05101999-90137-044-$61.25-361.25

FILED
May 10, 1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

1999 =

Secretary of State

05-10-1999 90137 044 ****61.25

DOCUMENT # N96000006494
1. Corporation Name
DELPHI CENTER, INC.

0 AL B

T1. Pursuent to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, ths
offica of reglsterad agent, or both, in the State of Florida. Such & was authorized by the
agent, | am famillar with, and accept the obligations of, Section 617. , Florida Stalutes.

50057 - 90002 - i1 I ¢
Principal Place of Business Waiing Address — T 1l
2514 WEST KENNEDY BOULEVARD 02 WEST ADALEE STREET f
s o Bk ISR T |
us 1
LT
Z. Frincipal Place of Business Za_ Maling Addross 3. Date incorporated or Qualifed ! ]
) 28] 12/20/1996 1
Suite, Apt. &, etc. Sulte, Apt. #, sic. 4. FEI Number Applled For 1
[22] 27) 59-3419545 Nt Apgiicable | {1
— CiyaSwia— — . —- Chy&State . . o . $8.75 addtional ;
El ;l 5.-Certifcate oi-Stans Desirad [ Fos Rogugd = | .
Zip Coundry Tip Country 8. Elaction Campalgn Financing $5.00 May Bo {
[24] [2s] 28] [30] Trust Fund Contribution o Addod to Fees :
9. Name and Address of Current Roglstered Agent 10. Name and Address of New Registered Agent It
B1] Name t M
KEARNS, KARIN LM. 82| Strest Address (P.0. Box Number is Not Accaptable) : |
702 WEST ADELEE ST i
TAMPA FL 33603 & ;
e 1

84| C 83| Zip Code
v FL [*] |
|i

tion submits this siatement for the purpose of changing its regisiared
'Imddum.lhnubymptm-ppdnmmiumgﬁamd

SIGNATURE Siruins, Tynd of prmd e of Fepiered sgent and Eie § Fovioete. TNOTE: Fagiaured Agerd WPairm racuired when (winsatig) BATE 8] !
12 OFFICERS AND DIRECTORS 13, ADDTTONSICAANGES 10 OFFICERS AND DIRECTORS IN 12 g ] ! .
TLE PD ?DB.HE 11 TME EX (@‘{\{Qécﬁ){ Clcrange  [aditon | T | : '
NAME BRADY, KELLY 12 NAME Kavr m s X B
smeetaoress| 1512 PFIERMAJ LN rsmesomess | U ). K(?/W'lid Al vd il B
aresrze  [LWUTZFAL 1A CITY-ST.2P Tenwald | B ’mgoq' 2 300k 5 1.
TE 10 B ELETE 21 TME ) A a O asson | © 1
NAE STALLINGS, DONNA 27NAME I:
streevaooress| 817 CORAL STREET 23 STREET ADORESS i
orv-sr.z¢ | TAMPA FL 336803 24 CITY-ST-2P
me VPD O oaeE 31TME OJChonge L) Addition
NALE PULLEN, DEE 32NAME
“steeTanoress| B2 EAST ANNIE —- - — —_— e W ASSRESTARESS - 00— m -
crvstze | TAMPA FL 24, GITY-ST-2P
e D O bELETE 41TME [OChange [T Addition !
NAE ROSE, JUDITH PRInY 1
seztanoress| 10402 N. BLVD 43 §TREET ADORESS .
CITY-5T-2P TAMPA FL 44 CITY-5T.2P
ME 0 DELETE S1TME [OChange  [] Addtion
RAME 5.2 NAME
STREET AQDDRESS 53 STREET ADDRESS
CITY- 57-7P 54 CITY-5T1.2P
TME ] DELETE BITME ClChange [0 Addtion
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 84 CITY. 5729 .
LU 3y hat tha informetion supplied with this fils"g Joes not qualily for the examption stated in Soction 178 07(3))), ¥ londa Stalutes. | further certlfy ihat the Information 1
Indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an :
officer or ofmowrpomlonotmemwwmmwmsxmmbmwﬂsmmwcmmraw, Florida Statutes; and that my nams a in
Block 12 or Block 13 if Rd. g ather ffka empg d ?[3 - _3"
SIGNATURE:




