' FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT : FLORIDA DEPART
" ganiee B, Mortham Jan 31 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF GORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P96000002497 (1)

Corporalon Name

DELTA CONTROL SERVICES, INC.

N

Principal Place of Business Mailing Address
1456 WEST MILAN LANE 1456 WEST MILAN LANE
HERNANDO FL 34442 HERNANDO FL 34442-3215
3. Date Incorporated or Qualified 3n. Dale of Last Repor
01/09/1996 nlQ
2. Principal Place of Business 2a. Mailing Address 4. FE! Number M Applied For
2 ] P.Oo. Beox 1209 L5-0b30UR 3K . Not Applicable
Suite, Apt. ¥, ele, __ Suile, Apl. %, slc o . 8.75 Additional
EI S - 2_’] 5. Centificate of Status Desired () Feo Required
City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
[23) o ] L\g_(‘! anwto FL . Trust Fund Gontribution [ Added fo Fegs
Zip | Gounry Zip Country 8. This corporation has lability for iglangible tax under s, 199.032,
24 2] EI 3 “44to [30] _5 R . Florica Statutes Yes [] No
g, Name and Address of Current Reglstered Agent 10. Name and Addross of New Registersd Agont
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81| Nams
343 ALMERIA AVENUE 82| Swreet Address (P.D. Box Number is Not Acceptable)
CORAL GABLES Fi 33134
83
84| City FL 85| Zip Code

|11, Pursuant to the provisions of Secbions 667.0602 and 6071508, Florida Statuies, the above-named corporation submits this statement for the purpose "of changing is registered
office or registered agenl, or both, in the State of Flonda. Such change was authorized by the corporation's board o! directors. | hereby accept the appointment as registered
agent. | am Tamiliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

CR2E(Q34 (9/96)

SIGNATURE. o e e e
Slgritlas, typerd of penled e of registecad agent gnd tite if apphcable [MOTE: Regislered Agent signature required when reinstating] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS iN 12
THILE PSTD ] DELETE 11THLE .f [JChange [Whddition
NAME REED, MARK L 12 NAME C.T o0\A Cr. ReED
sineeraconess | 1468 WEST MILAN LANE 1.3 STREET ADDRESS |I-l[,f. (P YN HtLM-' LABE
CIrY-$1- 7 HERNANDO FL 34442 ucrr-sioe | HEAMNAR OO, FL UL
TILE ["Tociere 21TLE L] Change [} Addition
MAME 27 NAME
STAEET ADDRI S5 23 STREET ADDRESS
GHY-51-2F 2 4CTY-S1- 2 » .
TILE T oeLere 31 TME "~ [ JChange  [_] Adcition
NAME 32 NavE
SIHEEF AUDRESS 33 STREET ADDRESS
CITY-ST- 2P o 34, CY-ST-21p
TILE [T pecese 41TIMLE [J Change L] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 7P 44 GTY-ST-71P
TITLE [T peleTe 59 THLE [JChange [T Addition
NAME 57 NAME
STRFET AUDAESS 53 STREET ADDRESS
CITY-S1- 79 e 54GiTY-S1-2IP
TIE ] Deckre 81TNLE {1 Change ) Acdition
NAME 62 NAME
STREET ACDRESS 6 STREEY ADDRESS
CITY-S1- 70 64 GITY-5T-7iP

14. [ do hereby cerlity thal the information supplied with this filng does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. 1 further certify that the
infarmalion inchicated on this annual report o supplamental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
b am an officer or director of the corporation or the receiver or trustee empowgred to execute this report,as required by Chapter 607, Florida Siatutes; and that my name

appears in Block 12 or Block 13 changed, or on an attachment with &
oA
A-77 35R-THRETNS

SIGNATURE: MafK e

SIGNATURE AND TYPED DR PRINTED NAME OF B




