FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

M PROFIT 2, FLORIDA DEPARTMENT OF STATE 1

CORPORATION - : 3 | Sandra B. Mogtham, -
ANNUAL REPOR1 . X Secretary of State

1996 T oy DIVISION OF CORPORATIONS

DOCUMENT # P95000070560 (4)

1. Corporation Name

DELTEK SERVICES, INC.
Principal Place of Busmes-s—_m r\;lawlmg A&Jress

6513 SW 192TH PLACE 6513 SW 112TH PLACE
MIAMI FL 33176 MIAMI FL 33176

AR

3a. Date of Lasi Report

3. Date Incorparated or Qualified

09/11/1995

| 2. Frincipal Flace of Busingss 2a. Maiing Address 4, FEl Number Applied For
] R - S 0SS 861288) F Not Applicable
Suite, Apt. . ele. .., Sule Apt 4, elc. 5. Certificate of Status Desired [ $8.75 aditional
El 271 ) Fee Required
City & Stale o o " ‘ Gty & State I 6. Elaction Campaign Financing $5_00 May Be
r;f;l 28] Trust Fund Cortribution L Added to Fees
Zip Coumry T WF:’:[?M_“" I ﬁéountry 8. This corporatian has liatility for Ingangible tax under s 199.032,
E‘ ?5] 29J ) J:’;O o | Florida Statutes [ Yes g\lo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Fiéglslered Agent
,,,,,,,,,,,,, il [Ehe b bahinst: dhobusihrhoatioi il N ST e
[fU\NEY, RICHARD JJR. 82| Strest Address (P.O. Box Nurmbar is Mot Acceptabie)
6513 SW 112TH PLACE s
MIAMI FL 33176 83

Zip Code

B LM Cry FL ’ss

1. Fursuant o the provisions of Seclions 607,005 o 667 1508, Fiorida StalUles, the abave naniod corparalion submits this statement for 1he purpose of changing its registered office |
or registerad agent, or bioth, in the State of Florida Such changes was aulitorized by the corporatian’s boad of dreclors. | hereby accepl the appointment as registered agent. | am
famitiar witly, and accept the: oblgations of, Seclion 607.0505, Florida Statules.

SIGNATURE

B Slq"—j‘;fi'_ii‘i:l‘“ﬂ'j” W ST g ad e i ar £l »ﬁ-,;g}rvu]f(\ Al sigaatue g ied when st ng: T ooate T o

12. Of HCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 &
7?4_*'__‘11\"'(‘“ 4—‘;\1 7\'] '.:_m'abiam_m_ (ﬁjﬁ[’[_lﬂi 7 "T 17ITLE ST [J Change [N Addition | g

NAME ?rfs, Dew T | l‘f',"— Sec. Taered 2 3

SRELACRESS | B SV S BT Tlace / 1.3 SIREET ADDRESS &

CITY-§1-21p M M‘____l A\ '5'5!'[‘3 - LALNY-§1-7p &

TLE [] DELETE 2 1TNLE [J Change [ Addition | O

NAME 23 NAME

STREET ADUIRESS 23 $THEL] ADDRESS

CITy-S1-2ip — e o adenv-si-pe | o ]

TILE [CJDELEIE 3ATINE ] Change  [7] Addition

NAME 32 NAME

STREET ADOIRESS 3.3. STREFI ADDRISS

CITY-§T-71P S JLICi e I

TITLE [ DELETE 41 TILE {3 Change [ Addition

NAME 4.2 NaME

STREEY ADDRESS 4.3 STREET ADDRESS (J?

CY-S7- 2P . R . 44CITY-51- 2P > i 0\

TLE [] DELETE 5 11NLE P hange. [ Addilion

NAME 52 NAME W

STREET ADDRESS 5.3 S1REF1 ADDRESS J

CHY-ST-21P - L e S4CY-s1-2P | -

miE [JDELAIE 6 1 TITLF [ Changs [ Addition

NAME €2 hAME

STREET ADDRESS 6.3 STHEET ADDRESS - ¢I a0

14. | do hareby certify that the information supphoc] with this fling is voluntarily furnished and does rot qualify for the exemption stated 1 Sectigh 119.07(3)(K), FRrida Statutes. 1 fudhor

certify that the information indiicated on this annual report or supplemental annual repor is true and acGurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of tru crporalion or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

&ppears in Block 12 or Block,)f} i - or o an attachment with an address
SIGNATURE: . e & [ ,'éfﬂ‘_ﬂﬂ? .
Daste Daytime Fnone #

3 T¥PED OR PRINTED NAMYf OF SIGNING OFFICER OR DIRECTOR

——
o
[~
F3
o
1



