FILE NOW: FILING FEE IS $61.25

NONPROFIT

3,

- ‘a\ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT s Secretary of State

1996 N s DIVISION OF CORPORATIONS

DOCUMENT # N464£‘>0 (5)

1. Corparation Name

NATIONAL DELPHI AUTOMATION TECHNOLOGY ADVISORY G

ROUP, NG O AR

Principal Place of Business Mailing Address
1633 EAST VINE STREET 1633 EAST VINE STREEY
206 06
KISSIMMEE FL 34744 KISSIMMEE FL 34744 -
3. Data Incorporated or Qualified Ja. Date of Last Report
12/12/1991 06/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 25] 53-3096428 Not Applicatile
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e, Apt. #, elo ulle. At 4, et 5. Centilicate of Status Desirad O $8.75 Addiional
E} E] Fae Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
El —2-8-| Trust Fund Contribution tl Added to Fees
Zip Country Zip Country B. This corporation has liabiiity for intangiole tax under s. 199.032,
m _gl ;&ﬂ E‘ Florida Statutes [ ves TRNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
Bt Name
G’NKEL; KATHERINE C. 82| Strect Address (P.O. Box Numbar is Not Acceptable)
1633 EAST VINE STREET
SUITE 206 &
KISSIMMEE FL 34744 34| Giy FL 85| Zp Gode

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion subrmits this staterment for the purpese of changing its registered office
or registered agent, or both, in the State of Flgrida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent, | am

farniliar with, and agfspt the obligations of, Sgction 817 @503, Fiorida Statutes
SIGNATURE ™5 JA{Z@LM o o R - ¥ A
Signature, typed or printed name of registered aganl ad tile if apphcane (NOTE Registered Agent s gnature regaived whan renstabegh DIATE G
T12. OFFICERS AND DIRECTORS — 11 1311 — ADDINONS/GHANGES TO OF FICERS AN{&%ZOHSSA; j‘f o
ITLE m , ] - tion | ¥
e :4% NHAN. CHARLES e Petlcre, Kampmyas I v N
STREETADDRESS | 3502 JAMES ST L3 STRELT ApDfcss | A S AT, /;‘/z(. A 27 é
GITY-S1-2IP SYRACUSE NY womv-srze | A ke L7, /e _;3_—??'1{-5[36 %
TITLE [CIDELETE 21TILE <) s nange ] Addition
NAME gNDIS, ERIC 22mAMEu>0 ,(-)(('/}755{{{.7' /37/&"4‘ oA
steer aooress | 3005 DOUGLAS RD s |3 R 6 el g Flrat 577
LY-§7-21P TOLEDO OH 2 4CMY-ST-2F Yee s A Cor¥ OCA 2579/
TITLE DvP [CJDELETE 31TILE . ClChange [ ] Addition
KAME NELSON, KENDALL 32 NAME
sTReeT aporess | 446 S HWY 400 E 33 STREET ADDRESS
CITY-ST-21P SALT LAKE CITY UT 34.00TY-S1-2P
TITLE AT [JDELETE 4.1 TIRCE [change  [] Addition
NAME GINKEL, KATHERINE C 4 2 NAME
smeeTaboRess 1 5306 FOREST BREEZE COURT 43 STREET ADDRESS
CITY-§1-21P ST. CLOUD FL 44CITY-§T-2
TILE TD CIDELETE 5110TLE [dcChange [ Addition
NAME FANNIN, SUZAN 52 NAME
staeer aomeess | PO BOX 6745 N/A 5.3 STREET ADDRESS
CITY-§F-2P LUBBOCK TX 5.4 CITY-57-21P
TITLE [JDELETE 61TIILE Clchange [ Addition
NAME £2 HAME
STREET ADDRESS 6 3 SYREET ADDRESS
LTy -S1-21P B4 CITY-ST-ZIP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemplion stated in Section 1 19.07{3){k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual repert is true and accyrate and that riy signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empawered to exgeule this report as required by Chapter 617, Florida Stalines; and that my name
appears In Block 12 or Block 13 if changed, or on an attachynent with an address. > Dy -

/ . 4(/0 7 ) - <0 773

SIGNATURE: 5l (Fenll Karretimts (Gl Gfofae ooty

Dale Dayt me Phane,

SIGNATYRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR BIRECTOR




