FILE NOW: FILING FEE

PROFIT
CORPORATION

ANNUAL

1996

REPORT

DOCUMENT #

1. Corparation Name

DELPHI PARTNERS INCORPORATED

Principal Place of By

4601 SHERIDAN
SUITE 218

1Siness

$T.

HOLLYWOOD FL 33021

0)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION QF CORPORATIONS

Maibng Address

4601 SHERIDAN ST.

SUITE 218

HOLLYWOOD FL 33021

2. Principal Place of Business

Al

“2a. Maikng Add-ess
26|

Suite, Apt. #, etc

-

2
2]

27]

Sute, Apl K, elo

0

3. Date Incorporated or Qualified

08/25/1993

3a. Dale of Last Report

05/01/1895

3. FEihumoer

650436623

Applied For

Not Applcatile

" City & State

m

City & State
Zip
&

]

Country

Zi

29

8 5. Gerlificate of Status Desired 1 $8.75 Additional
Fee Required
6. Election Campaign Financing O $5.00 May Be

9. Name and Address ol Current Registered Agent

WORKMAN, § J
3370 NORTH 47TH AVE.
HOLLYWOOD FL 33021

11. Pursuant to the provisions of Sections 6070502 and 6371 5:08-‘_ﬂ6r_ida Stat.y
or registerad agant, or bolh, in the Slale of Flonda Such changs:
fariliar with, and accepl the obligations of, Soction 607.0504, Florid:

g

~ |81] Name

Trust Fund Contribution

Added to Fees

] ves

Flarida Statutes

Na

8. This corporation has lability for im-sﬁqible tax under s 199.032,

10, Name and Address of New Registered Agent

82

Street Address [P.O. Box Number is Nol Acceptable)

83

84| Gity

FL |

< the above-named corporaliin subrmits this staterent for the purpose of changng its reqgistered office
as authosizesd by the corporation's board of directars | hareby accepl the appcointment as regstered agent. | am
1 Statutes.

Zip Code

14, | do hereby centify that the information suppliecd wath this filng is voluntanly furmshed and does not quab’y for the exempbion stated in Section 119.07(3)), Florida Statutes ) furher
certify thal the informabon indicated on this annual repart or supplemental annual repod s true and aceurate and that my signalure shal have the same Isgal effect as if made under
oath, that | am an officer or direclor of the corporation or the receiver or trustee enipawerad 10 execute this repart as required by Chapter 607, Flarida Statutes: and that my name
appears in Block 12 or Block 13 f changed, or

SIGNATURE: ___=

SIGNATURE ) L o . B
Syt topad Or fii bed i e 0 ebired &gl aied Die o a4 ANTUE Flewye bt gl i il 11 b [0l wihies Fane sl g DATE

12. arFcrRs anpDReCIoRs - 113  ADOMIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P [) GELETE 1 1TITLE [ Change  [] Addition

NAME WORKMAN, S J 12 NAME

SYREET ADORESS 4801 SHERIDAN STREET / STE 218 {ASIRF | ADDRESS

CATY - ST-21P HOLLYWOOD FL o 4G5 P -

TItE Vv [] DELETE 2 ATILE [ Change  [] Addition

RAME WORKMAN, ALENE 79 NaME

STREET ADDAESS 4601 SHERIDAN STREET. STE 216 23SIREL ADDRESS

CiTY-ST-2IP HOLLYWOOQD FL o Raomvestze | o

TITLE [ DELEYE 31TIRE [ Change [ Additan

NAME 12 NAME

STREET ADDRESS 13 STRECT AUDRESS

LY ST- 2P _Rascvstiae

TITLE [7] DELETE 41 TIILE {7] Change [ Additior:

NAME 42 NANE

STREET ADDAESS 4 3STREE ADIRESS

CITY 5777 L B asnle-stoae L

TITLE [J DELETE 5 1TILE [ Chaage  [J Addtion

NAME 52 NAME

SIREET RDORESS 53 STREET ADDRESS

GITY-ST-2F R 54Cile-SI-2F L o ~

TIFLE [] DELETE 6 1TIILE [ Charge [} Addition

NAE 62 NAME

STREET ADDRESS 6 3STREET ADDRESS

CITY-S1-2IF B4CIHY-5T. 7P

on an attachiment with an address.

FPRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dat

R T R

CR2E034 (12/95)




