FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON 'nj ek o ‘\L Sandra B. Mortham
ANNUAL REPORT E.‘\ ’&J& b _L- Saecretary of State

DIVISION OF CORPORATIONS

1996 e
DOCUMENT # P95000018287 (9)

1. Corporation Name

DELPHIC INTERNATIONAL CORP.

U DR

Principal Placa of Business Mailing Address
1600 S, FEDERAL HWY.. SUITE 203 1600 5. FEDERAL HWY.. SUITE 203
POMPANQ BEACH FL 33062 POMPAND BEACH FL 33062
3. Date Incorporated or Qualified 3a. Date of Last Reporl
03/07/1995
2. Principal Place of Business | 2a. Maiing Address 4, FEI Nurnbeor Whpplied For
21 26_l Naot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerliticale of Status Degired O $8.75 Add_itional
;ﬂ }Trl Fae Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
—2;\ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiabilit intangible tax under 5 199.032,
24 E’ EI ;I Flarida Statutes %S O No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
MCGRATH, JAMES A . 82| Street Address {P-O. Box Number is Not Acceptable)
1600 §. FEDERAL HWY., SUITE 203
POMPANOQ BEACH FL 33062 83
4
84} City r L 85| Zip Code

11, Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above- famed corporalion submits this statemant for the purposs of changing its registered office

i or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accep! the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.
SIGNATURE e e e e o _
Sigrialure, typed or prinled name of regislered agent and title it applizable. {NOTE- Rugisterad Agont signature regquned when ren statng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
THLE D [ DELETE TITILE [J Change [ Additien
NAME MCGRATH, JAMES A 12 NAME
STREET ADDRESS 1600 S. FEDERAL HWY., SUITE 203 1.3 STREEY ADDRESS
CY-ST-2P POMPANO BEACH FL 33062 o~ 14CITY-51-2P
TITLE D [OELETE 21T [ Change [ J Addition
NANE KALTENBACHER, ROBERT W 2.2 NaME
STREET ABDRESS 1600 S. FEDERAL HWY., SUITE 203 23 STREET ADORESS
CITY-ST-7IP POMPANO BEACH FI. 33062 24 CITY-5T-2IP e
e [T} DELETE 3ATINE * [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2IP 34 CITY-5T-2IP
TILE [[7 DELETE S 1TTLE {7 Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-21P 44 CIY-S1-20P L3100 1 ?_5'2440
TLE [ DELETE 5 3 TITLE TR TR0 e Aot |
NAME 5.2 NAME k00, 00
STREET ADDRESS 53 STREET ADDRESS
C1Y-57-ZP 54 CITY-81-2IP
TILE [J DELETE 6 1TILE . W 4? s i| Change  [J n \0
NAME 6.2 NAME el iy \EH"L
STREET ADDRESS 6.3 STREET ADDRESS M * D ,&A
CIty-§T1-2p 54 CITY-§T-2iP ’b'

14. | do hereby cedify that the information supplied with this filing s voluntarily furnished and does not qualdy for the exemplion stated in Seclion 119.07(3)k), Florida Statutes. | further
cartify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; that t am an officer or director of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 807, Florica Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment wit
SIGNATURE: )Pl FsYy-776-323//

{g.x
ATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



