FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT ?37\ FLORIDA DEPARTMENT OF STATE
CORPORATION My Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1997

L5018

. Corporation Namae

i | POCUMENT # P95000046856 (7)
| DELPHIC ACTION CORPORATION

FILED

Apr 28 1997 8:00am

Secretary of State

MW il

Principal Place of Business

Mailing Addross

10001 MW 50 STREET 10001 NW S0 STREET
BUNRISE FL 33351 SUNRISE FL 33351-8061
3. Date Incorporated or Qualified 3a. Date of Last Report
i 06/06/1995 05/30/1996
2. Principal Piace of Business |__2_§. Maiting Address 4. FEI Number Applied For
21] 26 650589810 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, elc. iti
A . f 5. Certificate of Slalus Desired O $8.75 aadional
2 271 ) Fes Required
City & State | __ Ciy & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribulion Added to Fees
Zip | Country __Zp | Counlry 8. This corporation has liability for jrlangible lax under s. 199.032,
m 2ﬂ 2ﬂ 301 Fiorida Slatutes Yes [ No

9. Nameé and Address of Current Regletered Agent

10. Name and Address of New Reglsterad Agent

SMITH, WILLIAM T 81| Name ,
mm TALLAHASSEE ST- B2| Swreel Address (P.O. Box Number is Nol Acceplabile)
FT. LAUDERDALE FL 33326
83
B4| City 85| Zip Code

FL

SIGNATURE

Signitre typod or printed name ol Teg-gteed agut and tlle dappacable

1. Pursuant 1o the provisions of Soctions 607.0507 end 607.1508, Florida Statules, he above-named corporation submils this statement far the pUIpose of changing its registered
office or registersd agent, or both, in the State ol Florida Such change was authorized by the corperation’s beard of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accepl the obhgalions of, Seclion 607.0505, Florida Statutes.

- Tﬁ(ﬁiiHa‘ﬁ\ﬁiﬁ:ed A;]i:?n signalure requirod wl-en reinslabirg)

DATE

information indicaled on this annual reporl or suppiemental annfifil
1 am an officer or direclor of the corporation o 1he receivor or
appears in Block 12 or Block 13 if changed, or on an 7ach|

1 Mihi AW e~

12, OFFICERS AND DIRLC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P L orLere 1T [ change ~ [J Addition
RAME SMITH, WILLIAM 12 N
smeeraporess | 2120 TALLAHASSEE ST 1.3 STREE] ADDKESS
onv-si-ze | FT. LAUDERDALE FL 33328 14 Gy 812
TLE ST IR E 2111 [T Change L7 Addition
NAME SMITH, GLORIA 22 NAME
streer aooress | 2120 TALLAHASSEE ST 2.3 SIREET ADIRESS
S Cinv-81-2p FT. LAUDERDALE FL 33326 2 ACY-51-2I
Kn T oecEE 3 T0LE [ Change ] Addition
HAME : 32 NAME
BTREET ADDRESS 3.3 STREFT ADDRESS
CITY-51-1P o 34, CITY-51-71P
HILE T DELETE 41T0LE [1 Change 1 Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREE| ADORESS
| CITY-S1- 21 - 44 GIIY-S1-71p
TME CJ oicere 51T [ crange [ Aadition
NAME 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IP . 54 CAIV-51- 71
TITEE [} orLetE 61TNLE [J change 3 Addition
NAME 67 NAME
SYREET ADDRESS 63 SIREET ADDRESS
P [giy-st-ze B4 GIIY-§1- 7P
. 14. 1 do hereby certify that the infarmalion supplicd with s filing dgh:s not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Stalutes. | further certify that the

art is truc and accurate and that my signature shall have \he same legal effect as if made under oath; thal

JFe empowered to execule this reporl as required by Chapter 607, Florida Statutes, and that my name
wilh an address

U~21.6 7

CR2E034 (9/96)



