FILE NOW: FILING FEE IS $61.

s FILED

£ YT

1. Carporation Name

DELPHI CENTER, INC.

ngggg%ﬁg[\} o 1 o FLORIDA DEPARTIENT QF §TATE
J ANNUAL REPORT (IS oty ot Secretary of State
1997 '°~_ / DIVISION OF CORPORATIONS
DOCUMENT # N96000006494 (6)

MG A

Mailing Address

702 WEST ADELEE §T
TAMPA FL 33603-5513

Frincipal Place of Business

702 WEST ADELEE ST
TAMPA FL 33603

8a. Date of Lest Report

3. Data Incorporated or Qualitied
12/20/1096

2. Principal Place of Business 2a. Mailing Address 4, FE| Number plied For
[21] 28] b9 -34(95 Y4 ; _[Not Applicable
Suite, Apt. #. slc. Suite, Apt. ¥, elc. o £8.75 Addiiona
?ﬂ »2—7-] B. Certificate of Status Desired 'ﬂ Fee Required
GCily & State Ciy & State 6. Elaction Campaign Financing $5.00 May Bs
23 28 Trust Fund Conlribution Added 1o Fees
Zip Country Zip Country 8. This corporation has ligbility for inlanglble tax under . 189.032,
;_5] 20 30 Florida Statutes Yes No
9. Name and Address of Current Heglstered Agent : 10. Name and Address of New Reglstersd Agent
8} Name
OSTERHOUT, TERRI 2| Bireet Address (P.0. Box Number Is Not Acceplable)
702 WEST ADELEE ST
TAMPA FL 33603 83
”
: 84| City EL 85 Zip Code

agent. | am farniliar with, and accept the obligations of, Section 617.
SIGNATURE

11. Pursuant 10 the provisions of Sections 617.0502 and 517.1508, Florida Statites, the above-named corporation submiis this statement for the purpose of changing its registerad
office or registolgd agont, or both, in the State of Florida. Such ohange was authorized by the corporation's board of directors. | heraby accept the appointment as registered

Florida Statutes.

Slgnatura, typed of prinlad name of reglstared agent and file il applicable.

(NOTE: Ragittared Agent signaluie required when reinstating) DATE,

information indicated on this annual report or supplemental annual repo
| am an officer or director of the corporation

12, OFFICERS AND DIRECTORS 8. ADDITIDNS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TLE PresidenT m DELETE 11 TITLE PresisenT () (p ) mhanue wr«d{smnn
A Kovin Leams ‘ 1200ME Kelly Gru‘\( .

STREET ADDRESS | =1 & s YAl €€ ST, 138161 orEss | 1 €1 Preconag b

ov-s1-2e | TAmpy , . 23007 _ uorv-si-ze | Lyt FA 8544

TTLE SecleNar y L DELETE 21 MeE s‘ewmir Cﬁ’T ( D\) ﬂcrmm ﬂmiuon
MAME tere! OsreshovT 22 NANE TJouce Moo

SIREET ADDRESS | ) 2.0 Aad(heavTVVedCy AVE . 235meTaooress | g5 2§ GO 8T N

Civ-stzr | "TRAmpPa , FL 330 zacrv-stze | Piwelos Por X L 3Y6L

T Treas, reR (W GELETE A TME Theenv ree W&—WW
NAME Lowra muién 32HAME Ane Pellegriro

stRect Aobesss | 2oV W bavredST #7302 i S3STREETADDRESS | @4 0 LuTz Loane Farm Rel..

ovsiae | Thepa, Pt 33604 siom-ste JLvTe, FL 33511 N B

e L.} DELETE 41TIE Vice President [V ] C D) [ Change XI Addition
NAME 4.2 NAME Pee Pvllén

STREET ADDRESS s apoRess | 80X, . @0l e

€i1y-51-21P wyersze | ThArmpa, FL 33061 %

TNLE LI DELETE $TTILE Mew-bes, Board ot D} r»eamré)[%l Change T Additon
NAME 52 NAME FJudith ResL

SIREET ADDRESS I S3STREETADDRESS | |1OY O D M- Bovleyerd

Ciry-ST- 2P sagv-si-ze | CAmpa, Ft 336170

TITLE L] DELETE 61 TITLE ‘ [J Change ~ T Addition
NAME 62 NAME

STREEY ADDAESS 6.3 STREET ADDRESS

CITY-51-2IF 5.4 CITY-ST-24P

14. 1 do hergby cerlify that the information supplied with this filing dogs not

ﬂualiiy for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the
; is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
& receiver or Irustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or ofyan attachmen! with an address.

May 20 1997 8:00am

CR2E037 (9/96)



