FILED
o CORPORATION .
u"i?.%%.'z’m'iaﬂ'é&“égs ggpon'r (UBR) - Apr 10,2003 8:00 am

DOCUMENT #  P93000059645 ecretary of State
1. Entity Name 04-10-2003 90146 012 ***150.00
DELPHI PARTNERS INCORPORATED
Principai Place of Business Mailing Address
4601 SHERIDAN ST. 4601 SHERIDAN ST.
SUITE 218 SUNE 218
B i AEAVARE RV EARATR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

65.0436823 Not Applicable
ap Country Zp Country 5. Cartificate of Status Desired O $8‘75 Additional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOHKMAN’ $J Street Address (P.C. Bex Number is Not Acceptable)

3370 NORTH 47TH AVE.

HOLLYWOQOD FL 33021
. City e FL—[ Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of reg\slered agent.

SIGNATURE
Signature, typed or printed nams of registered agent and tie if applicable. {NOTE: Registered Agsnt signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 _— ‘
== s 9. Electi F
Afor May 1,2003 Foe willbo S55000 Coctr CormaR SIS0 1 $5.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCARS IN 11
e - P . 3 Delete TITtE [T change  [] Addition
NAME WORKMAN, S J NAME
sTreeT ADoRESS | 4601 SHERIDAN STREET / STE 218 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CIry-ST-2P
TITLE v 1 Delete TRLE (O change [ Adcition
NAME WORKMAN, ALENE NAME
STREET ADCRESS | 4601 SHERIDAN STREET STE 21B STREET ADDRESS
CITY-5T-2IP HOLLYWOQOD FL CITY-ST-2IP
TITLE O Delete B L . _ {7 Changs (] ddition
NAME ' - N TR name i - )
STREET ADDRESS STREET ADDIRFSS
cry-s1-£IP CITY-81-21P
TITLE ™ petete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O peete TILE  [change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F ‘ CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)1), Florida Statutes. | further certity that the information
indicated an this repart or supplemental 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 director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an atltachment with an agdreds, with al other like empowered.
The 203 &

SIGNATURE:
Daytime Phone #

R AL HHHFD

2% -nmwwuu \ T o> q{

SIGNATURE AND TYPED CRt PRINTED NAME OF SIGNING OFRICER OR DIRECTOR . Date

Givcdio

nv

CR2E034 (10/02)



