14, | horeby carlifz that the information supplied with this filing does not quality for t

is annual reporl or supplemental annual report is true and accurate and {l
officer of director of the corporation of the receivor or trustoe empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
oed, of on angnttachment with an address.

) axamglion slated in Sechion 119.07(3)(i), Florida Stalutes. | further certify that the information
&l my signature shall have the same legal effect as if made under oath; that | am an

CR2E034 (10/97)



