FILE NOW: FILING F

PROFIT e i,,i?‘ FLORDA DEPARTMENT OF STATE
iORi?RRAT;ON g [ ) _&‘é Sandra B Mortham
ANNU EPORT RS

Secretary of Slale
DIVISION OF CORPORATIONS

\C‘_b:ﬁ"

1996 \u«»* -
DOCUMENT # P95000036590 (4)

1. Corporation Nane

DELTA MANAGEMENT GROUP SHOW SERVICES INC.

I

00

Pnncipal Place of Business Mading Aodress
15110 PINE VALLEY BLVD 15110 PINE VALLEY BLVD
CLERMONT FL 34711 CLERMONT FL 34T
3. Duie incorperated o Guaited | 3a. Date of Last Hepod -
2. Principal Place of Buziness 2a MER;. Adkdresa 4. FLI Number Applied For
21] S £9-3i(%2L91 ol Apicanls |
i # 3 t 1.
Suite, Apt. 4. et | Sute At ete 5. Corlitcate of Gatus Desred [ $8.75 Adaitonal
E';] e ____gﬂ o o Fee Required
City & State | Gy A Siate 6. Eloction Campaign Financing $5.00 MayBe
23 B 281 B Trust Fund Conlribution | Added 16 Fees
Zip .. Country L __ Country 8. This corporation has liability tor intangible tax under s 199.032,
2] 25 rzsﬂ ) 30] Florida Statutes ves [INo
9. Name and Address of Current Registered Agent 10 Name and Address o New Registered Agent
81| Name
LASLEY, FRANKUN E 82| Street Address (P.0. Box Numier is Not Acceptable; i
15110 PINE VALLEY BLVD | . ]
CLERMONT FL 34711 83
- 8al Cty FL |35 7y Code

13. Pursuant 10 the provisions of Sectiors 607 070 EN7 1608, Flonda Stalules, the abive nanad corporation subaits this statament for the purpose of changing its registered ofice
or registered agenl, or bath, in the State of Flord s, Such changn was authorized by the corporaten's Board of dracturs | herelyy acceqt the appo ent as regesterec agant. 1am
- famiiar with, anceaccepl the oblgatians of, Seclon 8070505, Florda Statutes

SIGNATURE . . ... . . e o . . . B

L4 ety O Qfﬂ w0 r‘l:.iw!- fe e ot A e dL b [ RILN SRS BB A.u‘ QL atre gt Al o e sl DAk G
12. C orRceMsanDOvoIoRs o gV __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a
e Pres, [ DELETE 1 LI [ Crange [ A -
MAME Fronkiin LC\S e 17 NAME g
sineer aponss | JJISO Crescan &u‘ ﬁ\uJ‘ 3 SIHIET ADGRESS E
B s Yl S T 7 N T AU &
THLE V‘:‘-‘ Pees . [ DELETE FRRIDT [C) Crange ) Addtor &)

HAME Ve LNQ.\\ 22 KAl
sipeeracoress | 9 hB wWoediay \“M‘ Prace 73 SI4E T ADERESS
Y- §T-2IP O\hf-dﬂ____';b, g ‘o_‘-_; ) 24001 S1-7F

ILE T [ oEcete TN L L L3 Crange ) Addtien
NAME 32 NAME

STREET ADORESS 33 STREE AGDRESS

iy _1-2¢ U L1415 R .
NTLE [J DELETE 4 1TIMLE (] Chaage [ Additior
MAME 42mA0

STREET ACORESS AFENHEET AD0AESS

Ciry-§1-1P ] o 440151 2P

TILE [mpiatal; ERAR EDDDD 1 BBBDQ@QP O] Addtion |
~(6720/36--01026--034

STREET ADDRESS 53 STHet ADDESS #¥x225.00

CITY - ST- ZIF L e 54 CH7-5T-2IF 7 B

TITLE [] DELEfE 6 11LF ] Crange 7] Addiion

NAME 67 HAME q L) 1
STREE T ADORESS B SIRELT ADDRESS (9/\ 6[ -~

CHY-81- 70 o 4TI S o ]

certify that the information indicated on this anrual report o sunplemental annual repon 15 rae and acuurate and mat my signatu-e shal have the same legal efteft . Wmaile under
oath; that | am an officer or drector of the Corporaion ar the recever or rustee enipowansd 1o ewcute s report as required by Chapter 607, Flonaa Statutes; @t oy Ame
appears i Block 12 or Black 1344 changed, or onan attactiment with an addrass

SIGNATURE:

8. | 0o hereby certry tha' the infornation sopd 5 g i volintandly famn At ok cality for the exenpron Stited n Seston 118.07(3tk), Florida Sta i Arar

ranl \odey  sfagleC  ¥e7ESH wasZ

sIENATURE AND TYPED OA PAIN AME OF SIGHINATOFFICER OR DIRECTOR T Preae 8




