FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 02 1 9 9 8 8 O O amnm

CORPORATION Sandra B. Mortham

" oes VSO O SORPOMTIONS Secretary of State

DOCUMENT # P93000059645 (0)

1. Corporalicn Name

DELPHI PARTNERS INCORPORATED

VDR R

Principat Piace of Business Mailing Address
4601 SHERIDAN ST. 4601 SHERIDAN ST.
SUME 218 SUE 18
HOLLYWOOD FL 33024 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
3. Date fncorporated or Qualified
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 650436623 Not Appiicania
Suite, Apl. #, etc Suile, ApL. #, etc. iti
o P 5. Cerlificate of Status Desired O $8'75 Addluttonal
22 ;I Fes Required
Cily 8 State City & State 6. Eloction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;gl _2;| 30 Parsonal Proparty Tax due Juna 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WORKMAN, § J 81| Name
3370 NORTH 47TH AVE B2| Sireet Address (F.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
84| City FL 85| Zip Code

11. Pursuant to the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations ol, Seclion 607.0505, Florida Statutes

SIGNATURE

CR2E034 (10/97)

Signaturo. typed or printed nanio of Tegistered Bgect and Hlie 1l apphcable (NGI1L: Registersd Agent signature reguired when rainstaling) DATE
12. OFFICERS AND DIRECIGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [3 oelETE 11TME [T change [T Addition
NAME WORKMAN, § J 1.2 NAME
swreeraporess | 4801 SHERIDAN STREET / STE 218 1.3 STREET ADDRESS
CITY-§T-2IP HOLLYWOOD FL 14CHY-51-2P
TINE vV T DELETE 28 TLE TJChange LT Addilion
NAME WORKMAN, ALENE 22 NAME
stoeeraooncss | 4601 SHERIDAN STREET. STE 218 23 STREET ADDRESS
GITY-S1-2P HOLLYWOOOD FL 4 2 aomy-srzp
TILE [ ceLere 31TILE [JChange [ Addition
HAME I 2.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
Gy -51-2IP 3.4 CITY-§1. 2
TLE [T DECETE 41TE [T chage [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2 44 CITY-5T- 2P
TINE [T beLere 51 TILE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
GITY-ST-2P 541Y-51- 7P
TILE 7 peLEre 6.1 TITLE [ change T Acdition
HAME 6.2 NAM[
STREET ADDRESS B.3 STREET ADDRESS
CITY-ST-2IP BACITY-§1-21P

14. 1 hereby certify that the infarmalion supplied with this filng doos not qualify for the exemption stated in Seclion 119.07(3)i}, Florida Statutes. | further certify that the infarmation
indicated on this annual report ar supplemienial annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporalion o the receiver or trustee empowered 10 execule Lhis repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlashmém with an address.

Seasen S AW P 4/‘\ F I fﬁa o * lfu . h. ,4 l.l‘h G/ﬁ "/_/ ‘ﬂl\.‘L




