$550.00 FILED

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT FLORIDA DEPARTM

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Socratary of State
[HWVISION OF CORPORATIONS

ENT OF STAE

Apr 21 1998 8:00am
Secretary of State

DOCUMENT # P95000003037 (5)

DELTA STRATEGIC CONSULTANTS, INC.

O

Principal Place of Business ‘ Mailng Addross

5950 TRAILWINOS DR P.O. BOX 308
226 FORT MYERS FL 33902
FT MYERS FL

B0 NOT WRITE IN THIS SFACE
3. Date incorporated or Qualified

2, Principal Place of Business

| 28, Malling Adciress
2] 26

00/1995
4, FEf Number ’E\Eﬂad FD'_
. - B50R56708 Nat Appiicabie |

Suite, Ap! ¥, etc. I Suite, Apt #, otc.

0 $8B.75 additional

5. Certificate of Siatus Desired Fee Required

City & Stale ‘Cfiy & State

23] e

6. Election Campaign Financing $5.00 May Bo
Trust Fund Conlribution Added to Fess

i _?1;]

le Cod&r&i 7 T
24]

25] 29 30]

Country 8. This corporalion owes or has paid the current year Intangible

Personal Properly Tax due June 30. [ JYes [ JNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

MCGEE, TODD D
2040 VIRGINIA AVENUE
FT. MYERS FL 33801

81| Name

82! Streel Address (P.O. Box Number is Not Acceplable)

B3

B4} Cily

asl Zip Cade

FL

11. Pursuani 1o the provisions of Sections 607.0507 and 607. 1508, f londa Statutes,

office or reglstered agoni, ot both, in the Stale of Horida. Such change was authorized by the corporation’s board of directors | hereby accept the appoinlment as registerod
agent. 1 am faniiliar with, and accepl 1he obligations of, Seclion 607.0505, Florida Statutes.

ihe above-narned corporalion submits this statement for the purpose of changing its regisiered

SIGNATURE ___ L . R e e e R e
Signature tejad o0 privesl v o ey gt T (NOTE: Ay od Agent signature requitod when reinglating) pATE -

12, T OfIICIRS AND DI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TITLE PSTD [T DILETE TINILE [T Change ™ 3 Adotton | £

NAME SHEPHERD, IVY 1.2 HAMI 3

stweetanoress | 5950 TRAILWINDS DR 226 1.3 STREET ADDRESS o

cy-s1-2r FT MYERS FL - 14GAY-S1- 2P &

TIMLE NG 211U [Jchange  [] Addilion |

NAME 2.2 NAME

STREET ADDRESS 23 SIREET ADDRESS

CITY-81- 2P e e 2. 4COY-ST-2IP

LE " oitere A1T00LE [Tchange [ addition

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRISS

CITY-ST-2P e - , 34, Y812

TITLE T biee 21TNLE ~ Llchange [ Additian

NAME & 7 NAMT

STREET ADDRESS 43 STREET ADDRESS

CiTy-51-21p - 44CTY-51- 7P

TLE N I B 0T 517THLE [T Change L] Addilion

NAME 57 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

GITY-ST-2p - 5.4 CITY-81-7IP

TOLE o [ bEceTE 6.1 TILE TJcnange T Addition

HAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

oiTY-51-2ip o 64CY-S1- 7

14, 1 hereby cerlify that the information suppliod wilh this fling doos nol qualily for §

¢ exemption slaled in Section 119.07{3)1), Florida Statutes. | further certify that the informatian

indicatad on this annual roport o supplemental annial reporl is tue and accurate and that my signalure shall bave the same legal effect as if madie under cath; that | am an
officer or diractor of lhe corporation or the: recaiver or fruslec empowered Lo execute this reporl as required by Chapter 807, Florida Satutes; and that my name appears in

Block 2 of Block 13 il changed, or on an am:(:t}ml with pn address
AR AR Y A B / "/ // /- ,./ Vs YR A.A /

) N



