FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT #
1, Corporation Name P34744
DELTA AIRPORT CONSULTANTS, INC.
Principat Place of Business Mailing Address
7333 WHITEPINE ROAD 7333 WHITEPINE ROAD

RICHMOND VA 23237 RIGHMOND VA 23237

FILED
Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90040 042 ***158.75

D T (O

DO NOT WRITE IN THIS SPACE

4. Date Incorporated or Qualifed
07/15/19N
2. Principal Place of Business 2a, Maiting Address 4. FEI Number Applied For
21] 28] 54-1214032 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uiie. AP P 5. Certifcate of Status Desired  El $8.75 Add.'t'onal
E 2~7[ Fee Required
City & State City & State 6. Etection Campaign Financing O $5.00 May Be
EI : - E‘ - - Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
(24] Ia [20] Ei;l Personal Property Tax. Oves ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM .
1200 S. P[NE |SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
- . 84 City FL 85| Zzip Code

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE __~

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agant,-or both; in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

Slgnature, typed or printed name of registered agent and tite if appicable. (NOTE: Reg Agent sij raquired when 2) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE CDP [J DELETE $1TME P Change  [*]Addition
NAME BEALE, EDWARD L. 12 NAME
streeraooress| 10810 BAY HILL CLUB DR 13 STREETADDRESS
CITY-ST-ZP CHARLOTTE NC 14CITY-ST-2P
TME VSTD [ DELETE 21 TMLE C/S/T/D Change [ Addition
NAME { AMB, CHARLES D., SR. 27 NAME
streeTaporess| 624 N BACONS CHASE 23 STREET ADDRESS
CITY-ST.ZIP HOPEWLL VA 2 4CITY-ST-ZP .
e vD o _I;EJELEI' va L L _ [JChange [ Addition
RAME MOODY, KENNETH W. ’ - 32NAME
streeraooress| 1417 MATTHEWS PLANTATION DRIVE 33 §TREET ADORESS
CITY-ST. 2P MATTHEWS NC 34.CITY-ST-ZP
TME vD [J DELETE 41TME CIChange [ Addition
NAME BRAMMER, KENNETH W 4.2 NAME
smreetaporess] 8017 WEST MOUNT BELLA RD 43 STREET ADORESS
CITY-ST-2P RICHMOND VA 44 CITY-ST-ZIP
TITLE D ] DELETE 51TME VD C1Change (X Addition
NAME NIXON, JAMES D JR 52 NAME David W. Jones
streeT anoress| 4501 OLD MESA DRIVE sasweeTabOREss | 7600 Bakers Hill Road
CITY-ST-ZP RICHMOND VA 54 CITY-§T-ZIP Chesterfield, VA 23832
TME VD D DELETE 6.1TME [OChange (] Addition
NAME WINSLOW, SUSAN E. 6.2 NAME
streeTanoress| 320 DECKER DRIVE, SUITE 100 63 STREET ADDRESS
CITY-5T-2P IRVING TX 75062 6.4 CITY-ST-2P

14, | hereby certify that the information supplied with thig

RE REQUIRED

¥iling floes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
b repprt is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
gritrusfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
witlf an address, with all other like empowered.

3/22/99 (804) 275-8301

—CRZE034 (11/98)

RE ANDPYFHD gR PRIATED NAME OF SIGHING OFFICER OR DIRECTOR

Data Daytime Phone #



