FILED

LF

.

~ NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

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

1. Corporaton Narme

ROUP, INC.

DOCUMENT # N46450

(5)

NATIONAL DELPHI AUTOMATION TECHNOLOGY ADVISORY G

Principal Place of Business

1633 EAST VINE STREET

Mailing Address
1633 EAST VINE STREET

A

o F acxSiSIMMEE FL 34744-3705
ISSIMMEE FL 34744 Kl 44
ﬁs‘ us 3. Date Incorporated or Quatified 3a. Date ¢of Last Report
"2, Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2l 26] 3096428 Not Appicable
Suile, Apt #, elc Suite, Apl. #, elc, . iti
e A ! P ¢ 6. Certificate of Status Deslred ] $8 75 Addiional
22 - ;I Fea Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
E,,,,,,,,,,,,_._.__...... e zs—l Trust Fund Contribution Added to Fees
A I Country | Dp Country 8. This corporalion has liability for inlangible tax under s. 199.032,
24] fzﬂ 2;| —5] Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81f Name
GINKEL, KATHERINE C. 82| Streel Address (P.O. Box Number is Not Acceptabie)
1633 EAST VINE STREET
SUITE 206 63
KISSIMMEE Fl. 34744 82 Ciiy FL 85| 7ip Code

oflize or regislored ag
agent | am farnjliar

SIGNATUHE

+d agert ard tile Il AppIcabln

lon 617.0503, Figyida Statutes,

(MOTE Fiegislered Agent signature required when reinstating)

41, Pursuart to the provisions ol Seclans 617.0602 and 617.1508, Fionga Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ch change was authotized by the corporation's board of dlreciors‘ 1 hereby accept i

gy

e appointment as registerad

12, OF FICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE PD [ bextre LITITLE [T Change  [J Addition
NAkE DOLBOW, KATHRYN J. 12 KAME

stueeaooness | 3044 S MILITARY TRAIL 1.3 STREET ADDRESS

ore-stre | LAKE WORTH FL 14 0ITY-5T-2P

T sh [T onerE 211ITLE [T Change [ Aadilion
HaE ANDERSON, RAMONA 22 NAME

siarerannesss | 335 TEEGARDEN ST 23 STREET ADDRESS

G S1-ze YUBA CITY CA 2 40TY-ST-2P

TILF DVP [T peLETE 31THLE [“TChange ] Addition
HAME NELSON, KENDALL 32 NAME

sthieranchess | 446 S HWY 400 E 3.3 5TREET ADDRESS

Gy - 5179 SALT LAKE CITY UT 34 CITY-51-21P

T AT [T oELETe 41T [T change ™ [T Adition
HAME GINKEL, KATHERINE C 4.2 NAME

sieeanoriss | 5306 FOREST BREEZE COURT 4.3 STREET ADDRESS

LY S1.2¢ ST. CLOUD FL 44 CIY-ST-2P

1§ ™ [ GELETE 51 TILE ? . v e L) Additon
NAME FANNIN, SUZAN 52 NAME €eL/C f NS /, M

st anoriss | PO BOX 6745 N/A s3STRECTADDRESS | WP OOS M As

s | LUBBOCK TX wonse | Jofeale, 0070 43606

i [T peLeTr 61TILE [ I Change  [J Addition
KAkt £:2 NAME

STREEF ADDAESS £:3 STREET ADDRESS

GTY-57-7F 64 CTY-51-2IP

appears in Block 12 or Biock 131

SIGNATURE:

Lam an officer or director of the corporation or the receiver o Uusiee smpowared
inged, or on g attach

an pddre

I

14, | do hereby certily that he informalion supplied with this fling doss not qualily for the exemption stated in Section 119,07(3)(), Florida Statutes. | further cerlify that the
informiation intlicated on this annua! repixl or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
axecute this report as required by Chapter 617, Florida Statutes; and that my name

Yor- 932~

ae¥

| iahiheris Combl 24y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayame Fhone # - 0080068

Mar 25 1997 8:00am
Secretary of State

CR2E037 (9/96)



