FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON $Sandra B, Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1997

| DOCUMENT #

. Corporation Name

DELYA STRATEGIC CONSULTANTS, INC.

Pincipal Place of B‘uswness

13161 MCGRE! LVD.
FT MY 3519

Mailing Address P

FILED
Feb 17 1997 8:00am
Secretary of State

DA A

3a. Date of Last Report

02/27/19%

3. Date Incorporated or Qualified

01/09/1995

| 2. Pringipal Placc of Buginess 2a. Mailipg Addres 4. FEI Numbor Apphad For
2l SO0 Truilwinds DC PO BOL 208 65-0656708
Suile, Apt. #, elc $8.75 Additional

8. Certificate of Status Desired D Fee Required

= ’:ﬁﬁbb
Al Bory Myers, FL

6. Flection Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Faes

Zip Couniry Country

24| s USE

_2;] ; p
= Foc Myecs, €L

= 2300 H WS &

8. This corparation has liability for intangible tax under s. 199.032,
Florida Statutes [:l Yes [:I s

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

AMASON, GUY-H-JR &1

S, Todd MeGep,

-t
FI-MYERSFL-33818

82| Street Agdress (P.0. Bo
@k

wber ig Nof Accep

83

el Aveave

"oy Nyecs

85

FL || 820\

171, Pursuani (o the provisions of Soclans 637.0502 ang 607.1508. Florida Statutes, the above-named corporation subrnins“his slatement for the purpose of changing its registered
office or registered agent, or balh. in the Stale of Flarida, Such change was authorized by the corperation’s board of difeclors. | hereby accept the appoiniment as registored

agol and agcgot ihe obligations of, Section 607.0506, Flarida Statutes.
SIGNATURE g;"’@ 1’1—”_— , z //?«/77
L Sigeature., typed or punlad narms of registersd agerl and lite ff appl cabilz (NOTE - Regstarad Agerr signature required when reinstat ngd DATE
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K PSTD DELETE 11T0LE [Ochange [ Addition
NAME _SHERERB-WVEY” SHePHER S (l vﬂ 1.2 NAME
srase1 anowess | 5950 TRAILWINDS DR 226 +3 STREET ADDRESS
CTY-51-2IP FT MYERS FL 1.4 CITY-5T- 24P
T [T DELETE 21 THLE [ crange L] Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| cry-sToze 2 4CTY-S7-7P
TILE [T peLeTE 31 TLE [T Change T Addition
NAME 32 NAME
SIREET AGDRESS 33 STREET AODRESS
| _cny-s1-7i 34, CITY-ST-2IP
TIE [T pELETE 41TIHE CT change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREEY A0DRESS
CITY- 51-7IP 44 CITY-ST-2IP
| TTE T T GELETE SITILE [T change [ Adanicn
NAME 5.2 NAME / A
STREET ADDRESS 5.3 SIREET ADNRESS /\) ’>\\
| cy-s1- 21 0 54 0ITY-ST-ZIP 0 -
TTLE DELETE 61 TITLE Change Addilion
? e
hAME 6.2 NAME ‘Uﬂalf'jl g,g.:,f:—ib:; USEED-E':ISE] r
ETREET ADDRESS 63 SIREET ADDRESS ¥** 1 55- UD
_[IW-SI~?IF' 64 CITY-8T- 7P

appears in Block 12 or Block 1} if chan?’? or orpany attachmegnt with an gdress
.

4. 1 do hereby cerlily thal the information supplied wilh this filing does nat quality for the exemplion stated in Section 119.07(3)(1), Florda Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as it made undor oath, that
| am an afficer or director of the corporation or the recewer or Iruslec empowered to execule this repart as required by Chapter 607, Florida Statules; and thal my name

- /_ //:_ K’J./.‘-"I(J ¥ Zaall 7 B

CR2EQ34 (9/96)



